STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corperation

62600

3. Street Address Principal Business Office

4o Lone Street

4. Business Phone No.

C7®1)319— 111

7. Brief Description of the Character of Business Conducted in Rhode Island

3. State of Incorporation

MASSACHUSETTS

Edward S. Inman, HI, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASE RLAD
INSTRLTTIONS

Industrial Communications and Electronics, Inc.

City State Zip
////ar.cé-[.'e/af A oRe50
6. SIC Code

6676 /o273

To-Way Ko, b Comm wnicationsSales s Sarvie QJ/:DMMHA;CA7Z-'04.5 Aﬂ_k—ﬂﬂd-fﬂ"'l?i/é—/fc-"h.cd / Con 7!rmji7

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

avid T F-?n?l‘on/ Tr.

Street Adidress

¢ 0 Z.O/IQ Sfrﬁt_}'

City State Zip
/ﬂamd-f-'e// /74 0205 D
Secretary Name

//%vc_zao/j. Mmano
Street Address

b Lone 5'/7'2'0_ 7L
City , . State Zip
Warshtoe/ L Ha 02050

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Pr’anc.-'..r . .DI'R;\CO

Street Address

19 Suarise Ca

City State Zip
KQX 4470 R 33037
Director Ndme

T{r‘tr\.:-‘:‘w CJ"D'\.;,\ .A:R:CLO

Street Address

1 Swearise Cq;/
Stizte

City Zip
Key Larqgo L 33037/
10. § ES AU ORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Numiber of Shares Class/Series Par Value
100 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

ot Siawmeme A3 is7ant Secretar :
%mu?"l///fclquZAZ-;

Street Address

A0 Lont Stree 7

(;}/ars A 'f‘.e /j SW/”A ijoa 0S50
Trfns%:in/a-e / T Amsano

5”":;";”’4 one STree 7L

WersfLe /il e 02050

FILL IN SPACES BEFORE USING ATTACHMENTS

/2/#!‘?%3 z'@n‘c_o
406 Al s Stree 7

Street Address

City State Zip
’

urac / o cale]
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSLTED SHARES
Number of Shares Class/Series Par Value

/Vt? i'Dar’

/0D Comtmon

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

MK

* 6 26 00 *

Z 707

Fite Date:
/05,
Check No.:

Under penalty of perjury, | declare and attfirm that | have examined
this report, including any accompanying schedules and statements, and

that aw herein are true and correct.
W C.%nﬁ'é 72 /03
/

Signature of Officer Dute

/¢/I.¢499 /T Urmmo

Privit or Tepe Name of Officer




