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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
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62600 Industrial Communrcatlons and Electronlcs lnc
3. Street Addyess Principal Business Office ) Cuy N o Stare ' Zip
43 LONE STREET MARSHFIELD “Ma 02050
# Business Phone No. ' T S Srare nffﬁcﬂbrparétiah S o 6. SIC Code
7813191111 MASSACHUSETTS 6676

7. Brief Description of the Character of Business Conducted in Rhode fsland ™
TWO-WAY RADIO COMMUNICATION PRODUCTS AND SERVICES
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C’m State _ Zip Ciry State’

Key Largo  FL 33037 Puiae  Ha ‘02161
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10. SH
ALUTHORIZED SHARES } ) ] ) ISSUE SHA S_ ‘ )
Number of Shares C?“ﬁ“”"“ Par Value Number af Shares Class/Series Par Value
100 COMM NO PAR VALUE
o o _ 100 Common No Por

This report must be signed in ink by either the President, Vice President, Sécrétar)a Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all staternents contained herein are true and correct.
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