State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division RECIIVED
at s ELZIVE
Annuat Report for the year: SECRETARY 0F STATE
Corporation 2019 CORPCORATIONS iV
—> Filing pericd; January 1 - March 1

—> Filing Fee: $50.00 ' WEAUG 16 AMII: 18

—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.
rEntity ID Number 7. Exact name of the Corporation

| jogdiy LEMDS, 1ve.

3. Principal Office Address City State Zip

306 WL nVE SWALSER MR lo2777
4, NAI;S Codgg{\-o 6. Bnef description of the character of business conducted in Rhode Istand

\USTRL AVD SERVICE BURSLAR ALD FIRE ALAR Ms
5 Siate f ncoporaion VIDED SURVEILLRIKE SYSTEMS AUD Acesss

s CONVTRDL
7. List ALL officers (names and addresses) Check the box 10 indicate an attachment [_]
T HELDER LEMDS ELISH LEWDS
TS oPRIe ik B TS ePve i, B
_ DRRTIoAH MR 02747 | D ARTIpurH 027417
Street Address Street Address
City T State Zip City State Zip
§8. List ALL directors (names and addresses) Check the box to indicate an attachment

[Cirector Name Direclor Name

Street Address }—JELD ER LEM% Street Address [: L l &B LEMDQ
15 SPRIUE HILL RD 15 SPRIE HILL FD

State Zip City State Zip
DARTMOuYH | MR 62747 DARTMOTH - MA (62747
|Cirector Name Director Name
Street Addrass Street Address
City State Zip City State Zip
9. Shares Authorized e 10. Shares |ssued Check the box to indicate an attachment [_1
This information ts currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
200 D
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee_ this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and cormrect.

Name of Authonzed Representative Date

ELISA L£M0S 2)io)1&

Signature of Authorized Representative
> SIGN DOCUMENT HERE

MAIL TO: FILED

Diviston of Business Services

148 W. River Street, Providence, Rhode lsland 02904-2615

o o 222 3040 AUG 16 2018 FORM 630 - Revised: 0212017

Website: www.50s.ri.gov
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