6= STAVE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

. .

R—W Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Conparaitons Livision
10 Nonth Main Street
Provddence, R 0200%-1335

401.222 3010
2005

Filing Period: Scpiember 1 - November 1 o Flling Fee: $50.00
(FORM MUST RE 1YPED OR PRINTED IN RIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES REFORE USING ATTACHMENTS ("X" 80X FOR ATTACHMENT) [

I 1) N 2. Exnct name of the limited lahlity contpary
136222 Guardsmark, LLC
3. Stete of Formnation 4. Bricf description of the characier of the businese which is actually conducted in Rbode Iskind
DELAWARE SECURITY AND INVESTIGATIVE SERVICES
5 Principal affice adidress Cirty Stenie Zipr
Q> S. Secomnn  SF. Memphis TN 381073
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comtaci Title
Tommy K. \gpbpouss ;P
Strvet Adedross / 7 } City Stette Zip
Q3 5 Seconp ST P Mempbus Trv 37423

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-%2

Meareger Name : Manager Name
.IRA. A, L"M\ﬂu Gustave K. Lipman/
Stroot Address 4 Street Address
22 5. Sgecomp StREET i 2 S. Second Strced
iy Statte Zip s City Staie Zip
.......... Memohts. . )TN ... 383 i Mempbis | Tm  [Bgies
Manager Name : Manager Name
Joshus < Lipmany i M Bendamin Lipmass
Street Adidress Stroer Adetress
22 S. Seconn SHpeET i 22 S. Sewwp StREET
iy State Zipy : City State Zip
Mepphts TV 28163 : MEMmPHIS TS 37/03
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Apert Nawme Address
CT CORPORATION SYSTEM
Adlelryss City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This repori inust be signed in ink by an anthorized person pursuant 1o R1.G.L. 7-16-66.

o (UMM

*136222° Under penalty of perjury, ! declare and affirm tha

contgined herein are true and cormect.

File Date ////V/) Z/dd/

t [ have examined this repont.

including any accompanying schedules and statements, and that all statements,

“It[‘ddr

Check No. 4/ Lj /fJ (7

By

Sigijuiure of A

70

: PRESIDENT.

m izY.a "J(VARBROU GHI)arc

FOR SECRETARY OF STATE USE ONLY Print ur Type Name of Autherized Person

Form 632 Rev. 703



. : 100 North Main Siree.
of the g ] A
Office of the Secretary of State Providence. RI 029031335

“\‘\"‘W Matthew A. Brown, Secretary of Stare ‘ 4011222 304¢
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filtng Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

L@‘: OTATE OF KHODE [SLAND AND PROVIDENCE PILANTATIONS Comporations Divisior,

1 1D No. 2. Exact name of the limieed lahility company

136222 Guardsmark, LLC

3. State of Formatton 1. Bricf description of she charctor af 1he business which (s actually condiucted in Rhoele idand

DELAWARE se.cuz;#y £ T nuvestioptive Sepuices _

5. Principat office address - City State l Zip

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAM.E OR TITLE OF CONTACT PERSON:

Contact Name . Contact Thle

Tomany K. Yapbpouat ! Yice PeesweaT

Strevt Addetress © ” ! City State zip
AHN:Tax Dept. 22 S.Seconp S¥. i Memplyig T Ay B 33“"3

7. NAME AND ADDREgs QF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X* 8OX FOR ATTACHMENT) OO
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
. : ”~ _ .
LRA A . Lipomaw i Oustave K I-JD/’MN
Stroes Address i : Street Address .
22 5. Secowp St i 22 S5 .Seconp SE£.
City St 2ip Y lsmu- Zip
Mempas | TN, 38002 o i Memphes.. T 38403 ..
Manager Name : Manager Name
Joshus S Lipsrgn i M Bewgamin Lipsran
Stroet Adddress Street Addryss
22 S. Seconp S+. P22 5, Secom.o St
ity State Zip : Gy State lzsgg
Memphs T 30l03 L Memplis T Fie3
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing‘of Form 642 - R.I1.G.L. 7-16-11
Agent Name Acldress
CT CORPORATION SYSTEM
Adidress Ciy Zip
10 WEYBOSSET STREET ROVIDENCE 02903-

This report must be signed in ink by an anthorized person purswant o R1.G.L. 7-16-66.

S -

* 3622

*

Under penalty of perjury. | deciare and affirm that Thave examined this repon,
including any accompanying schedules and statements, and that ol] statemcnls,
contzined herein are true and correct,

File Date H ‘(;q [/Qﬂ
oo, PYE9GY

1[2Y[200 ¢

Date

Sighatre of Adhorifed Person U

Y

] Tomny K. Wﬂbﬁoﬂgé

FOR SECRETARY OF STATE USE ONLY Print or Type Mome of Authorided Person

Form 632 Rev. 7103

- - e oW oW



