RI SOS Filing Number: 201874709370 Date: 8/16/2018 11:19:00 AM *

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division RICE Y £
e u&CRuA“'v nr-‘«- -
Annual Report for the year: CAmnT STATE
Corporation L0 [6 COR! OR"T'CNQ "‘“ v
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 b AUG 16 AM H:18
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
ﬁntity 1D Number 2. Exacl name of the (-:orporatpon
g YIY LEMDS, ve.
3. Principal Office Address City State Zip
306 WILBUR HYE SWRNSER MR 02777
4 NA| ) O 6. Brief description of the character of business conducted in Rhode Isiand
5\95&2'8\ (USTRLL RUD SERV/ES BURCLAR AL FIRA ALAR hs,
5 State of Incorporation VIDED SURVEILLAVCE SY STEMS AND RECEsS
MA CORPTROL
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [
Presidert Name Vice-President Name
HELDER LEMDS ELISA LEMDS
Street Address Streel Address
15 SPRIDE HILL 24> Lo SPRIDE HILL §o
State Zip i State Zip
" DARTMONTH [ MA (52747 | DARTMOMTH p  |Barv 7
Secretary Name Treasurer Name
Streel Address Street Address
{City State Zip City State Zip
8. List ALL directors {names and addresses) Check the box to indicate an attachment |_]
JGirector Name Dhrector Nime
HELDER LEMDS .t;u‘bﬂ LEMOS
Street Addrass Street Addre:
|5 SPRING HiLL WD 15 SPRIVE HjLL BD
ity State Zip City State Zip
DAR M) UTH MR | 62747 DARTHOUTH MA__ 102747
Diractor Name 4 Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authorized o 10. Shares Issued Check the box lo indicate an attachment [_]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmant of State.
° 200 D
Changes require an additional fiting.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is tn the hands of a receiver or
trustee, this report must be executed on behal of the corporation by the recsiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect
Name of Authorized Representative Date
ELISA)  1£MDs g /io]lg
Smgnaturé of Authorized Representative
SIGN DOCUMENT HERE
JM&M’{ FH-ED
MAIL TO:
Division of Business Sstvices
148 W. River Street, Providence, Rhode Island 02904-2615 AUG 16 2018

Phone: (401) 222-3040

Wabsite: www 5051 gov BY\/ F:DRT \/ FORM 630 - Revised: 02/2017
AR AERM,




