5 STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporutions Division

&Y opee oo seomary oy e o o
%“g@:ﬁ Matthew A. Browm, Secretary nf State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periud: Jannary 1-March 1 s Filing Fee: $50.00
{FORM MUST RF 1YPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corporition
124537 Installations Unlimited, Inc.
4 Streer Adedresy Priveipat Business Office iy Staie Zip
94 UNDERWOOD AVENUE WARWICK RI 02888
4. Bustuess Phote No, 5. State of Incorporation 4. SIC Codde
(401) 301-3005 RHODF 1S1 AND 213

7. Bricf Descriptinn of the Character of Business Condnctod in Rbode tdand
INSTALLATION AND SERVICE OF ELECTRONIC EQUIPMENT

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidens Name ' Vico Prosidest Name
_DAVID MOSSBFERG
Stroes Adefrrss ¢ Sireet Address
94 UNDERWOOD AVENUE :
Cily l."fmr' 125[) 1 Cuy Staie Zip
BRIICK e D3 SRS SO 02888............ rrsecreerissenscsesssssessscssssabss s
Jcretany Name s ¢ Trrn:urv{;f\f.mu' ) .
. __DAVID MOSSEERG
Stroet Addres ¢ Street Adddress
. 94 UNDERWOOD A
iy Steite Zip City State Zip
P WARWICK RI | 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name : Director Nanre
DAVID MOSSBERG :
Strvet Acldtress * Sirect Address
94 UNDERWOOD AVENUE :
Cuty Stete Zip : City Steree Zipr
RARWICK ) R e 02888 b
Director Nume + iirector Name
Strret Adelrese 3 Strret Adeiress
ciny State zip Py State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SEHIARES
Number of shares Clas/Serfes Par Vutue Nuntber of Shores Clasy/Serirs Par Value
600 NO PAR VALUE 100 COMON NO PAR VALUE

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

‘ l“ “ “ ‘ “" || “ m |I‘ “l\ Under penalty of perjury, t declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all siatemenis

2-25-05

contained herein aye true and come
”~
File Date FIL £ D j/as

Signature of Officer '¥) Dare

Cireck No. ———AU?—2-9—2-0——/0 5 d—(//v DAVID MOSSBERG
By: §y !f IJ _ Primt or Type Nume of Officer

A
FOR SE(MLY e R PRES TDENT

Title of Officer

Form 630 Rev. 1203



) Office of the Secretary of State Pro m;{fg:c’:fogggﬁf;g
%ﬁ Matthew A. Brown. Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Filing Period: January I - Marchr1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED iN RIACK}

1. Corparale 11} No. 2. Name of Corporaiion
124537 Installations Unlimited, inc.
3. Strevr Address Principal Business Office City State Zip
—94 Underwood Avenue Warwick RI 02888
4. Business Phone No. 5. State of corporation 6. SIC Code
{401) 301-3005 RHODE ISLAND 273
7. Brics Descripiton of the Character of Husiness Conducted in Rhode Istand
INSTALLATION AND SERVICE OF ELECTRONIC EQUIPMENT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Nante
David Mossberg :
Streef Addres + Street Address
94 Underwood Avenue :
Cuy ls:mc lzrp : Cuty I State I 2ip
L HAEHACK e LRT L LLBEBBR e
Secretary Name : Treasiror Name
; David Mossberg
Street Acldress : Strect Address
: 94 Underwood Avenue
Cery State 2ip s City Srate Zip
i Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Nanie i Director Name
Bavid Mossberg :
Streer Adudress 3 Strect Adeiress
nNIe :
City J State 2ip : ity lSmn- Zip
ceWRTWACK BL.cviiirennnn Q2888 vevveenrereessessenessaesbinieniens ISTUTUOROTRRIRUOO POt rerererra e enes
Dircctor Name ¢ Director Name
Stroet Addness t Strevt Addross
Chry State Zip s Clty State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (X" BOX FOR ATTACH.&_!ENT) O
AUTHORIZED SHARES ISSUFD SHARES
Numbor of Shares Clasy/Series Par Value Number of Shares Class/Sencs Par Value
600 NO PAR VALUE 100 Cammon No Par Value

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

Under penalty of perjury, T declare and affirm that 1 have examined this report.

-

Fite Duate OZ ) f—' 0 C%
Check No. 02’ /7/0
a:

8y:

FOR SECRETARY OF STATE USE ONLY u

including any accompanying schedules and statements. and that all staiements

conlained rﬁw true and correct.

2=l 7-0¥

4/
Signature

DAV ID MossBeERG

aof Officer

Date

Print or Type Name of Officer

RES.

Tildof Officer

Form 630 Rev, 1203



A, AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

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

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Corparation

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

245 Installations Unlimited, Inc.
3. Street Address Principaf Business Office Chy State Zip
94 Underwood Avenue Warwick RI 02888
4. Business Phone No. 5. Sttte of Incorparation 6. SIC Code
{401) 301-3005 Rhode Island 0273

7. Brief Description of the Character of RBusiness Condicted (n Rhode Istand

Electronic Installations

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

President Neme

David Mossbkerg

Street Address

94 Underwood Avenue

Ciry State Zip
Warwick RI 02888
Secretary Name

Street Address,

City State Zip

Vice President Name
Street Address
Clty State ‘ Zip

Treasurer Name

David Mossberg

Street Address

94 Underwood Avenue

Cliy State Zip
Warwick RI 02888

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Hrector Name

David Mossberg

Streer Address

94 Underwocd Avenue

City State . Zip
Warwick RI 02888

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {*X~ BOX FOR ATTACHMENT)}
AUTHORZED SHARES

Number of Shares Class/Serles Par Yalue

600 Mo Par Value

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

Y XY/,

Flle Date:

. /G
Check No.: Q
Ry:

FOR SECRETARY OF STATE USE ONLY

Print or ¢ Natie
m_

Dilrector Nome

Street Address

City State Zip

Olrector Name

Street Address

Clty State Zip

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

ISSUFD SHARFS
Number of Shares Class/Series .. Par Value
100 Common No Par Value

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

+ this report, Including any accompanying schedules and statements, and

are true and correct.

that all s:tcmoms

sTOP

PLEASE REAN
INSTRUCTIONY

Sl_tn;ulur 7{ Officer

Title of Officer

Lae &30



