State of Rhode Island and Providence Plantations
: Office of The Secretary of State

100 North Main Stregt

Providence, Rhode Island 02803-1335

401-277-3040

ANNUAL REPOR

Please Type or Pr.

File Annually - Jan. 1 - Marct

Filing Fee $50.

Make Checks Payable to: Secretary of St

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

OOBE600
Corporate 1D:

Name of Corporation:

Business entity organized under the laws of the State of: /7 a .

For fareign entity, address and telephoge rumber of principal office:
100 HMarion dr,ve
K:an_)LVn/ a. o236Y

Phone: (€1 7) 585~ 9,00
Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address - Not P.O. Box):

T ohasFen, KT

Hapk; ate ", RI

1ag9s5

Annual Report for the year:
Industrial Communications

ard Eleftronics,; INC.

Business Entity is (check one);
[ v Business Corporation (See RIGL Chapter 7-1.1)
I ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Istand:
7 wo— /g Comm“mca'/'npn_s Ior'a/u¢+
Y c—r}v/ rces

an

Phone; ) Al
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP COL
_ba\}-/j- l:-Prr_f—Dr\ ¢ T Sane Spraqus .Af‘ H;'na/{am /ﬂa celas043
VICE PRESIDENT STREET ADDRESS / CITY/STATE T ZIP COL
Alone
SECRETARY STREET ADDRESS CTTY/STATE ZIP COL
;c/ae/j (/m:;no RE San&/ra Wa. P/vmou ég_ﬂg CRA3bpH
TREASURER STREET ADDRESS CITY/STAT ZIP COC
%54/4\9/ T Umane 28 Sqodra Way p/vmp@u Ha 02360
THE NAMES OF THE DIRECTORS ARE:”
NAME i STREET ADDRESS CITY/STATE ZIP COC
FFaﬂCf'.S .y R- Jallfs) e Sme T Pon&l/ £ia .5’/'04 Ma H23bY
NAME STREET ADDRESS CIFY/STATE i ZIP €00
j_e;qn..'bfe-w/ Cr’onrn .b ﬁco /6 SmP/?"ponyg Klaq.s"/'pn yHa o236 Y
NAME STREET ADDRESS CIRY/STATE 7 zirton
AlLred B, @ico Y1 Adrens StreeF— Ruinc Ha Y

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AJ(OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
/00 C ommeon ne par 100 Common No par
Date lcTQLruar\/ 24 19 95 W /Qm
, < / ae / T, 4 L/mo =)
PRINT OR TYPE NAME OF OFFICER SIGNING Sec r’&‘l"a —
Form 31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

LY CORFPORATION SYSTEM
123 DYER STREET

g}

FROVIDENCE RI 02903

ey

FEd 28 1*35
1 000h



