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STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode island 02804-2515

Phone: (401) 222-3040 ~ Emall: comorationsisos.ri.gov ~ Website: www. sos.r.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2016

Filing Period: January 1~ March 1 « This report must be typed or printed legibiy,

1. Entity ID No,

Flling Fee: $50.00 » FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

2. Exact name of the Corporation

000726107 SICOM SYSTEMS INC

4. Business Phorie No

215-488-2500

City

21 - ooy

State

PA

5. State ef incorporation

6. Brief description of the character of business conducted in Rhode Istand

v Al '

\nm-Pmidsn Name B % '
JAMES FLYNN =) N
Strect Address Street Address \ iy
4434 PROGRESS MEADOW DRIV
Gity State Zip City State Zip
DOYLESTOWN PA 18902
Secretary Name Treazyrer Name 5,. =P
= o
Street Addrass Street Address L

City

Diractor Nams 0
e ) —
Street Address Street Address :,,. A
- 15 r_gﬁ,
City State Zip City State o o T
TR
Director Name Diractor Name >
x o ac:
Street Address Street Address 1 -
n m
City

See Saction 9 of Inatruction sheet.

NUEBER OF SHARES
This information Is currently of record In the Office of the Secretary
of State. Changes require an additional filing.

PAR VALUE

4 9 e, 353

COMMON

¥o. 0\

This report must be exscutad on behalf of the corporation by en suthorized representative. If the comoration is in ths hands of a feceiver or trustee,
this report must be executed on behaif of the comporation by the receiver o frustee.

e

Form No. 630
Revisad: 01/2012

FiLED

Undar penaity of perjury, | declare and affirm that | have examined

this report, including any accompanying achedules and stutements,
and that all statements contained herein are true and correct.

DecuSigned by:
(;}g',g%_ 10/27/2016
ligraturs of. Authorized Representative Data

APR 03 2017 MICHAEL SCHAFFER

44444,

B-A- 10:YzAM

Print or Type Name of Authorized Represantative



