: A% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporattions Division

) Office of the Secretwry of State Pron.r:;:fcf):fcggg ;S.r’;:,sl
\\L\:@L—ﬁ Matthew A. Browm, Secreiary of Suite ’ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jamiry 1 - March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

. Carporute 1D No. 2. Name of Corpormtion
23733 MVM,Inc
3. Street Address Principel Business Office City . State Zip
(593 Sprint ALl R, Sujte 700 ViEnna VA 22/82
4. Hustmess Phoste Vo §. State of tncomoration 6, SIC Cixle
703-7%0 - 3/3% CALIFORNIA 7914

7. Brief Description of ihe Chasneter af Business Condictod in Rbodo fsland
PROTECTIVE SECURITY SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

P'resident Name . ¢ Vice President Nume
DARio O. MARGuez, JP.
Street Ardefress ¢ Street Address

/1593 Speinvg Hill Bb. Suite 700
oy VIE/\/A}A J.Smn' VA lz:p ,141/8’,1

-------------------------------------------------------------------------------------------- |------o-.oo-ooooooooo-ooboooo.-------- YT T

Sicretany: Nenye o Treastrer .\amr
;g/ng,\j M. MrRgueZ i OSEpH /V/O/?wﬂr}/
Street Acldress ‘ Street Address

/893 Sprine Hill £ Sute 700 1593 Sprivg Hill RBb. Stite 700
“VIENNA Y7 Tazizz " Vienna A | 22/ 82

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

. Cliy l Swate ‘ 2

Direcior Name * Dircctor Name
DARIo O. Marquez ,Je . i HaREN M. MARQUEZ
Stroet Actefress ¢ Strvet Addedress

/593 Sprinvg Hill Fn. Sudte 700 j5 93 Speing Hill RD. Suite 700

(273 N Stenee Zip : City Stare Zip
ViENNA l VA 22192 i VIENNA l VA A 2IE2
st esensssensnstisese lese s A R
Stroer Adedress : Stroct Adidress
City Sterte Zip Gty State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClassSeries Par Value Nrrnbur of Shares ClasvSerirs Par Vilre
150,000 COMM $1.00 PAR VALUE 58,498 Common 7/.00

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

‘ll | ‘ ‘" ” ‘n" “ | ||| Under penalty of perjury, | declare and affirm that 1 have examined this report,

*23733° including tcompapying schedules and slatements. and that all siatemenis

conlained herein a ¢ and corpect.

enue 1] }]0S N ;71_/,@7

- A Signature ofdfficer Dare
checkwo. __) O Ki/sYe! - . //. }
4/{/(7” /./’..’fé%/ % 3
By \)_\ . Print or Jf\p;@f of Officer /
FOR SECRETARY OF STATE USE ONLY /d

Title of Officer

Form 630 Rev. 12403



T

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS cg(;r’om:mr{s Dn;sfmr

100 North Main Streer
Office of the Sccretary of State Providence, RI 029031335
Matthew A. Brown, Secrelary of Stale 401.222.3040

PROFIT. CORPORATION ANNUAL REPOkT FOR THE YEAR 2004
Filing Perfod: January I - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 1) Nn. 2. Nante of Corporation
23733 MVM, inc.
3. Street Adedrese Prinic il Business Office \ City . Stutte Zip
/593 Speing Aill B Suite 700 VIENNA VA 22152
4. Business Phime No. 5. Strte of hicorporation G. SIC Coxle
703- 770 3/3% CALIFORNIA 1914

7. Biref Descrprion of the Character of Business Conducted in Rhode isiand
PROTECTIVE SECURITY SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Viee Prosident Name

DARIO 0. Magguez , JR.

/573 Spﬁ./,«ué /L/:ZL 2. Sl(f.?‘d 700 ;Slm’.‘l/!ddrm

City V,E/’J/\/R ].sm \/ 4 lz:p 221%2 écr:y State IZIp
e JSEN R INAANTI B ataanu A R NN
“KAREN M. Mpeauez %Tm":rj\f;ﬁpﬂ MoRwWAY
g5 Spesve MLl . Sute W0 7553 Speins Hill @n. Suls 7a0
“\ENNA VA " 22182 (" ViENNA |’ VA " 22182
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
:m}'??;:e/‘o 0. Marouez, J&. Z"}@?zgﬂ M. MarRguez

vt Adedress s Strcer Addross

1593 Speine Hill Ro. Suite 700 1S53 Speug Hrll Rd. Suile 700

Ciry . State Zip : Ciry Stare V zip
VIENNA l VA 22192 i \/ENNA A 22/§2

R T e
Strvet Addrosy 3 Srroer Adcdress

City State Zip : City Srare zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ClawSerios Par Value Nunther of Shares Class/Sertes Par value

150,000 COMM $1.00 PAR VALUE 53,498 Ohron i

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

|I“| II w III “II M I“ Under penalty of perjury, | declare and affiem that 1 have examincd this repon,
372333 includi

* 2 including any agesTipanying schedules and slatements, and that all statements

s contained heglin are trucdnd correct, /
File Dare Lj l |3 | Gk{ % //3 Je/
P PR . i ) r i 4 5
‘ % Signature of Ofi’g{:’/ /Dt
Check No. \ (}\ ,./9/4%/ //'/{;/,@i/
By \b Print or Type Name of Officer
¥ Y /&//, ;(’
FOR SECRETARY OF STATE USE ONLY - ( //t////é
Title of Officer ’

Form 630 Rev. 12403



'STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Perlod: January I1-March 1 + Filing Fee: $50.00

{FORM AMUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 11} No.
273

3. Steeet Address Principal Bustness Office

§30! Greensboro Dr. Sute 300

4. Business Phone No. 5. State of Incorporaiion

T03- 790-313% CALIFORNIA

7. Brief Description of the Character of Business Conducted Int Rhode Island

P rofecﬁvc Securi 1, Guard Sef vice

2. Name of Corparation

MV M, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Dario O Marqyez,.)_r'

Strect Address

9301 Greepsboro Dr. Senfe 300

Cly State Zip

Mel.ean VA 221023603

Secretary Name

BareniMargue=

Strect Address

§ 30! Greenshkoro Dr. Suvile 300

City State Zip

Meclean Ved 221023603

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X 80X FOR ATTACHMENT)

Dirgetor Neme
ljaxao 0 /v/ar vez, Jr

Street Address

9301 Greenskoro Dr. Sinte 300

Chy State Zip

Meleen VA 22102-3603

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZFD SHARES

Number of Shares Class/Serles

150,000 COMM $1.00 PAR VALUE

Par Valur

Edward S. Inman, HIL. Secretary of Stare
Corpemtions Dirision

100 North Main Street, Providence, R 029031335
401-222-3040

STOP

PLEASE READ

INSTRLCTIONS

City State Zip
MeLean 22102-3603
6. SIC Code
7914

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

Street Address
City State Zip

Treasurer Name

Street Adﬁl}) Nlorm/

8301 Greenshora Dr Suife 300

Cliy State Zip

Mc/ean VA 22102- 3603
FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name

Karen M Momgoez. -

Street Address

930! Greenshors Dr. Sute 300

City State Zip

Melecr . 22102-3603

Director Name

Streer Address

Clty Seate Zp

11. SHARES ISSUED (X" ROX FOR ATTACHMENT)

[SSUTL) SHARES

Number of Shares Class/Serles Par Value
53;&93 Commeon J1.00

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

* 237 33 %

2/ 10/03
Check Ne.: / 1/3/ g

FOR SECRETARY OF STATE USE ONLY S~

File Date:

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all ontained hereln are true and correct.

Por

__L/ﬁf_/éw/q o

Print or Type' Name of Oﬂrrrr

(Ao / Tt i

Thite of Of{itﬂ
<> s

Sigrature ofO[ficer

Farm 630 12/02



STATE OF RHODE ISLAND Edward §. Inman, HI, Secretary of State

rations {)ivision

AND PROVIDENCE PLANTATIONS 100 NorssMiin S, Provideney, 1 02905135

Offlce of the Secretary of State ’ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP
Filing Period: January 1-March I o Filing Fee: $50.00 INSTHLCIEONS
{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corparation -

237133 MVM, Inc.

3. Street Address Principal Business Offlce State Zip

3201 Grreens boco 1D Sute. 3 CWMCZGM VA 22102.3603

4. Business Phone No. §. State of Incorporation 6. SIC Code

703- 790- 35138 CALIFORNIA 7914

7. Belef Descriptlon of the Character of Rusiness Conducted in Rhode Isfand

Potectve Secorn'ty Ser yice
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Derio 0 Mafqucz, Jr.

Street Address Streer Address

§30| Greensboro Dr. Sute 30

Cley State Zip Ciry State Zip
Mclear VA 202-3¢03.
Secretary Name Treasuser Name

Varen M. Mamguez Derio Maf? veZ, Jr

Street Address . Street Address

930! Greens boro Dr SuiTe 300 830! Greensboro Or. Suite 300

City Stare

M Lean VA 52 102-360 3 Mclean VA 2P2/02-_'%05

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

{rector Name Director Name
.« /
Da,r, 0o 0 Mafguez g
Street Addres Street Address
. (Samf as above)
ity

State Zip Chty State 2Zip

Directar Name Director Name

s..m}ﬁf,fe” M Margmz

City State Zip City State Zip

. Street Addresy

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUETD) (“X* BOX FOR ATTACHMENT)
MITHORIZFD SHARES DSUTD SHARFS
Nuenher of Shares Class/Serles Par Value Number of Shares Class/Serles Par Vulue

150,000 COMM $1.00 PAR VALUE

53,495 Common VIV

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

= NI -

* 2 3 7 3 3 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

-~ that all statements contained hercig are true and correct.
ol - . T2 . I\ACLA
File Date; \ -
T ‘ | 6. g2 2-5-OR

/’\:_J Vs v& O ignature of Qfficer Puate

Check No.: R
,—2 . 2 0. Iwg' 7 C«& JA .
*rint or Type Name of Officer 4

Ry:

FOR SECRETARY OF STATE USE ONLY - Mr ¢ Cé

Thtle of Officer
e Ferm G30  12/01

h



"STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 Norih Main Streei. Providence. RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January }-March 1 » Flling Fec: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Corporation
23733 MV M, Inc.
3. Street Address Principal Business Of"ﬁ" ) Ciry 6 State Zip
6301 Grecroboro o, Suite 300 Mlean - VA AR~ 33
4. Rusiness Phone No. S. State of Incorparation 6. 51C Code

Q Wé) 5/38 CALIFORNIA 7914

rsrraprion of the Character of Business Conducted in Rhode Island

Rofechve Securidy Servied
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

DArI0 0. Marguez, Je

Street Address

630/ Greenskord pr, e 300

Streel Address

CX/I&I{M State Vﬁ ?lpg(;—/og- City State Zip
Kewen M. pargucy - Rﬁ/!o 0 Mmﬂazcje
5301 Grreensbord pr St £60 530/ Greensboro r J%ﬁ A00

Chy State Zip State

Wtlean Uin 220105 Mlean 29/02

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

s,,,%’@ 0. MOArguL2., IR
Cém as J&We )

State Zip City State Zip

Street Addiess

Direcror Name

A Am{/? M. /WMWZ/
lame o cwane)

Director Name

Street Address

State Zip Ciey State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUIFT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

BO0O  lommen )00 5844y tommen /.00

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

LI -

* 2 3 ? 3 3 % Under penalty of perjury, | declare and affirnmn that I have examined
this report, including any accompanying schedules and statements, and
Z/Z , that all statements contained herein are true and correct.

File Date: ’7&/&‘ ML_:/})L ngb -949 &/ /

Slpr}ﬂure of Officer

> - KOren M. g

4 Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - Spd/ré'/ﬂm

Tltle of Officer

Check No.:




bl S ‘
STATE OF RHODE ISLAND James R. Langevin, Secretary of State

D PROV EP N Corporations Division
OA,",'I;J:: of rI:e sgumlf,l?a?sl:is LANTATIONS 100 North Main Street, Providence, Rf 02903-1335
. 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. - ) T 2. Name of Corporation
23733 MV N, Inc.
3. Street Address Principal Business Office City State Zip
§301 Gt oenspovo br. EPS ¢ Jean YA 25/03-3403
4. Business Phone No. 5. State of Incarporation é. SIC Code

o3/ J50-313 CALIFORNIA 7914

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

floVective. Sepucc 'f7r Servica

8. NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
DAgio 0. HHtQues, TR
Street Address Steeet Address

fjp/ ééeéﬁ_(ﬁarc)m:l)l’ f¢€34’) o » .
737 VA B0

Srcfeta':y Name Treasurer Name
/(/4%@// M. HHrduee /@/41/&2_5 f2 o000
Street Address Street Address

_¥3o1 @;@eerzsﬁﬂsm Ar. %_23’45 20/ ﬁeéexz[éuros Dr. $fe 37
/ﬁ%m Y n A0 2 /5/ <ein {/4 FEr 02

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

Director Ncmc . Director Nome

Street Addy, #{4.0 0 Mé‘ Vé?uee‘/ J7Z'
é’fh € Ad Afbwe_)

Street Address

Cly State 2ip City State Zip
Director Name Director Name

/5 AT en /!4 ﬂ»{M, QuUe 2
Street Address Street Address

@ ™ g Aot )

Chty State Zip City State Zip
10. SHARES AUTHORIZED {;X' BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

/50,00 Conme, #/0 58 4958  Lomnm §/

- - B -

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

* 237 33 %

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

that ajl statements conta!ned herein are true and correct.
File Date: /7? - L/_ 0/) - - :
e - A / .J)/ ﬁ
/ 7

Check No.: %//i 70? - ng;g't of Officer qﬁ M "
KBl . /Mﬁ,beé}
ﬂ mﬁ\ Printt or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - _.Se_ﬁ ,Ze%ﬂﬂw’

Title of Officer




@ S TAT E OF RHODE ISLAND James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, R1002§03-1335
. “ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST RE TYPED IN BLACK)

\ 1. Corporate iD No. 2. Name of Corporation
I 23733 ., MV M, Inc.

3. Street Address Principel Business omtr %0 é?"Wﬂ/M ty = Tstae T o "]'zf}' - T 1
/«23 pree ST, Syrbme Fhoiihence . R T | ooms.

simess Phane No. . Stare of .lncorpwatl’on ' §. $IC Code

0!-7%00 . CALIFORNIA |

Br!rf str!prfon of the Character of Bullnru Condycted in Rhode hhmd

. NAMES fm‘%{i OF THE 6FF]CERS (X" BOX | FOR-AméHMENT) FILLINS SPACES BEFORE USING ATTACHMENTS — '

-—— - -

' PresidembName Vice I‘ruldml N’amr

Mo O0.Mgdguer 72 _ ___ .

Address I Street Address

| Bl ecnstoso DL S‘cu{c 300
' City S:atr 7!;.-  City | State 1 Zip
M L. ...\ .. ﬂ( Pl 02 e
Srrrrr ¥ Name Trrnsurrr Nome

Street Addre M Z(mwez_ me— e e Sunuﬁza&q /ZC/C
e e, o) @Wﬂx%y _

Clry S!alc . ?ip : Ciry State ) [ Zip

. — o, —————— -

...... —————an e

"'DZ}zm 0. M/;%gqe% - a

S!rtrfddfru/ 6m£baf0 D[ 5“-[ [{- 30 a ; S.I':eﬂ Address

Zip T City T State [z

Wlean. Vb osger Lo T
" hiter W ﬂ(m%e,% f°'

- - B T T ST e — s me = o, e m e —

I Street Adduu< Z , Street Address
1' City Sruu 2 ’ T‘Ciry— T T Tfmre - 1 Zip
l : t
' - . - - - s wm e - e e e e e i e —da . e mm— el
10. SHARES AUTHORIZED (°x~ BOX FOR ATTACHMENT) 1 11. SHARES ISSUED ('x BOX FOR AWAC!NENT) . _
AUNORIDI)SI'M.RES o WJ'EDSIMR}S
Number of Shares Class/Serles Par Value .\'umbrr of Shara —'_Cfau/Srrln I"n: Value
[ - - - . . N e A - .___....‘ —_— . _— ———]
|
/S0, mo.  [fommem  #/.00 58498 _ Common _ |BLB_
| |
L il

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

) Under penalty of perjury, I declare and affirm that | have examined
/. this report, Including any accompanying schedules and statements, and

i /&} {6 Q q that all statements contalned hereln ue and correct.
JFile Date: lv‘v ¥ { -—- . . Q,ﬂ,—..-—fr P 2_/ %/f -
§ 6 g@q . Signature of Officer Daie”

Check No.:
| fhrrces Fepf
8 /_\%@V Print or Type Natne of Officer
y:
LS
FOR SECRETARY OF STATE USE ONLY - T 2o £C L

' Titte of Officer



‘STAT E OF RHODE ISLAND - fames R Langevin, Secretary of Stale

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

401-277.3040

1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1-March 1 « Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i Cmb Ne, MVV‘M{ (iw.mrion

3. Street Address Principal Business Offlce City State Zip

g‘%/ GZQE.ﬂfAJZJ ;ole/ —9/’2 B0 %C&M V/f’ 22/42_3403
4. Business Phone No, Séatrﬁb'ﬁm-ﬂon Wﬁ“'
(7230770 -3/3 |

7N Brief Description of the Choracter of Business Conducted In Rhode [sland

Sece e Selvices
8. NAMES AND ADDKESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

PresidentName _ Vice President Name
ﬁ%u) 0. Mrtjues, T4.

Street Address Streel Address

30/ ©leensbmo W./,fr‘ej‘oo

City State Zip City State 2ip

¢ Leay V4 H3/0 2

Secretary Name Treasurer Name

,ZMen H. /{(ch_?: Clénces Feck

Street Address Street Address
(Séne as borve) (Sme Ayove)

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

Dagio 0. huesuer, 0.

Street AddTess 7 /K{' [fﬂauf& '
ng'mf 1 Abrve

Séne 45 phove,)

Street Addres

Clty State Zip Clty Zip
Dlrector :\'amr Director Name

Street Address Street Address

City State Zip City Stare 2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ESUED SHARFS

Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value

450,000 Clommem /.00 584958 Crmmer  Fl00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* L Under penalty of‘pcrlury, | declare and afflem that 1 have examined
this report, including any accompanylng schedules and starements, and

2 3 7 3

3_ 6\ 9 g that all statements contained hereln arc truc and correct.

Flle Date: . \

e “Q?LW )/ ;?d/ff
/a 6 l Ce , Signdguge of Officer Date 4 I

Check No.: "

O\
\P \\\\\X AL Y

= Mg%

FOR SECRETARY OF STATE USE ONLY

Title of Officer



STATE OF RHODE ISLAND James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00 RS
(FORM MUST BE TYPED IN BLACK) ‘ ‘u'ﬁ':’.';:)'n'\\f
1. Corporate 1D No. . 2. Name of Corporation
23733 MVM,Inc.

3. Street Address Principal Business Office Ciry State Zip
8301 Greensboro Dr., Suite 300 McLean va 22102-3603
4. Busincss Phone No, 5. State of Incorporation 6. SIC Code

(703) 790-3138 CALIFORNIA 7914
7. Brief Description of the Character of Buslness Conducted in Rhode Island

Security Services *
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}
President Name Vice President Name

Dario 0. Marquez, Jr.
Street Address Street Address
8301 Greensboro Dr., Suite 300
¢ty McLean Stare VA 2p22102-3603 State Zip
Sfrr-rmry Namr' Treasurer Name

Karen M. Marquez Frances Peck
Street Address Street Address
(Same as above) {Same as above)

City State Zip City State Zip

" 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

+ Director Nome - . Coe s CE T = e e 1 Director Mame - oot e L oo Ay ~}-‘ -
Dario 0. Marquez. Jr. - . _' ; Karen M. Marquez ..
Street Address . Street Address
8301 Greenshoro Drive, Suite 300 8301 Greensboro Dr., Suite 300
Cliy Stare Zip Clty State Z
McLean A/ 22102-3603 McLean va ‘ 22102-3603
Director Name Director Name
Strect Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLTFD SHARFS GSUTT) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sevies Pdr Value
150,000 Common $1.00 58,498 Common $1.00

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

SO -

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

D}h 4[ 47 th?l statements contained herein are true and correct.

File Date:

— AALp_ 7}( W 2/10/97
L 4 , j Signature of Officer O Date

Check No.:

/ /Jéc Karen:M; . -Marquz

Print or Type Name of Officer
By:

- Secretary
FOR SECRETARY OF STATE USE ONLY
Title of Officer




PROFIT CORPORATION

1996

James R, Langevin, Secretary of State

State of Rhode Island and Providence Plantations

ANNUAL REPORT Corporations Divigton
. : 100 North Main Street
Filing Period: January 1-March 1 W Providence. Rhode Island 029031335 « (4011) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
I1 COAPOAATE D HO 12 NAME OF CORPORATICN
} 23733 MV H, Inc.
la‘?ﬁ:i'e'r’a_nﬁnispﬁbi“@ﬁks ORE 5] §THTE 2 Coct ™ ;
1830156reéhsboro Dr.,Suite 300 McLean VA 22102-3603 x
3‘?&5&:35?@0& F& STASE CF -NCORPORAT.ON B 51% cgoi 4 |
| (703) 790-3138 CALIFORNIA
f BRIEF DESCA PTION OF THE CIRARACTER OF BLSINSSS COMCUGTES I RMOTE ISLAND
Security Services !
=T T T T T WANESTAND WoDWESSES OF THE oFFICENS
PRESIDENT NAME — T - T~ - ' VICE FRLSIENT AAME oo - - i
| Dario 0. Marquez, Jr. |
5AFFT ADOR . STREET ADJRESS !
' 8301 Greensboro Dr., Suite 300 |
; i
cTY TSTAIE P T00E Jory STAL 75 COCE ]
. McLean ; F5102-3603 3 ! i
—r ! ' ‘
SCCHETARY MAWE : ‘IW‘R HAME o
Karen M. Marquez Frances Peck
STREET ADDAESS SimEsT ADIATSS -
8301 Greensboro Dr., Suite 300 8301 Greensboro Dr., Suite 300
Ty STATE Gy T STATE
| McLean McLean ; VA %% 02-3603
I 9 WAMES AND ADORESSES OF THE uuuscrons i
INECIOA NAME Tt D RECTOR NAME - l
| DarJo 0. Marquez, Jr. Karen M. Marquez
L . 1
STRFET ADDAFSS - SRS ET ADRES A .
. 8301 Greenshoro Dr., Suite 300 ' §301 Greensboro Dr., Suite 300 l
. . - ]
av STAE P Lo [¥14] STATE 7 ’
McLean | 5%102-3603:"" McLean [ va 59 02-3603
v . . . L o
JHLCTOR KAME - URECTON NAWL 1
STREET AP SS " STAFFT ADJRESS -
Vi §ig }nvt‘ﬁ‘?‘. TV MG T Co, i
i i
— i . ca—-..——--—-—‘—-'— = T RS TRARs Aubie * b - — ﬂJ
- _ 10. SHARES AUTHORIZED AND ISSUED ) ’
AUTHORIZED SHARES ISSUED SHARES
e 0 SAeS CLASS / SIRES PAR VAILE ; SUMBER OF SHAES 1 oussrstks | PAR VAL S !
| 150,000 Common $1.00 58,498 Common $1.00 '

- e

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
repon, including any accompanying schedules and statements, and that
all statements comamed herein are true and correct.

File Date: \_.D/ _/

11579

Sngn ture of Oﬁcer

N/

KarPn M. Marquez
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N i' «f 3 Print of Type Name of Otficer
By: (v Secretary 2/13/96
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State of Rhode Island and Providerice Plantations rl“ 4 \0\'J)'y ANNUAL REPORT
Office of The Secretary of State

i 3 Please Type or Print
100 North Main Strect File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee 350.00)
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OC2373x 1235
Corporate 1D: Annual Report for the year:

MV M, Inc.
Name of Corporation: —

Business enuity organized under the laws of the State of: CALIFORNIA _ Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [X ) Business Corporation (See RIGL Chapter 7-1.1)
.8301_GREENSBORO_DRIVE, SUITE 300____ [ ] Professional Service Corporauon (See RIGL Chapter 7-5.1}

MCLEAN, VA _22102-3603

Brief statement of the character of business conducted in Rhode Istand:
Phone; {703_)__790-3138 .SECURITY_SERVICES
Address and telephone of the pnncipal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

.c/o_CT_CORPORATION SYSTEM
123 DYER STREET
PROVIDIEYCS, _R.I...02S03
Phonc: .ﬁle)m._h_B_ﬁlT?{lOQm ——

THE NAMES OF THE OFFICERS ARE:

PRFSIDENT STRLLT ADDRLSS CITY/STATE ZIP CODL
DARIO O. MARQUEZ, Jr., 8301 GREENSBOR) DRIVE, SUITE L, MCLEAN, VA 22102-3603
VICE PRESIDENT STREET ADDRESS CITYASTATE ZIF CODE
SECRETARY STREET ADDRESS CITYSTATE 7IP CODE
KAREN M. MARQUEZ, 8301 GREENSBORQ DRIVE, SUITE 300, McLEAN, VA 22102-3603 .
TREASURER STREET ADDRESS CITYISTATE . \D Z1P CONE,
FRANCES PECK, 8301 VA 221013503—\?p‘—<m

THE NAMES OF THE DIRF(,T()R.S ARE: n s '\ ; -
NAME STREXNT ADDRESS CITYATATE R “ A LIPLEMIE

) ;
DARIO 0. Wﬂmmmmr_ﬂms 0,
NAME STREET ADDRESS 3 'SEC ZIPCODE
KAREN M. MARQUEZ, 8301 GREENSBORO DRIVE, SUITE 300, McLEAN, VA 22102-3603 )
NAME STREET ADDRESS CITYSTATE ZIF CODE
NUMBER OF SHARES AUTHORIZED {Rider may be attached} NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be atlached)
Number of Shares Class / Series Number of Shares Class / Serics
150,000 COMMON 58,498 COON

Dute _ JANUARY 23 19,95 By:__KW(.J_WL- 7’('_,&(44&1/

PRINT OR TYPE NAME OF OFFICER SIGNING

PRI SFCRETARY J
Forn31 1735 TITLE OF OFFTCER SIGNING { / Ny

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLLEASE NOTEL: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CT CORFORATION SYSTEM

e e e r-,: -D I'EF‘ ._JTF'EE:T e e e e e e e e © o mtr i i e cwman ¢ m e b —— i ——— v

OV IDENCE I 02903



M

iling Fee $50.00 PLEASE TYPE or PRINT File Annually
;i;r‘:l‘:r;"m e State of Rhode Island and Providence Plantations léIO(RPSCJTn 'l'_'\:\‘ﬁl‘,‘l’;,‘_‘h |
. Office of The Secretary of State R
100 North Main Street

Providence. Rhade 1sland 02903-1335
401-277-3040

Corporate 1D: 23733 Annual Report for the year: 1994 ————

Nane of Business Entity: ,_MJL_ML_]JLQ,______——————————______—————————_———————____———

-________—————_______—/—_

. . |
Rusiness entity organized under the Jaws of the State of: Califormia ||
95-3396082 | (X ] Business Corporation (See RIGL Chapter 7-1.1)

Federal Taxpayes identification Numbef: —==— - i1 Professional Service Corporation (Sec RIGLC hapter 7- 5.0
[ ] Limited Liability Company {(Se¢ RIGL 7-16)

Business Enuty 18 (check one):

For forcign eotity, address and telephone nuinber of principal office:
| Name, Gtle and marling address of contict person Lo whoin

_&Mzeensbolomiwe,sw 0 ,
cominunications may he directed:

_McLean,JLA-22102=36Q3__——— . — carol A. | Alexander

e \ Assistant to the Senior Vice President

Phone: _(___)_.__-—_.________-——__ S M VM Ince—— - ——
Address and elephone of the principal office of business entity in Rhode l 8301_6_1"_8_(325’291-0 Dr 'J__SEE_EO&—MET'—EE‘“L_V_A____
1sland (Proside street address - Not P 0. Box). \ Bricf statement of the character of business umg&}u%fgﬁgg Island:

CJQ_QT_C.QIPQf_aLiQILSysiﬁm____________—_——— \ security services — —————— N

123 Dyer St. -

It —————

Date of Organization: _7/24/39

Date of Qualification to do husiness in Rhode Island (if foreign entity)’

Pxoxidence,_ﬂ.l__ozgo:’.___________———_
Phone: LéﬂLL_ﬁ.ﬁJ—"JQQQ_______

August. 26, 1981 _

—

’ -
I

|

[

|

e I
THE NAMES OF THE OFFICER RS ARE:

—————————

PAR VALUL OR $1.00 pPar Value
WITHOUTPAR

PAR VALUE OR $1 .00 Par value
WITHOUT PAR

/%) "

[ o [ —
)_(j_umr FEXEC l.l'fl\ EQFFICER UR PRESIDENT |L:xk\’1r- ] STREET ADURL\S Crivest ATE Zip CODE
lafud.o waz%m:zz 2904 BRrians Qakton, VA 221 %
CHIEF OPERATING OFFICER OR [x \\lLlNl\lDl\ll(l ok Ol _Hl]_],_lé}mi ADDRESS 24 CITYSTATE /IP(Ol)l-
-nn“c‘“ 4—%3 hade—El-"'_ e —
wfbﬁ‘[‘l]u\\h QF RE CORDS UR SECRET \l&%ln 3 S IRELT ADDRESS (3] ¥ISTATE ZIPCODE
2904 _Rri ns Hi1l ng________————————_____-___________
K‘ CHIEE nw\num mﬁiru OR G{‘lm%&uﬂk zgtmm\ I.IL*D%]“N yitd CITYATATE FIF CODE
Frances Peck, 10829 Brewer House Rd.. N._ Bauxgsda,,MD_ZOBf:Z____ -
o - THE NA‘\H:}_QF THE DIRECTORS ARE:_ - L
NAME STRELT ADY )R[»..‘s.\ ( 11Y5TATE 21k CODE
pario 0. Marquez , Jr., 2904 1 Brians_Hill In-. Qak;gm_yAJleg__ N
“WAME SIREET ADDRESS (@ |1YJS‘IATI: ArLonl
Lynn C. Oliver, 20973_Nightshade Pl.. _Ashburn. VA 22011 ———%wEn D
NAME STRYLT ADDRESS CHYSTALE PAa%31s]
Karen M. Marquez, 2904 Brians Hi. 11 Ln., Oakton, ¥ vg_zmi____ _ -
NUMBER OF SHARES AUTHORIZED (1f Applicable) | NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)
_____________ ______._____________.__L____ _________’_’//t_'s;_?,.v_":‘_'______.
NUMBER '| NUMBER 95k
150,000 | 58,498 oy 0840
CLASS | CLASS ’q) L('ll
Cofmon ]I Common B‘Mé
SERIES | SERIES
|
|
I
|

_,__—____ —_—————

By __Mjlh_m_?_ﬁ__

—

~ ]




Filing Fee $50.00

State of Rhyode Island amd Providence Plantations

To be filed annuaily between
January Ist and March st

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...23733

FirsT: The name of the corporation is

..........................................................................................

SECOND:

Tuirp:  Character of business, briefly stated, 1s

McLean, VA 22102-3603

..........................................................................

SixTH: Names and addresses of its directors and officers:

..................................................................

It 1s incorporated under the laws of

...............
........

..........................

Annual Report for the year

................................................................................................................

...................................................................................

...............................................................................................................

...................................................................................

{Attach nder if necessary)

Name Office Address (including number, strect, zip code)
Dario. Q. Marquez, Jr. . Director 2904 Brians Hill Ln., Oakton, VA 22124
_Karen M. Marquez . .. . Director ~ 2904 Brians Hill Ln., Oakton, VA 22124

Lynn. . Ca. QLIVer ., Director 140 Peyton Rd.. Sterling, VA 22170
_Dario 0. Marquez, Jr. . President 2904 Brians Hill Ln., Oakton, VA 22124
LLynn C..Qliver Vice President .140. _Peyton Rd., Sterling, VA 22170
_Karen M. Marquez . . Secretary 2904 Brians Hill Ln., Oakton, VA 22124
JErances Peck.. ... Treasurer 10829 Brewer House Rd., N. Bethesda, MD

20852
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
150,000 Common U vl $1.00
EiLEY
. 1994
EiguTH:  Number of Shares issued: KON o Ly 4 e me
* or statement that
‘ ry; éo_cﬂbl - shares are without
No. of Shares Class Skagg—{ - par value
58,498 Common $1.00

{Report must be signed by an officer)

Title . AACALL

M roe

(Name of Cor Dral:o‘)
ByW ?ﬂ"'




Filing Fee $50.00 To be filed annuaily between

January Ist and March |
State of Rhode Islemd and Providence Plamtations ’ ;

CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
PROVIDENCE, RHODE {SLAND 02903

Corporate ID...23733 . Annual Report for the year.......... 1992 e,

FirsT: The name of the corporation is..... .M. Y M, Inc.

SeconD: It is incorporated under the laws of ........California

TairD:  Character of business, briefly stated, is security

FourTH: If foreign corporation, address of its principal office.. 8301 Greensboro Drive, Suite 300,

..................................................................

McLean, VA 22102-3603 (present address)

.........................................................................................................................................................................................................

FiFrH: Business address in Rhode Island .....G/0 CT Corporation System, 123 Dyer St.,

......................................................................................................................

Providence, R.I. 02903

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, strest, Zip code)
Dario. Q. Marquez, Jr.. . . . Director ~ 2904 Brians Hill Ln., Oakton, VA 22124
.Karen M. Marquez ... . . Director 2904 Brians Hill Ln., Oakton, VA 22124

Lynn. . C.. Q)liver . ... Director 140 Peyton Rd., Sterling, VA 22170
.Dario 0. Marquez, Jr. President ~ 2904 Brians Hill Ln., Oakton, VA 22124
LLynn C.oQxiver Vice President 140 Peyton Rd., Sterling, VA 22170
_Karen M. Marquez Secretary ~ 2904 Brians Hill Ln., Oakton, VA 22124
.Frances Peck . ... . . Treasurer 10829 Brewer House Rd., N. Bethesda, MD

20852
SevenTH: Number of Shares authorized; Par Valve
or statement that
shares are without
No. of Shares Class Senes par vatue
150,000 Common F‘;"UE@ $1.00
- woy 0 4 1
EiGHTH: Number of Shares issued: _ LprLL Par Value
4’ ’ D'Dl Wt or siatement that
‘Mé Frt shares are without
No. of Shares Class Scﬁ; ! par valuc
58,498 Common $1.00

' /0 | o

(Name of Comparation)

(Report must be signed by an officer) Title.. /@MW




To be filed annuaily between

Filing Fee $50.00 January Ist and March st
, State of Rhode Islmd and Providence Phmtutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503
Corporate ID... 23733 e Annual Report for the year.....1991 ... ...
FirsT:  The name of the corporation is...... M. Y Me INC.
Seconp:  ltis incorporated under the laws of ... g3tifornia .. .~
THIRD:  Character of business, bricfly stated, is.....S@CUrity .
FourTh: If foreign corporation, address of its principal office. 8301 Greensboro Drive, Suite 300,

........................................................................................................................................................................................................

......................................................................................................................

.........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, 2ip code)
.Dario. Q. Marguez, Jr. . Director 2904 Brians Hill Ln., Oakton, VA 22124
Karen M. Marquez . . Director 2904 Brians Hill Ln., Oakton, VA 22124
JLaul Pryde Director 1275 K. .8t .NW.#.50)..Washington, DC 20005
.Dario 0. Marquez, Jr. President ~ 2904 Brians Hill Ln., Oakton, VA 22124
JLynn C. Oliver .. ..o Vice President ~h40Q. RPeyton.Rd... Sterling, VA 22170
_Karen M. Marquez . Secretary ~ 2904 Brians Hill Ln., Oakton, VA 22124
.Frances Peck . . ... .~~~ Treasurer 10829 Brewer. House Rd.. N. Bethesda r...MD
20852
SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No of Shates Class Senes

ey T lue
150,000 Common gﬂﬂ“’r $1.00

ROV 04 1994
EIGHTH:  Number of Shares issued: o J/l &/ﬂl 2)] LOZ‘/{ Par Value
Senes

or stalement that
shares are withous
par value

58,498 Common $1.00

No. of Shares Class

............. lA.-vA--o<v--‘...v.n|.;n‘A~|o.-..-.--...o~‘....AA.V.-AAAA>~|—”--‘...u‘

{Name of-Cor (ranon) .
By%@ﬂ/%

{Report must be signed by an officer) Title.... .




Filing Fee $50.00

To be fliled annually between
January st and March 1st

State of Rhyode Jsland and Providence Plentations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... 23733 ..o Annual Report for the year...... 1990 .. . .
FirsT:  The name of the corporation is..... M. V. Me INC.
SeconD: It is incorporated under the laws of ... Catifornia
THIRD:  Character of business, briefly stated, is.....8ecurity . .. .. .
FourTh: If foreign corporation, address of its principal office. 8301 Greensboro Drive, Suite 300,
.......... Mclean, VA.22102-3603  (present address) ... .. o
FIFTH:  Business address in Rhode Island ......¢/9..CT _Corporation System, 123 Dyer St.,

............................................................................................

SixTH: Names and addresses of its directors and officers:
Name Office
.Pario 0. Margquez, Jr. . Director
.Karen M. Marquez . .~ Director
Paul Pryde ... . Director
.Bario Q. Marquez, Jr. President

.Karen M. Marquez .~~~ Secretary
JErances Peck ... ... . ... Treasurer
SEVENTH:  Number of Shares authorized:

No. of Shares Class
150,000 Common

EIGHTH: Number of Shares issued:

No. of Shares Class

58,498 Common

Dalcd/0/7

{Report must be signed by an officer)

(Auach rider if necessary)
Address (including number, strect, up code)

.....................................................................................................

.....................................................................................................

2273, K. 8k NW. #.501. Washington, DC 20005
2904 Brians Hill Ln., Oakton, VA 22124

.....................................................................................................

.....................................................................................................

10829 Brewer House Rd.. N. Bethesda, MD
20852

Par Valuc
ar stalement that
shares are without
par value

$1.00

Senes

e eV
o & \I

MO 2(.{
-~ _% j __L_ﬂ, Par Value
o MESAE it
Series par value
$1.00




To be filed annually between

Filing Fee $50.00
January Ist and March 1st
State of Rhode Island amd Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 23733 ..o Annual Report for the year.......1989.... ...
Firs: The name of the corporation is.....M V. M: INC. s e
SECOND: It is incorporated under the laws of .......California )
THIRD: Character of business, briefly stated, is..... S€CULItY
FourTs: If foreign corporation, address of its principal office. 8301 Greensboro Drive, Suite 300,

FiFru: Business address in Rhode Island ... . ©/0 L1 LOrporatlQn oystelly 12 2152 Dbt

Providence, R.I. 02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Dario. 0. Marquez, JL. ... Director ~ 2904 Brians Hill Ln., Oakton, VA 22124
_Karen M. Marquez .. .. . . Director 2904 Brians Hill Ln., Oakton, VA 221249
JPaul Pryde Director 1275 K. St. NW. # 501, Washington, DC 20005
.Dario 0. Marquez, Jr. . President 2904 Brians Hill Ln., Oakton, VA 22124
JLynn €. 01iver oo Vice President .140 Peyton Rd...Sterling, VA 22170 .
.Karen M. Marquez . . . . .. . . Secretary ~ 2904 Brians Mill Ln., Oakton, VA 22124
JErances Peck Treasurer 10829 Brever House Rd.. N. Bethesda, MD
20852
SEVENTH:  Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Senes e \\3 pat vitue
[zt
150,000 common F%L‘“’ A $1.00
-
Eicuti:  Number of Shares issued: q@_ﬂ ,L?l"“ Par Value
BM_ L or statemens that
shares are without
No of Shares Class Senes par value
58,498 Common $1.00

owe T T e T MM el T

(Name ol Carporation})

{Report must be signed by an officer)



' To be filed annually between
Filing Fec $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plndutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (2903

Corporate [D... 23733 Annual Report for the year.......1988...........

...........................................................................................................................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... California

...............................................................................................................

THIRD: Character of business, briefly stated, is.....Security ... e

.........................................................................................................................................................................................................

...................................................................................

........................................................................................................................................................................................................

FiFts:  Business address in Rhode Island ... ¢/0.CT Corporation System, 123 Dyer St.,

Providence, R.I. 02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbet, street, np code)
Dario 0. Marquez, Jr. . . . Director ~ 2904 Brians Hill Ln., Oakton, VA 22124
_Karen M. Marquez. Director 2904 Brians Hill Ln., Oakton, VA 22124
.......................................................................... Director
Dario 0. Marquez, Jr. . President 2904 Brians Hill Ln., Oakton, VA 22124
......................................................................... VICE Pres eIl o e e
_Karen M. Marquez Secretary 2904 Brians Hill Ln., Oakton, VA 22124
.......................................................................... Treasurer et et
SEVENTH: Number of Shares authorized: Par Value
. or staiement that
i, \\»:.} shares are without
No of Shares Class Seria%‘: ‘%'&,L-‘ par value

150,000 Common oo AR $1.00
SO | Uﬂ'z,(‘l
A
Eigr:  Number of Shares issued: BLLA Par Value

or statement that
shares are without

No of Shares Class Senes par value

58,498 Common $1.00

owes 7wl MM oxwe. T

{Name of Corparation)

(Repost must be signed by an officer)



Filing Fee $15.00

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

To be filed annually between
January Ist and March Ist

PROVIDENCE. RHODE ISLAND 02903

Corporate ID 614y

FirsT: The name of the corporation is

....................................................................................

SecoND: 1t is incorporated under the laws of

Annual Report for the year 198

MVM, BOILDING E£ORF,

......................................................................................................................

..............................................................................................................

THIRD: Character of business, briefly stated, is. purchase...constructian. and. sales. of homes..........

FourtH:  If foreign corporation, address of its principal office. N/A . ...
FiFTH:  Business address in Rhode Island ... e
..... The Remington Bulding, 31 Friendship Street. Providence, RI. 02903 . . . .. . . . .. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director
Angelo Marcheted President .23 Moccasin Trail, Cranston, RI 02920
Pasco Menma ... Vice President .46 Mica Avenue, Cranston, RI . . .. .. .. .. . ..
Angelo Marehettd ... Secretary 22 Mocgasin. Trall.. Granskon, R
Halter. Naughm,. X, Treasurer 427, Heathex Street, Cranstona. RI. ...

SEVENTH: Number of Shares authorized:

No. of Shares Class

300 Common

EiGHTH: Number of Shares issued:

No. of Shares Class
300 Common
Dated.......cooovoenn... January 22, 19 88 _

(Report must be signed by an officer)

Farm3* 1/85

Par Value
or statement that
shares are without

e par value
P?\“{“D o3 no par value
9
J ,'\J\ 26
QTATE

Par Value
or statement that
. shares are without
Series 3.7 *; par value

o

=

(s 1> 43¢, no par value
¥

e B O
Byf;?/,xrﬂ

Title.....Vice

...................................................................................................




To be filed annually between

Fiting o2 $15.00 January st and March 1st
Stute of Rhyode Island and Providence Plndutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID...... 23733 ..., Annual Report for the year ... 1987 ... ...
FirsT:  The name of the corporation is...... M.V Mo K0Ca. et eee e
SECOND: It is incorporated under the laws of ..California e,
THIRD:  Character of business, briefly stated, is..... SECULLEY. oo e
FourTH: If foreign corporation, address of its prinCiPal OfFICE. .................coovvvvveivivreicesccrcee e seasesssones
FirtH:  Business address in Rhode Island........Co.. . Tr.  COXPQEALIQN.SYSEEM i

111 Westminster Street, Providence, Rhode Island 02903

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbcr, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
LDAEiQ. 0, Marguer . .l a e, President .2904..Brians.Hill.Ln.....Qaktan.,.VA...22124
.......................................................................... ViICe President ..............oovoiiineeeceeee ettt ees s ees s et
.Karen M. Marquez . . Secretary 2304 Brians Hill Ln., Qakton, VA 22124
.Dario 0. Marquez, Jr. . Treasurer 2904 Brians Hill ILn., Qakton..VAd . 22124
SEVENTH: Number of Shares authonzed: o ::;;::l:w
APR 2 2 shares are without
No. of Shares Class Senies : par value
. (]
150,000 Common PAID $1.00
MAR 3 1987
EiGHTH: Number of Shares issued: v Par Yalue
A SR Y A or saternent that
shares are without
No. of Shares Class Series par value
58,498 Common $1.00
Dated . 2729 o 9%l MVM, ..... %Qn*o' ...............................................................
{Name of Corporation)

(Report must be signed by an officer)

....................................................................................................

Form 31 1788



To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

- 270 WESTMINSTER MALL
%@.} 7-—?3 PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.... Annual Report for the year........5250% ...
FIRST: The name of the corporation is.... . MYM.e ING e
SeECOND: It is incorporated under the laws of .........! CAYALEQOENIA e,
THIRD: Character of business, briefly stated, is... ... SEEMEA LY oo
Fourth: If foreign corporation, address of its principal office.............cocoovvivvei oo,
FirTH: Business address in Rhode Island ....................C...T...Egojo.rat' Bl oottt e s et ane

........................................ LS esfmostia, S Kaso. 229063
SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

2904 Brians Hill Lane
Pario. Q. Marqguez.,.J%........ President Qakton, . Virginia. 22124 i)
........................................................................ VICE PIESIAEIIL oo e e
2904 Brians Hill Lane
.Raren.M..Marquez . . .. ......Secretary Dakton, Virginia 22124 .
2904 Brians Hill Lane
..Dario 0. Marquez, Jr. . . . Treasurer Qakton, Virginia.. 22124 o
SEVENTH: Number of Shares authorized:; Par Value
or statement that
shares are without
No. of Shares Class Series par value
[ aad
(=]
~
(i8]
=
Eigita:  Number of Shares issued: o Par Value
o or statement thal
sharcs are without
No. of Shares Class g Series par value
-4
=
2 552 5\
Dated....".... L. e T 19% )aa S %\\(\\(M,”
' = (Name of Corporation)
~
H

{Report must be signed by an officer)

Farm 11 1788



To b2 filed annuglly belween

Jznuary 1st and March 1st

Filing fee: £15.00

L

sland aud Jrpuidenre Fluutatiogs
THE SECRETARY OF STATE

State of 2hode =
OFFICE OF

Annual Report fortheyear. . 1963
FIrsT: The name of the corporation is.. ... MVM, Inc.
SeconD: It is incorporated under the laws of California

THiRD: Character of busitess, briefly stated, is S€<Ut ity and personal

protection for clients residing in or traveling in Rhode Island

FourTH: If foreign corporation, address of its principal ofice

..273l.Connecticut.Avenue,. N.W.,. Suite 300, wash., D,C, 20009

FIrFTH: Busiress address in Rhode Island (blank ref;oz‘ts will b= mailed to this

111 Westminster Street, Providence, Rhode Island 02903 |

address)

SIXTH: Names and addresses of its directors and officers:

]
(Addresses must inciud¢ street and rumber, i any} _}

Name Qfice Address
Darig O. Marquez, Jr, Director 1731 Connecticut Ave., N,W., DC 20009
”lﬁare‘p' M Mar‘quez " Director Same as above
Director
.Dario O. Marquez, Jr.  President Same as above
Vice President
_Raren M." Marquez Secretary Same as above
Darloo Marguez, Jr. Treasurer Same as above
(It additional space s neecsd, alinch nidern)
LTS . o ey e
SEVENTH: ~ Number ¢f Shaved authorized:
No. of Srarr, C.nrs Series
150,000 Common $1.00
EiGHTH: Numier of Siaies issued:
‘Na. of Sharos Class Seris
MVM .
Dated:  4/29 J¢ 85 » Inc p
o [T 1Y VR A S T T ]
S : : \
o
9.' e N 6} Aﬂ\d}sr LLa R S
@ o, _ABariv o Harqu%,@r.
- Titlz President b
>
= (Ropori mvel Lo T T Ty 70 LTS
mT > . \
If the ¢orpeizhion nis ch:-mgu-}\ ﬂg; raq siered cilice cna'cr s U N TS
=S
Form =8 must &e Aled P ogsEocniact Corportidn Divieion 157 iviCe ~utnn 207-0045
L

FoRM 31 11-e2
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To be filed annually between

Filing tee: $15.00 January 1st and March 1st

' State nf Rhode Islamd and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

Figsr: The name of the corporation is MV, Inc.

SECOND: It is incorporated under the laws of  California
THIRD: Character of business, briefly stated, is Security and personal
~ protection for clients residing in or traveling in R,I._

FourtH: If foreign corporation, address of its principal office R
9516 C Lee Highway, rairfax, VA 22031

I'iFTH: Business address in Rhode Island {blank reports will be mailed to this

Prentice-Hall Corp,. Systems, Inc. 3-A, 101 Dyer St.
o R Provicdence, R.I.

.

address)

SIXTH: Names and addresses of its directors and officers:

(Addresses must incfude streot and number, if any)

Name Qfice Address
. Ve i 12 0 1] W - Fairf A 22
Charles F. Vance, Chalrmﬁ?‘recmr 37 ak Hill Way air ax,_“\" 030
lDario 0. Marquez, Jr. Director 2904 Brians Hill La. Oa:(tonl,”\l(h 22124
‘ Director
i . ! . . b
_D_arlo 0, Marguez, Jr President as above
Viee President
_.Jano 0. Margquez, Jr. Secretary __as above
Charles F. Vance 45 above
LT . . Treasurer
(It additional space s needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No, of Shares Class Seriea par value
150,000 common $1.00
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Seriea rar value
150,000 Ccmmon i} $1.00
®
83
Dated: tarch 31, 19 83 - kvM, Inc. \
san®~of Corporation)

By tale O WV\OA{'B&

APR 1 4. 1983 Titlejfpges ident

L 0

IHBTE-OH must be signed by an officer)

Fr ——
It the corporation has changed its registcred pHide and/er its registered agent,
Farm #9 must be filed. Please contact Corporati% jision for information, 277-3040

=

ForM 3% 11.02



