Corporitions Division

100 North Main Strect
Providence, RI 02903-1335
401.222.3040

ﬂ"’% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
v ) Office of the Secretary of State

‘\\‘—Gﬁ:ﬁ Maithew A. Brown, Secreiary of Siate
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Janwary I - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

2005

1. Corporate 11 No.

131208

2. Neme of Comporuiion
Custom Vault Corporation

el Buisiness Qffice

3. Streer Address Priney,
(63 DANEuRY R

4. Bustness Phone No $. State of Incorporation

20%- 431-Jbre x 26 CONNECTICUT
* 4 QRULY ARG B AN ECHAMERT SALEERPRINHEN, service
8. NAMES AND ADDRESSES OF THFE OFFIiCERS: (“X" BOX FOR ATTACHMENT)
President Name

T hermAs 1. D RErn AN

Sirvet Address

(62 Davpyry RD

Stare

Reoctram. | T Coeszz.” T L

Secrrtary Name + Trevsurer Name
0 .

Mletrze . Sii 0T

Strovt Address + Street Acddress

(G Dpvrpy RO
11y Stenre
ﬁabcc-:ﬁ(a."n)

State

7

OR77

6. SIC Cuele

so44

’%FD@E FELD

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

: Street Address

State

! cuy 2

Zip
e l OB 77
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)
Iirector Nenie

Titomns o (R e AN

Street Acddress

(G2 ARy RD

[ FiLL IN SPACES BEFORE USING ATTACHMENTS
: Direcior Name

: Sirevt Address

10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) [:]

City State Zip : City Siate 2ip
MRagcre> . ST SN 2.7 - A SR N N

Direcior Name ¢ Mirector Name

Sireet Adedress 3 Stroet Address

Cirp State zip : Ciry Swaie Zip

" 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) O

AUTHORIZED SIHARES ISSUED SHARES
Number of Shares lassSencs Puor Ve Number of Shares Class/Series Pree Valne
5,000 COMM NO PAR VALUE | oo Ciass A —

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

AT

Under penalty of pegury. [ declare and affirm that | have examined this repont,

'131208° including any accompanying schedules and statements. and that all stalements
comigdned herein 3 ¢ ahd correct.
Fie & . };Z/“ -

File Date o '.) / e f - .)“"' 3-2?(

Signature of Officer Date
APR 0 4 2005

Check No. PR u e
Titerrgas 1 [PREM AJ

By By‘-ﬁ-..._______a::‘_ Print or Type Name of Officer

FOR SECRETARY OF STATE: USE ONLY - — fOﬂ‘EeB’ D]
Hie o cer

Form 630 Rev. 12703



STATE OF RHONE TSLAND AND PROVIDENCE PLANTATIONS : Comoratious Division

{) 100 Nanh Main Street
Offce of the Secretary of State Providence. R1 02903-1335

QE@—;?}- Matthew A. Brpwn, Seéretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fannary 1 - March 1+ Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED 1V BIACK)

1. Corporate 1) No. 2. Namo of Corporation
131208 Custom Vault Corporation
3. Street Addross Principal Bucines Office  _ Chty Staric Zip
3o _tNAWN ST BrovidEnkE R 02190 g
4 Business Phone No. 5. Stare of incomoration G. SIC Code
A0~ 43%) -~ 264l CONNECTICUT

7. Bricf Description of the Chamcter of Business Conducied tn Rbode Bland
VAULT AND BANK EQUIPMENT SALES, INSTALLATION, SERYICE

8. NAMES AND ADDRESSES CF THE QOFFICERS: (*X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¥ Viee Prosident Name
“THovIAS FP BRE.NN AN :
Street Address 3 Stroct Address

C’l{v Zip City State Zip
ieerEry 1 Y e A S, S L
i e TR ........ , S e e rerrremeaerr e s s
Micine. 3. E 07 :
Street Adidress Stroet Adedross
(L. DAwpuey RO ;
City State Zip : City Sate Zip
Rtrx,e(—‘aa_b C B 77

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccior Name ' Dircctor Name
Street Address . : Stroet Acdress
City } JSmrc- J Zip Cliy State Zip
mm;nr:\.‘;;’;; ....................... Y T e bbeetessennerananas é.i).j;;-.c};;;.,;:(;';):““. ........... FPPPPIN PR T T T T T LT N .
Street Adudress Street Adddress
City State Zip . Ciry Sraie Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) [) : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 1SSUED SHARES
Nunrber of Shares Clasy/Series Par Value Nimber of Shares Class/Seriex Par Value
5,000 COMM NO PAR VALUE [, oo commer ZERo

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

I|m “"I Nm ml I“ Im Under penalty of perury. | declare and affirm that 1 have examined this report,

%* mcludm any accompa ing Achedules and statemems, and lhnt all statemgnis

herein u7 c comeetl. .

A L >
Signature of Officer Drm/

TRermAS 1. PRenna

File Date { /S}Oq
Check No. [ L( Oq b

By M Print or Tvpe Name of Officer
.
FOR SECRETARY OF STATE USE ONLY - ; RES DT
Title of Officer

Form 630 Rev, 12403



