RI SOS Filing Number: 201985442470 Date: 1/28/2019 4:00:00 PM

. aey, State of Rhode island and Providence Plantations _,_.|
@ Department of State - Business Services Division :
An‘nual Report for the year: 2019

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by April 1.

TEntiry 1D Number 2. Exact name of the Corporation
486673 Security Supply, Inc.
3. Principal Office Address City State Zp
115 Niantic Avenue Cranston RI 02907
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
—_ 8 CQ IO Selling of fire security, video equipment and any other lawful purpose
5. State of Incorporation
Rhode Island
7. List ALL officers (namas and addresses) Check the box to indicate an attachment [
President Name Vice-President Name
' William F. Donahue, IV ce-rres! Thomas Reilly
Street Addre Street Address
"% 26 Silver Spring Street 59 Winslow Avenue
o
Y providence \[Siate o 2P 92904 “" warwick St g 2P 02886
S tary N T N
eCIelaY NATME william F. Donlhub, IV 1EasUrer B Thomas Reilly
Street Address . Street Address .
26 Silver Spring Street 26 Silver Spring Street
i . 2i Ci Stat Zi
“Y providence Sae el 02904 " Providence e Rl " 02904
B. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Director Name . Director Name
William F. Donahue, IV Thomas Reilly
St A d
reel Address Same as above Street Address Same as above
City State 2ip City Stale Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SHARI $ CLASS/SEHIES PAR VA UL
Department of State, 40 Common No par
Changes require an additional filing.
11. This report must be executed on benalf of the corporation by an authorized representative. If the corporation 1S In the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 correct,
Name of Authornzed Reprasentative Date
William F. Donahue, IV HLED 115119
Signature ize resentalive
2 SN TN HEJAN z 8 zmg 0]/

MAIL TO: \4 "]59\
Division of Business Services ay b \

148 W River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wobsite: www.505.1i.gov FORM 630 - Revised: 10/2017




