w STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
> Office of the Secretary of State

u

-

Mutihew A, Brown, Secretary of Stote
Cuorporantons Diviston

100 North Main Street. Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - Marck I ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

i1 Corporate ID No. .2 Nume of Corporanon

' 114804 Wynne & Assocsates Inc.
'3, Sireer Address Principal meu: Office e
| 89 wWOOD COVE DRIVE

Crry
COVENTRY

Stare
RI

Zp
02816-

| 4. Business Phone No. | 5. Stare of Incorporanon

| 4018238875 | RHODE ISLAND

[ 7. Brief Descriphon of the Character of!immus Conn’ucrm’ n Rhode Istand” ™
: ! SECURITY CONSULTING

NORESSESOF THE SRFCERS: &

T TR R

TN S N

N BOX FORATIACH

Vice President Name

6. SIC Code

LClinton H. Wynne, Jr. .Clinton H. Wynne, Jr.

| Street Address * Street Address

89 Wooud Cove Drive . 89 Wood Cove Drive

City State Zip “Cly Stare Zip
Coventry RI i 02816 + Coventry RI 02816
Seiretary Name = * " 7t e e Name T o
Janet Wynne ‘Clinton H. Wynne, Jr

. Streer Address T TSireer Address T

89 Wood Cove Drive .89 Wood Cove Drive

Cty _.'iSrarc :('l'ry o

Covcntry | RI . Coventry

R AM ESANVIADD SIS

Durecior Name

Clinton H. Wynne

. Direcror Name

inp

ik

5

I AENER :.'6’3'3. I IO ﬂ'. Vi
AUTHORIZED SHARES

o
Rk

ISSUED SHARES

Street Address Street Address

698 E. Charleston Court :

City T State [21p Cuy Srate Zip

Hernando FL 14442

D;n;.";’ ka;"e. L] - - 0 - . ¢ 4 LI - » 0 * - * 4 L . . . . . . v * + = '-Du'"-c‘ér 'Na.m.' L] L I ] * - - . LI T B - . ® = - - s n * - . [} - »
Streei Address *Street Address

City [State T iy State

IR RIAR A Eht S VAU

et e i
TR Rl

| Number of Shares ClussiSeries Por Vaiue

Mumber of Sharvs Class/Series Pur Value

8,000 $.01 PAR VALUE

100 COmmon $.01

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

m lilll[lll\ lellll\lll\l

RS EcnrmRY “OF. STAI‘F USF ONI_Y -

% e

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that ments contained herein are true and coyrect.

DY, 25457'

Date

Signature of Officer

Clinton H. Wynne, Jr.

Promt or Tipe Nume of Ufficer

President
Tide of Ulficer

Form 630 12/01



* Martthew A. Brown, Secreiary of State

.°. STATE OF RHODE ISLAND Corporations Divisian
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
LSS Gffice of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: 350.00

FORM MUST BE TYPED IN BLACK)

1. Corporate {D No, 2. Name of Corporarion

114804 Wynne & Associates, Inc.
3. Street Address Principal Business Office City State Zip

89 WOOD COVE DRIVE COVENTRY RI 02816-
4. Business Phone No. §. State of Incorporation 8. SIC Code

4018238875 RHODE ISLAND
7. Brief Descripiion of the Character of Business Conducted tn Rhode Isiand

SECURITY CONSULTING

§. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FORATTACHMENT) [ FILL_IN SPACES BEFORE USING ATTACUMENTS
President Name , Vice President Name

Clinton H. wWynne, Jr. .Clinton H. Wynne, Jr.
Sireer Address :Su'!e: Address
89 Wood Cove Drive . 89 Wood Cove Drive
City 7 Zip “City State Zip
Coventry RI 02816 « Coventry RI 02816
&c."}‘"'),wdmé"............‘A‘...-. ........ Ml.rﬂ‘vamlel ...... * b & 4 & 9 s a & & * &+ & & * 9 4 9 @
Janet Wynne ,Clinton H. Wynne, Jr.
Street Address :Srr!chtfruJ
89 Wood Cove Drive .89 Wood Cove Drive
City State Zip : City State Zip
Coventry RI 02816 . Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 80X FOR ATTACHMENT) [ FILL IN SPACES BEFQRE USING ATTACHMENTS
Director Name - ' . Director Name
e P T Y L 0 Lk T nt™y ° Clinton H. Wynne
Street Address ] N i +Street Address
Jo 00 e R ° 698 E. Charleston Court
Gy : State Zip «Ciry State Zip
, .-‘ :. . . '—. 'b) .'. : ," :;. : . : Hemando . & & & 2 T8 .F‘L - ® s ¥ .344420 « & v
‘Direcior Name T ) tretTTTRErTTETEY " ' Director Name ' e
" [Sreet Address *Street Address

Ci fry ate Zip :C!ry Siate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHAKRES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $.01 PAR VALUE 100 common $.01

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

[N -

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all gtatements contained herein are true and correct.

*114804 DBC 12]70/03 03:40:41 PM*
File Darg "//X'Oq ,Z/‘ -2
N ’ Signarze of Officer & & Date

crtre_| Y Clinton H. Wynne, Jr.
By \)\ : Frint or Type Name of Officer
; . Il President

FOR SECRETARY OF STATE USE ONLY Tile of Olfficer Form 630 12/01




M Matthew A. Brown, Secrelary of State

: . STATE OF RHODE ISLAND Corporations Division
NA ° AND PROVIDENCE PLANTATIONS 100 North Maln Street, Providence, RI 019031333
R 401.222.3040

. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporution
*114804* Wynne & Associates, Inc.
3. Street Address Principal Business Office Ciy Soure Zp
89 WOOD COVE DRIVE COVENTRY RI 02816-
4. Businesr Phone No, 3. Ssate of Incorporation 8. SIC Code
4018238875 RHODE ISLAND

T BRekBrasy PR gt Qpgacter of Business Conducted in Rhode Lland

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
CLINTON H. WYNNE, JR. CLINTON H. WYNNE, JR.
Sireet Address Street Address
B9 WOOD COVE DRIVE 89 WOOD COVE DRIVE
Ciry Stute Zip City State Zip
COVENTRY RI 02816 COVENTRY RI 02816
Secretary Name Trearurer Nome
JANET WYNNE CLINTON H. WYNNE, JR.
Street Address Street Address
B9 WOCD COVE DRIVE 89 WOOD COVE DRIVE
Ciry Stare Zip City State Zip
COVENTRY R1 02816 COVENTRY RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATIACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
None
Streer Addrexs Streer Address
City State Zip Cly State Zip
Director Name Director Name
Street Address Sireet Address
City State Zip Ciy Srate Zip
10. SHARES AUTHORIZED ("X~ FOX FOR ATIACHMENT) [] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Claxs/Serier Par Folue Mimber of Shares Class/Series Par Value
8.000 $.01 PAR VALUE 100 common $.01

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

W | =

Under penalty of perjury, 1 declarc and affirm that [ have cxamined
this report, including any accom,panymg schedules and statements,

*114804 DBC1f27i033 47:14 PM*°

File Date éL/f‘/ o2

Check Mo, /1]
Print or fype Name of Oﬂ'Eer

iy B President

FOR SECRETARY OF STATE USE ONLY Tile o Offcer Forra 630 12701




STATE OF RHODE ISLAND B, O e

AND PROVIDENCE PLANTATIONS. 100 North Main Sereet, Providence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP
Filing Period: January 1-March 1} » Filing Fee: $50.00 IV TRLCTIONS

(FORM MUST BE TYPED IN BLACK)
.1 Corporate 1D No. T "2. Name of Corporation

114804 t Wynne & Associates, Inc.

3. Street Addrg.":r;ri;ﬁal-Busmeu.omft_' — _ICi-r STt T T T —Tsmlr T r}.fp - -
89 Wood Cove Drive | Coventry ‘ RI 02816

4. Business Phone No. -t T 5. State of Incorporation B - . 6. $IC Code
(401) 823-8875 ; RHODE ISLAHD !

7. Brief Dr:rri_pﬂon of the Character of Business Conduﬂed in Rhode Island
Security Consulting
8. \IA\{FS Al\D ADDRESSES OF THE OI-FICERS (’X BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS ___ Sy |

President Name : Vice President Name
Clinton H Wynne, Jr. : Clinton H. Wynne, Jr.
Street Address et T TTm s T S!rnr Address - - Tt T
89 Wood Cove Drive ¢ 8% Wood Cove Drive i
ay - T T Stoee ) g T T T T oy T stane fapt T '
Coventry | R b 02816 ! Coventry RI 02816
Is‘r"'ar? ‘Mm" L R e T I T I saa 0 '“"”"”'""“"“""'":B};;‘J,;;'A{a";;;""""" T e ArT.tes mirw . teew  stumennbocaves - -
| Janet Wynne o, 7. : Clinton H. Wynne, Jr.
SMM! Add’f!} T ’ Tt Ty T/ Slrfff ‘dd!fjj - T T T -
i 89 Wood Cove Drive : 89 Wood Cove Drive
City - '?fﬂ;;— T —_]'7fp- T . ley T ) _rSr:m i -]Zl'p .
Coventry ‘L RI 02816 . Coventry . RI 02816
9 NAMFS AND ADDR]‘SSFS OF THE DIRI‘CTORS (X~ BOX FOR ATT;&(_:H.\{_ENT) : FILL IN SPACES BEFORE USING ATTACHMENTS
[Drmror Nnme T Director Name
| None § ;
Steet Address 0 T T T T - 'fs:??:mddim_"_— T T T T T T T
ey T 7T B P F "cr'r; Stae  Yap T
ah atitas smsseeed - --o----------!- - -------a."-u“uuuIu..nu--onu--.---..-....-:..-.....---..-..n-nu.-u.n. DT T S T Y T T -..l-...
Director Name ’ ’ EDirrclor Name !
Street Address T T T 7T ottt '—'_—"?'su'"ﬁdm]?" -t T T T T T T
.Cifr‘-_——_—__.h ——-Sum‘ Tttt ZFPH— T :C-i;—m- o I : Sfﬁf!— - " -—_-_IZJ;-._-. T
!
1 ]
10 SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) L], 11_.'_§I_{§_R__E§_I_SH§U§D__(_ZX'_ BOX FOR ATTACHMENT) Lol W
| AUTHORIZED SHARSS ISSUED SHARFS N .
INumbﬂ’ nfshnres Clau/Srms Par Value Nurber of Shores rClms/S(rirs ;Par Varue
kil ke SV . D bouidoai itk O S S - ——
[ 8,000 $.01 PAR VALUE ! ,
100 ! common $.01

- — — —— i — - . ee—ae

t
_____ e Ly
|

|

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

* 1 1 4 B 0 4 Under penalty of peejury, 1 declare and afftrm that | have examined
R - A this report, Including any accompanying schedules and statements, and

' ? : e Z . that all statem ontained hereln are true and correct,
File Date; ; / 2 2 "ﬁz_

Check No - C-/’.j‘j—-a/’ | Signoture of Officer Date

a- Clinton H. Wynne, Jr. ,

Print or Type Name of Officer
'OR SECRETARY OF STATE USE ONLY

8y.

- President

! Title of Officer
<> S Form (30 1201

e s 1



STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L3

- .t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March | Filing Fee: $50.00

(FORM MUST BE TYPED iN BLACK)

Corporations Division
100 North Main Sircet, Providence. R 02903-1335
401-222-3040

2001

tlon

ssociatesa, Inc.

{’1.-Carpamlf-+01f2180‘
{ 3 Streer Ad;f}:ss-f’r?ncf_p;l Bustmess Ofﬂcr
89 Wood Cove Drive

"4, Business Phone No, T

(401) 823-8875
";' Rrief Description of the Character of Butiness Canducted in Rhode Island
Security consulting

;Hrna‘c'ogyar

—_— —— ey — —— = —_— - s

T R

A e —

. city
]

Coventry

o

. - o =

8. NAM VAMES AND ADDRESSES _OF THE OFFICERS (X~ BOX FOR AT‘TACHUENTJJ" FILL IN SPACES BEFORE USING ATTACHMENTS

Pruldmt Name ' H

Clinton H. Wynne, Jr.

Street Address
89 YWood Cove Drive

“City lahe - 1 zip City Izm
Coventry | RI i 02816 : Coventry ! RI ... 02816 )
R R R i SRR
Janet Wyune o . Clinton H. Wynne, Jr.
| Street Address — - § Street Address
89 Wood Cove Drive e ______%} 89 Wood Cove Drive
iy State. “zip . Ciry ]Smrf Zip
Coventry n RI 02816 i Coventry | RI 02816

Vice President Nante

Clinton H. Wynne, Jr.

Srrm Add.—m
89 Wood Cove Drive

~Tswre

i

Dirtclor Namr

None

.

Street A_d_drz;

Feseas,

EN NAMES AND ADDRFSSES OF THE DIRECTORS (*X* BOX FOR IR ATTACHMENT)

IFILL IN SPACES BEFORE USING ATFACHMENTS

DInﬂar Name

S!rccr Addrr.u

City { State T zip Tcity | state Zip
.o 1 i

. 1 .
.............................. " bekesipe . T T T TR TL T T
Direcror Nnme + Director Name *
ﬁ::ﬁ_;ddreu - - - T/ T ?ﬁurrt}lddrru T T T i}
L. ——— —_ - - —_— e - R - - f—— e - -
City State iZip . Cliy State l'zrp

'
] .

10 SHARES AUTHOR[ZED (‘X B_Q)S F_OR A?TACHM‘ENT) ! 1
LAUTT!ORDDDMES
humbrr of Sharﬂ Clnu/Striu

8 000 $.01 PAR VALUE

Par Value

- . e a ———— — —

a—

- ———— . i i P ——— —— o

11 SHARES ISSUED (“x: 80X FOR ATTA(‘HMF\'TJ_D

bSUﬂ)SHARB
Number ofSham I Cfass/S:ries Par Value 1
—— ——— . bt e -r

100 | common $.01

This report must be signed in ink by cither the President, Vice President, Secreta}y, Assistant Secretary, Treasurer, Receiver or Trustee

* 114 804 *

LT N ca e L

FOR SECRETARY O

./

¢

Under penalty of perjury, ! declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements tained herein are true and correct.

Signature of Officer Date =
. Clinton H. Wynne, Jr.
i Print or Type Name of Officer
i President ;
Title of Officer

Frarmw £10 12/



