VA %;\“i\’ STATE OF Rior £ ISLAND AND PRO\’IDIENCE ])1 ANTATIONS Comparations Divisios

] 1 Office of ilse Secretary of state Pmm“} :ﬁc‘:”;‘f;’og‘g'g; “‘]“; ‘;‘s'
=h Matthew A, Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pertod: January 1 - March | » Filing Fee: $50.04)
(TORM AUST BE TYPED OR PRINTED IN RBIAGK)

I Commmic (1) No. 2. Nume of Comporiion *
40213 NORTHEAST SECURITY SYSTEMS INC.
3 Mrewt Adidress Privciped Husiness Office ity State Zip
47 Woodmist Way PO Box 1446 North Kingstow RI 02852
A Business Phone Xo. 5. Sterte of Mcorporation G SIC Culer
401-941-5959 RHODF [SLAND BBRR
= lnef Deseription of the Character of Business Conduicteed i Khowte Islasyd
INSTALLATION AND SERVIGE OF ALARM SYSTEMS AND RELATED SERVICES
B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Irsgiclonr Nene 3 tice Prosident Neme
Michael J Kollett : Susan L Kollett
Strvet Adelss 1 Street Address
47 Woodmist Way PO Box 1446 ! 47 Woodmist Way PO Box 1446
iy Sterie Zip Gy . Starte Zip
North Kingstow RI 02852 : North Kingstown RI 02852
. ;;."'. -’:;’;\: :\:{;;’-';. --------------------------------------------------------------------------- 5"7'—';:‘_:;;::;..:-:1:’;;; .............................................................................
Suan L Kollett i Michael J Kollett
Strver Adelresc . * Strver Adelress
47 Woodmist Way PO Box 1446 ! 47 Woodmist Way PO Box 1446
(@78 Siate 7ip 3 iy . Steree Zip
North Kingstown| RI | 02852 : North K1ngstow4 RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Livector Name s PYirector Namye
Michael J Kollett : Susan L Kollett
Mot Adedress Mt Addnxe
47 Woodmist Way PO Box 1446 i 47 Woodmist Way PO Box 1446
Ciry Staie Zip Ly State Zip
North Kingstown RI 02852 : North Kingstown RI 02852
gt Teesnneens b . o R R L L SRR PR
N/A i N/A
Stver Ao 3 oSt Adedress
N/A i N/A
ity N/A Sare Zip N/A ECM_;- N/A Srate N/ A Zip N/A
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AETHORIZED SHARES ISSUTED SHARES
Neemiher of Sheares Chiss/Serics Par \nlue Number of Shares Cless/Serfes Par Ve
1,000 a/ No Par
1000NOPARVALUE 2/ No Par ' /

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

\ ‘" .I I I” II '” II IN l"’ Under penalty of perjury. ) declare and affirm that | have examined this repon,

including any accompanying schedules and statemenis, and that all stalements

2 —\\~-O contpined herein are trus and cayrect. / ‘ / -
File Date Y _;_\-._;f{ P 1:‘\/\ .-é\ . }\%m‘f O.g. Dg‘] 0\‘)

SigRature of Officer ! Dare

Check No, M &J&,L))\J L, }\)CLLQT

Be: \(/& - Print or Tvpe Nuge of Officer
FOR SECRETARY OF STATE USE ONLY - m ’36 et

Title of Officer

Form 630 Rev. 1203



’b‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIC,<. ey -»-]

100 North Main Street

f ) Office of the Secretary of State Providence, 81 02903-1335
N Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January 1 - March 1 o Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK)

1. Corpomte #) Na. 2. Name of Comoration
40219 NORTHEAST SECURITY SYSTEMS INC
3 Srreet Address Principal Brsiness Qffice Cuy State Zin
47 Woodmist Way PO Box 1446 North Kingstown| RI 02852
A. Mesiness Phone No 5. Srare of ncorpomition 6. SIC Cixde
7. Brief Deseription of the Character of Rusiness Conducted [n Rhode Island
INSTALLATION AND SERVICE OF ALARM SYSTEMS AND RELATED SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (7 FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice President Nante
Michael J Kollett : Susan L Kollett
Strced Address ¢ Street Address
47 Woodmist Way PO Box 1446 : 47 Woodmist Way PO Box 1446
City Srate Zip t ity State Zip
North Kingstow RI 02852 : North Kingstow RI 02852
. 3.(‘-..’.':’;;;‘: ;\-';l;’;;. --------------------------------------------------------------------------- §- -7:’-‘:‘;-;';-';-’-:\:‘;;"-‘: -----------------------------------------------------------------------------
Susan L Kollett i Michael J Kollett
Street Adedness . ‘ Stroet Address .
Woodmist Way PO Box 1446 : 47 Woodmist Way PO Box 1446
City . Stare Zip ' Cily State Zip
North Kingsto RI 02852 :North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
DPircctor Name : Dircctor Name
Michael J Kollett : Susan L Kollett
Street Acddrrss . ¢ Stroet Address .
47 Woodmist Way PO Box 1446 : 47 Woodmist Way PO Box 1446
Ciry State Zip : City Ste zip
North Kingstown| RI 02852 :North Kingstown RI 02852
et e e Dmﬂu”\'m"c ..............................................................................
N/A i N/a
Strret Acetress Strever Address
Clty Stare Zip Cry Stexee Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClaswSeries Par Vulue Number of Shans ClasySerfes Par Value
1,000 NO PAR VALUE A/ No Par 1,000 pp poL , A/l NO PAr
UL

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

IIH’ “W ||| “‘ m |“ “l{ Under penalty of perjury, 1 declare and affirm that | have examined this repon.
* 40239 % incjpas ’

inclpding any accompanying schedules and statements, and that all statements

By.

hd coftained herein afE'irue apd correct.
File Date D'_),)\{' \O“( v AACAH Mﬁ@ O&/&O/OK/
. « " Signature of Qfficer /
Check Na. ] 9 % ¢

Date /

Susay [ . Korrer

\& i Print or Tvpe Name POﬂicer .
e =

FOR SECRETARY QOF STATE USE ONLY e
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, Il Secretary of Stare

STATE OF RHODE ISLAND Carporations Division

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

Ofilce of the, Secrerary of State ' ) 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP
Filing Period: Junuary i-March ! o+ Filing Fee: $50.00 ISSERLCTIONS
{FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporalion

40218 NORTHEAST SECURITY SYSTEMS INC
3. Street Address Principal Rusiness Office City State Zip
44}1351'":119&0 W 1 st way PO Box 1 4 4 6 5. State of Incorporation North K1 ngStown R I 6. SOI(.ZC%;: 2 -
401-041-5959 RHODE ISLAND 8888

7. Hedef Descriprion of the Chasacter of Business Cenducted In Rhode Island

Installation & Service of Alarm Systems and related services
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
Michael J Kollett Susan L Kollett
Street Address Street Address
47 Woodmist Way PO Box 1446 47 Woodmist Way PO BOx 1446
City State Zip City State Zip
North Kingstown RI 02852 North Kingstown RI 02852
Secretary Name - Treasusrer Nome
Sysan L Kollett ﬂ"“hﬁﬁl J Kollett
47 Woodmist Way PO Box 1446 47 Woodmist Way PO Box 1446
City State Zip Clry State L 2ip
North Kingstown RI 02852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATYACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Norte Director Nome
Michael J Kollett Susan L Kollett
Street Address Street Address
47 Woodmist Way PO BOx 1446 47 Woodmist Way PO Box 1446
City Stote Zip City State Zip
North Kingstown RI 12852 : North Kingstown RI .. 02852
Director Name Director Neme
Street Addresy N? / Slrl:g/dgdrru
City State Zip City State Zip
10. SHARES AUTHORIZED (“Xx“ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES ISSUED SHARFS
Numbper of Shares Class/Series Par Valve Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE A/l NO PAR 1000 A/ NO PAR

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

= [l -

* 0 2 1 * Under penalty of perjury, | declare and affinm that | have examined
9 this reqtrt including any accompanylng schedules and statements, and
tatements comalncd hercl ¢ true and correct,

O‘Z// d3 that all
File Dote: DL/ WM iegaf - Q}’Oi/o‘

Cheek No.- /ﬂ/ Sf(nalurr of Officer i
" 4 SusAan L KolieTT

s ﬂ_/ Print or T)p! Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - "L'C’ F IOR ES D Eﬂ) T

Thle of Officer
) Ferm 630 12002




STNHZOFRHODLI
AND PROVIDENCE 1

Office of the Secretary of State

ND

SLA
PLANTATIONS

@

Edward 8. Inman, I, Secreiary of State

Corpornisons Division

100 North Main Streer, Providence, R 02903-1335

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March ] »

(FORM MUST RE TYPED IN BLACK)
1. Corparate 1D No,

40219

3. Sireer Address Principal Buslness Office

Woodmist Way PO Box 141,6“:”90[#1(0

7
4. Business Phone No.

401-941-5959

7. Brlef Description of the Character of Rusiness Conducted In Rhode tstand

2. Name of Corporation

Installation & Service of Alarm

Filing Fec: 850.00

NORTHEAST SECURITY SYSTEMS INC

State

RI

City
North Kingstown

rporation

RHODE ISLAND

01-222-3040

sTor

. PLEASE READ
INSTRUCTIONS

Zip

02852

6. SIC Cods

8888

Systems & relate
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOK ATTACHMENT)  FILL.IN SPA %F,s lﬁ-{‘gﬂ'}c&"?ﬁl(‘ ATTACHMENTS

President Name

Michael J Kollett

Streer Address

47 Woodmist Way PO Box 1446

Siate Zip
North Kingstown 02852

Secretary Name

Susan L Kollett

Street Address

47 Woodmist Way PO Box 1446
Stare Zip
North Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOx

irector Name

MIchael J Kollett

Street Address

47 Woodmist Way POBox 1446

City

RI

City

City State Zip
North Kingstown RI 02852

Director Name . . . e

Streel Address

City State Zip

10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT)
AUTHORIZFD SHARIS

Ninnber of Shores

1,000 NO PAR VALUE

Par Value

NO PAR

Class/Series

A/

Vice President Namne

Susan L Kollett

Streer Address
g? Woodmist Way PO Box 1446
ity

North Klngstown RT

Treasurer Neme

Michael J Kollett

Street Address

47 Woodmist Way PO Box 1446

City
North Kingstown RI

FOR ATTACHMENT)

Director Nane

Susan L Kollett

Street Address

47 Woodmist Way PO Box 1446

City State
North Kingstown RI
; Drector Name
Streetr Address
Clry State

' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUETY SHARFS
Number of Shares Class/Setles
1000 A/

-—— - - . “

Zip

02852

Zip

02852

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02852

Zip

Par Value

NO PAR

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

IR

* 4 02 19 %
SR P Ie

File Date:
_ 507
Check Ne.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
that all stdtements contained herein are true and correct.

Josen of At

63 /300

Slgnatire of Qfficer

Susan L. /t’o_a:v-r

Iate

'rint or mf F:f:

5}0
Tiile of Officer
T 5

Farm 630 12/001



AND PROVIDENCE PLANTATIONS 100 North Muin Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
k Office of the Secretary of Stale 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March 1 Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation

40219 NORTHEAST SECURITY SYSTEMS INC.

3. Street Address Principal Business Office . City Stale 2ip

47 Woodmist Way PO Box 1446 North Kingstown RI 02852
4. Buslness Phone No. 5. State of Incorporation 6. g% gnge
401-941-5959 RHODE ISLAND

7. Brief Description of the Chraracter of Business Conducted in Rhode Island

Installation & Service of Alarm Systems & related services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael J Kollett Susan L Kollett
Street Address Street Address
47 Woodmist Way PO Box 1446 47 Woodmist Way PO Box 1446
City ] Stare Zi City Stale Zip
North Kingstown RI 62852 North Kingstown RI 02852
Secretary Name Treasures Name
Susan L Kollett Michael J Kollett
Street Address Street Address
47 Woodmist Way Box 1446 47 Woodmist Way Box 1446
Clrljv . Srate Zi City State Zi
orth Kingstown RI 62852 North Kingstown RI 0485
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael J Kollett Susan L Kollett
Street Address ) Streel Address
47 Woodmist Way Box 1446 » 47 Woodmist Way Box 1446
ch . State Z1 City State 71
North Kingstown = RI 62852 North Kingstown RI 0285
Dlrector Nome Director Na;m .
Streel Address Street Address
Cily State Zip City ’ Stae Zip
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUFD SHARFS
Number of Shares Class/Setles I'ar Value Number of Shares Cluss /Serles Par Value
1000 NO PAR A/l NO PAR 1000 A/l NO P4

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

* 4 02 19 Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

é /2 i 5 that af statements contained,herein are truc #nd correct.

e L _Juppn & Klert 63]91)300

S Ssap L. folerT

Pring or Type Naine of Ofﬁr._
QOice YRespast

Tiie of-af icer

By:

FOR SECRETARY OF STATE USE ONLY -;

Cowme £20 170



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offtce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ! « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Cotporate 1D No. 2, Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 Neorth Main Street, Providence, RI 02903-1335
401-222-3040

40219 NORTHEAST SECURITY SYSTEMS INC.

3. Street Address Principal Business Office
47 Woodmist Way PO Box 1446

4. Business Phone No.

401-941-5959

7. Brief Description of the Character of Business Conducted in Rhode Isfand

5. State of Incorporation

RHODE ISLAND

Cliy State Zip

North Kingstown RI 02872
6. SIC Code
8888

Installation & Service ofAlarm Systems & related services
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael J Kollett

Street Address

47 Woodmist Way PO Box 1446
City State Zip

North Kingstown RI 02852

Secretary Name

Susan' L Kfllett
Street Addressy

47 Woodmist Way PO Box 1446

City State 7ip

North Kingstown RI 02852

Vice President Nome
Susan L Kollett
Street Address
47 Woodmist Way PO Box 1446
Clty State Zip
North Kingstown RI 02852
Treasurer Name
Michael J Kollett

Street Address

47 Woodmist Way PO Box 1446

“North Kingstowd“ RI 2P (32852

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

Director Name

Michael J Kollett

Street Address

47 Woodmist Way Box 1446
City Stale

Zi,
North Kingstown RI ’02852

Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares Class/Sertes Par Value

1000 NO PAR A/ NO PAR

Director Name
Susan L Kollett
Streer Address

47 Woodmist Way Box 1446
City State

Zip
North Kingstown RI 02852
Director Name

Street Addresy

Ciry State Zip

11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Clasgs/Series Par Value
1000 A/ NO PAR

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

*460219*
2/2 8 SO0

File Date:
/70
Check No.:
e
By:

FOR SECRETARY OF STATE USE ONLY

nalty of perjury, ! declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that alf statements contalned hereln are true and correct.

o § Mol 03)23 0y

Fgrgmrt of Officer Datd

Usan L. Kpeeerr

Print or Type Name of

. IRV /uw.ol:,;(,

Titte o Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R, Langevin, Sceretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{9QQ ST0P
Filing Period: fanuary 1-March } » Filiug Fee: $50.00 INSTHUE LN
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation Tttt T T, o s T T T - -t -

40219 NOATHEAST SECURITY SYSTEMS INC. . : - —_ ;
3. Street Address Principal Business Office Ciry State Zip
47 Woodmist Way PO Box 1446 North Kingstown RI (2852 '
4. Business Phone No., 5. State of Incorporation &. SiC Code
401-941-5959 RHODE ISLAND 8888

7. Brief Description of the Character of Business Conducted In Riiode Island
Installation & Service of Alarm Systems

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILLIN SPAC_ES BEFORE USING ATTACHMENTS - ‘i
President Name Vice President Nome |
Michael J Kollett Susan L Kollett -
Street Address Streer Address ]
47 Yoodmist Way PO Box 1446 47 “oodmist Way PO Dox 1446
City State Zip city State " Zip !
North Kingstown RI 02852 North Kingstown RI - 02852 |
secetary Name L T B A LTI
Susan L Kollett Michael J Kollett_ ‘ -~
Street Address Streer Address
47 Woodmist Way PO Box 1446 47 Woodmist Way PO Box 1446 J
Chy Siate zip " gty " State tT “aip - |
North Kingstown RI1 02852 ~ North Kingstown RI 02852 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X BOX FOR ATTACHMENT) _FILL N SPACES BEFORE USING ATTACHMENTS A
Director Name Director Nare ’
Michael J Kollett Susan L Kollett : i
Sereet Address Street Address
47 Woodmist Way PO Box 1446 47 Woodmist Way PO BOx 1446
City State Zip Ciry " State T zip -
North Kingstown . . RI . 02852. . . ... .North Kingstown. ... RI oo v i et 028520 i '
Director Name Director Name .
. I
Street Address Street Address
City State Zip ciry T | State ' 2ip 1
|
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) :
AUTHORIZED SHARES | esSUHDD SHARES |
Number of Shares Class/Series Per Yalur Number of Shares Class/Series Par Value .
. 1
! !
NO '
1000 NOPAR A/1 MO PAR 1000 - A/1 NO PAR :

- —— - - - - - [ ——— P - — — e — i

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

= (g -

Under penalty of perjury, | declare and affirm that { have examined
this report, including any accompanying schedules and statements, and

o W) 8 94

%Y Sk L. KowETT

ignature of Officer

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ! 2 !C g fE-S / rngtﬂl-/

i of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State T 100 North Main Stceet, Providence, RI 02903-1335

401-277-3040

@ S TATE OF RHODE ISLAND . James R. Langevim, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP
Filing Period: January 1-March I « Filing Fee: $50.00 INSTRCGTIONS
(FORM MUST BE TYPED IN BLACK) -
1. Corparate ID No. 2. Name of Corporation
40219 NORTHEAST SECURITY SYSTEMS INC.
3. Street Address Principal Buslness Office City ] Stare Zip
47 Woodmist Way PO Box 1446 North Kingstown RZI 028522
€. Business Fhone No, 3. State of Incorporation 6. SIC Code
401-941-5959 RHODE ISLAND 8888

7. Brief Descriptlon of the Character of Business Conducted Int Rhode maﬁa

Installation & Service of Alarm Systems
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name Vice President Nome
Michael J Kollett Susan L Kollett
Street Address Street Address
47 Woodmist Way PO Box 1446 &7 Woodmist Way PO Box 1446
Cie State Zip Siate Zi
ﬁorth Kingstown RI 02852 North Klngstown RI 02852
S!rrtla.ry-Ncme Treasurer Name
Susan L Xollett Michael J Kollett
Street Address Street Address
47 Woodmist Way PO Box 1446 47 Woodmist Way PO Box 1446
Clty . State 24 City State 2ip
North Kingstown = RI b2852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Michael J Kollett Susan L Kollett
Street Address Street Address
47 Woodmist Way PO Box 1446 47 Woodmist Way PO Box 1446
City N th Ki State R I 6!5 85 2 City State 2ip
or 1ngstown "North Klngstown RI 02852
Director Name Director Name '
Stregt Address Street Address
City State Zip Ciry State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X rdn ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class /Serles Par Yatuie
1000NOPAR A/1 NO PAR 1000 A/l NO PAR

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

ST | -

nder penalty of perfury, | declare 2nd afflem that | have examined
this report, Including any accompanying schedules and statements, and
that alfistatements contalned herein are true and correct.

2100
Fite Date: ‘ . l’ A /‘n (:S %‘{I% JQ'/) k//g
Check No - '(-f 5 ‘ “Stanatu¥ of Officet * Date
Yip | Susony Lo Kougrr

t Vy: oo ML B
FOR SECRETARY OF STATE USE ONLY - Wil }/KC 3ihet
Title of Officer




AND PROVIDENCE PLANTATIONS
Office of the Secretagy of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March'] « Filing Fee: $50.00

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-13315

401-277-3040

STOP:~
1I"EEANE READ
ANSTRUTITHONG,

[HIRES A
COMPLENNG -

{FORM MUST BE TYPED N BLACK) LIS FORM
1. Corporate ID No. 2. Name of Corporation
40219 NORTHEAST SECURITY SYSTEMS INC.
3. Street Address Princlpal Business Office City Stale Zip
l; mist Wa PO Box 1“46 North Kingstown RI 02852
4 Bu:mm f‘hanrg y 3. State of Incorporation 6. SICC Code
401-941-5959 RHODE ISLAND 8888
7. Belef Description of the Character of Business Conducted in Rhode Istand
Installation & Service of Alarm Systems
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT}
President Name Vice President Name
Michael J. Kollett Susan L. Kollett
Street Address Streer Address
47 VWoodmist Way Box 1446 47 Woodmist Way Box 1446
Clty State Zip City State Zip
North Kingstown RI 02852 North Kingstown RI 02852
Seceetary Name Treasurer Name
Susan L. Kollett Michael J. Kollett
Streer Address Street Address
47 Woodmist Way Box 1446 47 Woodmist Way Box 1446
Chiy A Store Zip City State Zip
North Kingstown RI 02852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Director Name
Michael J. Kollett Susan L.
Street Address Streer Address
47 Woodmist Way Box 1446 47 Woodmist Way Box 1446
Clty State Zip City Zip
North Kingstown RI 02852 North Kingstown 02852
Dirertor Name Directoer Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORWED SHARES SUFD SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Series Par Value
1000NOPAR  ,/1 O PAR 1000 A/l NO PAR

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

* 4 0 2 1 9 o
this report, including any accompanying schedules and slatements, and

M % / q 4 that aH statements contained hereln are true and correct.
File Date:
L 4

13b . 3 . Signature of Officer : Date
l — Susan /.. FlleTT

XV
\ Print or T)'pf Nameof Officer
By: \ -~
FOR SECRETARY OF STATE USE ONLY " -
Title of Officer

—_3 'Y

Under penalty of perjury, | declare and affirm that I have examined

Cheek No.:




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
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( ) Professional Service Corporation (Sec RIGL Chapter 7-5.1)
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Seconp: It is incorporated under the laws of ... Phade. laland. ..o,
THIRD: Character of business, briefly stated, is jf)t:S/\bé_ K< En 5 ZISTACL AT o)
..... ( '\C\auﬂf/gysmrm/[?F»wxu*pwmfﬂﬂ@
FourtH: If foreign corporation, address of its principal office...... /l)/ﬂ .............................................................
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