STATE OF RHODE ISLAND James R, Langevin, Secretary of _‘\'m.‘e
AND PROVIDEN CE PLA NTATIONS Corporations Division

100 North Main Street, Providence, RI G2903-1335

Office of the Secretary of State
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 ST0P: |
Filing Period: January 1-March 1 -« Filing Fee: $50.00 i\\l“f:l!j‘f_ﬂli:_“\’S
{FORM MUST BE TYPED IN BLACK) TS TOHNE
L. Cerperate 1D No. 2. Name of Corporation .
62600 Industrial Communications and Electronics, Inc.
3. Street Address Principal Business Office City . State Zip
/00 /%/.04 .br‘n/Q K!nj.S’/‘brl Mé' 05’.3&:'7‘
4. Business Phone No. 5. State of incorporation 6. SIC Code
(b177) 585—9/p0 MASSACHUSETTS 6676
7. Brief Description of the Character of Business Conducted in Rhode Island
7 wo— Wa C.ommumr_ﬁ'/‘;ons )Droa/ucfs P Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presidentt Name Vice President Name
-A.etv:p/ T, Featon Noae
Street Address Street Address
&1 Tsaac 5,0f‘rr ue Arive
City . State Zip City State Zip
Hra9 44 m =4 oR 04 3
Secretary Natne Treastrer Name
A ichae / T. [fmaao Mychae /T, M‘Wﬁﬂ@
Street Address Street Address
Y Susha/a Wa)/ 2 .Su.sAa/a a
City Slate Zip City State Zip

MES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHME

péfmou +4 Ha C2ILO Phé/rnou-}”/«- a OI360O

Director Name Director Name

Frgﬂc.;.s '-I..A'Q;CD /4/?('!"/-[5'?/40
Street Address Street Address
(6 Sme/t Pouk , S/ o 144?/0m5 st.
City , State Zip City . State Zip
Kl;’fj-s-)LD"‘ Mé. 03..369?‘ G)Un/lc/ /%ﬁ. 09/@7
Director Na . , . . Director Name
:f-e.yrﬂ.‘r(-ﬂﬁ/ Croa,q .A-i?aco
Street Address : Street Address
1o Sme/t Pond
City State Zip City State Zip

K95 ton Ha. 0R306Y
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT}

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Vafue
/o0 Comtmion a0 par /0 Coemmon 10 pas”

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

R -

* Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

_

that all statements contained herein are true and correct.

. (-21-9 '
File Date: 3 ‘/7 M@@ /,//b/f 7z
1/[ 2 77 9 Signature of Officer Date

Check No.: ’ /
/ﬂ'f— ae / . Mmoﬂo
8 ] Print or Type Name of Officer
it




