STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS Commrations Divisio

Office of the Secretary of State Prm.ﬂ‘;g?(‘:"z’ ;;;g;?;’;
Mattherw: A, Brown, Secreiary of State 401 ‘222.354
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Marchl < Filing Fee: $50.00 -

(FORA MUST BE TYT'ED OR PRINTED IN BIACK )

1. Corparaie ID No. 2 Name of Corporntion
89439 ASSURED FIRE PREVENTION, INC.
3. Street Address Pancipal Bustness Office Citr Stare Zip
8 Harris Avenue Lincoln RI 02865
4. Biusinese Phone Mo, 5. State of Incorporation 6. SIC Code
RHODE ISLAND [880

7 Bricf Ixescripifon of the Character of Business Conelucted in Rhode [sland
TO OPERATZ A BUSINESS INVOLVED IN THE SALE, INSTAKKATION ANDSERVICING OF SPRINKLER FORE PROTECTION SYSTEMS.

8. NAMES AND ADDRESSES OF THE OFFICERS: {(“X" BOX FOR A]'TA('HMENT) D FILL IN SPACES REFCRE USING ATT:\C!I.\‘I[:\'TS
President Name

2 Vice Presidens Name

William A, Parrott, Jr,. ; William A, Parrott, Jr.
Sirovt Addns o Strpet Addnss
¥ Harris Avenue : §'Harris Avenue
Iy fetfe i) s Ciry fafe
“Lincoln ]sm RI .rp 02865 :“Yincoln : J 021365
b I S T RIr eTITH NP ISR
William A ParrotL Jr. § Villiam A, ParrotL Jr.
Street Addness T Strovt Address
8 Harris Avenue § 8 Harris Avenue
Cine Starte Zip : iy State Zip
Lincoln R1 | 02365 i Lincoln RI 02865

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

: Direcror Name

none :

Street Adidness ¢ Strevt Aderess

Gty lSmrc' J Zip el I State Zip
AL ST PP ' Dh“_ e LR IR ST E errasrerasraas
Strovt Arledrie $ Sireet Address

City State Zip s City State Zip

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

AUTHORIZED SHARES ISSUETY SHARES

Nremiber of Shares classSertes Par Value Nunther of Shares ClasSenes Par Value

100 NO PAR VALUE 100 common no par

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

| * -

Under penalty of perjury, 1 deciarc and affirm that | have examined this repot
including any accompanying schedules and statements. and that all statemen

coniainegcgein are wue a%co ‘1 R ‘
conme 1O I—“’J—O < py> o sl ’?/4/‘ | 9 /21 [os
Signature of Officer Baie
Check No. 236 William A. Parrott, Jr.
B D A, Print or Tipe Nome of Officer
President
FOR SECRETARY OF STATE USE ONLY - € de

Title of NMficor



Office of the Secretary of State
%‘3 Matthew A. Brown, Secretary of State

STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS

Corpureitions Ditisio)
100 Norh Main Strec
Protddence. RI 02903-133.

§01.222.304.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod; January 1 - March 1« Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporate 1) No 2. Name of Corparrion
89439 ASSURED FIRE PREVENTION, INC,
3 Street Adidress Principal Busines Qffice City Srate Zip
8 Harris Avenue Lincoln RI 12865
4. Business Phone Mo 5 State of ncorparatinon 6. SIC Code
RHODF ISLAND 1880

7 Bricf Descnprion of the Character of Business Condicctod tn Rivocle Filand

TO OPERATE A BUSINESS INVOLVED IN THE SALE, INSTAKKATION ANDSERVICING OF SPRINKLER FORE PROTECTION SYSTEMS.

8. NAMES AND ADDRESSES OF THE OFFICERS:
Prostedent Name

("X* BOX FOR ATTACHMENT)
E Vie rextdent Name

E] FILL IN'SPACES BEFO!}E USING ATTACHMENTS

William A. Parrott, Jr, iWilliam A. Parrott, Jr,
Streey Acfrnss ¢ Street Addrness
"B*HErris Avenue 8 Harris Avenue
Cinn Sraie zip : Cine Sterre Zip
...... Lincoln .. ....J.. RI 02865 . .ilLincoln R ) 02865
e A R Ry :"f&;:é.'.;;-f b B L
William A, Parrott, Jr, iWilliam A. Parrott, Jr.
_ Strevt Adddross Strect Adedross
. 8 Harris Avenue :8 Harris Avenue
¢ Cuy Sterrer Zip ' Ciry State 2ip
Lincoln RI 02865 : Lincoln RI 02865

Direcinr Manie

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

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Prrecior Name

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) D
AUTHORIZED SHARES

none :
Strovt Acldnss Stroe! Address
iy ‘ Stede ‘ Zip City I Staic Zipy
e D e Geberaes F T Dm-crnr Gl
Srrverr Adedress Strevt Address
iy Stawe Zifr Ciry Stare zp

11. SHARES ISSUED ("X~ BOX FOR ATTACHME:\"U O
ISSUED SHARES

Number of Shans Claw/Senies Par Salue

Nupriwer of Shares Clasv/Serics Par \alue

100 NO PAR VALUE

100 cormon no nar

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

I

*RQA'{QL

_ Asd

Check No. 6

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. 1 declare and affirm that 1 have examined this repor
including any accompanving schedules and statements. and that all siatemen

contained herein are t d correct,
X /M \ 2 / 24 Z" 7
/ Dmc/

Signature of Qfficer N

William A. Parrott, Jr.
Print or Tvpe Name of Officer

President
Tirle of Offterr




@ STATE OF RHODE ISLAND Edward S. Inman, 1, Secretary of S

. T Corponttions [isision
AND PROVIDENCE PLANTATION 5 100 North Main Servet, Providence, RI 029031335

401-222-3040

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 s Filing Fee: $50.00

{FORM MUST BE TYFPED IN BLACK)

" 1. Corporate 1D No.' 2. Name of Corporation ) - = - ) ' )
89439 ASSURED FIRE PREVENTION, INC.
3. Street Address Peincipal Ruslness Office City Staie Zip
8 Harris Avenue Lincoln RI 02865
4. Rusiness Phone No. 5. Stare of Incorporation 6. SIC Code

Rhode Island 7880

7. Brief Description of the Churacter of Rusiness Conducted In Rhode Island
sale and service of fire protection services
8. NAMES AND ADDRESSES OF THE OFFICERS X BOX FOR ATTACHMENTH  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name
William A. Parrxott, Jr. . William A, Parrott, Jr.
Sireet Address Streel Address
8 Harris Avenue ‘ 8 Harris Avenue
ity State Zip ) Cinv Stare Zip
Lincoln, RI 02865 - Lincoln RI 02865
Secretary Name - © eeans beire ceimer en ...Tm“um Name e s
William A. Parrott, Jr. + William A . Parrott, Jr.
Streei Address *Sireer Address
8 Harris Avenue 8 Harris Avenue
City State Zip City Stale 74
Lincoln, RI 02865 ~ Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS X RUX FOR AI'MCH\H-‘\?) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namne Dnrrr.'or Nare
None
Street Address . Street Address
City State Zip . City Stote Zip
{irector Name T I Director Name
Street Address Street Address
City State Zip ' City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT! IT. SHARES ISSUETDY 12X BON FOR ATTACHMENT)
AUTHORLZFT) SHARES ISSUYI) SHARES
Nunber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 shs no par value | 100 common no nar valu
b
- 1 . . - . —_ -

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

Under penalty of perjury. | declare and affirm that | have examlned
this report, including any accompanyling schedules and statements, and
that all statements contained herelaare true and correct.

B v ol AT T afutis
Chreck No.. l ,’) lOé/ C 8_&_63_ Signature of Officer Dare

William A. Parrott, Jr.

Print or Type Name of Officer
. M .
- m resident

FOR SFCORETARY OF CTATE 11CF (aNT Y




STATE OF RHODE ISLAND

Edward 5. Inman, 1, Secretary of Srat

. oy Corporntions Divisior.

@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903 1335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March I « Filing Fce: $§50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

89439

2. Name of Carporation

ASSURED FIRE PREVENTION, INC.

3. Street Address Principal Business Office City Stare Zip
8 Harris Avenue Lincoln RI 02365
4. Rusiness Pitone No. 5. State of Incorporation 6. $IC Code
RHODE ISLAND 7880
7. Rrief Description of the Chasacter of Rusiness Conducted in Rhode Island
sale and service of fire protection svstens _
8. NAMES A\H) ADDRESSES OF THE QFFIC ERS ("X~ BOX FOR ATIAC HMENT) FILL IN SPACI:.ZS BEFORE USINQ ATTACHMENTS
President Name " Vice iesident Name
Carole A. Parrott :Douglas Corbett
Street Address : Streer Addrest
8 Harris Avenue :8 Harris Avenue
Chiy State Zip t City State Zip
Lincoln RI ..02365 .iLincoln RI 02365
Secretary Nnmr — Tmnum Name
Carole A. Parrott ‘Carole A. Parrott
Street Address L Street Address
8 Harris Avenue ‘8 Harris Avenue
Ciry State Zip City Stare zip
Lincoln RI 02865 :Lincoln RI 02865
9. NAMI::_S AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT? FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dlsector Name
none |
Street Address Street Address
Ciry State Zip : City State zZip
Dfr(r}or Name e : Pirector .‘\'anrf-
Strect Adderss Streer Addiess
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*X* BUX FUR ATTAUHMEN ) 11 SHARES ISSUED (X" BUX FOR ATTACHMENT!
AUTHORIZED) SHARES lBQ.'EI)Sl-b\.P.FS
Numther of Shares Class /5eries Par Value :\mm‘vﬂ of Shares Class/Series Par Value
100 NO PAR VALUE ] 100 Common no par

{
- {

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

AN

* 894309«
& RFP 02

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

~
that all statements co arc true and correct.

Ll [

M ture of Officer

S/ 9)e.
bare [/ V4

File Date:

A THD
Cheek Neo.;
By

Carole A. Parrott
Print or Type Name of Officer

EAU SELBFTARY AE CTITE 'S0 MV Y

President



STATE OF RHODE iSLAND
AND PROVIDENCE PLANTATIONS

Of,'ic:' of the Secretury of State

@Z

Fd

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

* Filing Fee: $§50.00

(FORM MUST BF TYPED IN BLACK)
! Corparate 1) Xo

89439

3. Street Adidress Principal Business Office

8 Harris Avenue

4 Business Phune No.

‘2 Name of Corparation

3. Srate of Incorporation

RHODE JISLAND

7. Busef Descniption of the Character of Business Conducted Rhode Island

Corporations Divisic
}OU North Main Streer, Providence, RI 02903-13.

401-222-20.

sTOoP

PLLAM READ

INSTRUCTTONS

- ASSURED FIRE PREVENTION, IHC

City
Lincoln

15tute

RI

Zip
02865
(i

sale and service of fire Drotection svstems

8. NAMES AND ADDRESSES .OF THE OFFICERS. {x- BOX FOR ATTACHMENT)

President Name

Carole A. Parrott
Streer Address

8 Harris Avenue
Cuy
Lincoln
Secretary Name
Carole 4.
Streer Address

-8 Harris Avenuec
Cuy

Lincoln

Siare Zip

RI 02365

Parrott

State Z1p

RT 02365

9. \JA\{Lb ,«WD ADDRFSSES OF THI: DIRECTORS i _BUX FOR ATTACHMENT)

Drr:ctor Mmz

Nnone
Street Addresy

Crty

Stare Zip
Duecter Name
Sireet Address
Cuy . Sture Zip

10 SHARES J.Ul"-!()R!Z&I_) (X" BOX FOOR ATT: ‘CHLUENT)
Mf]'lDRIZ'rDS}b\RFE

Nurnber of Shares Ciass/Senes

100 SHS NO PAR VALUE

Far Value

[ FILL IN.SPACES BEFORE LiSING ATIACHMENTS

Vi Pfes:dmr Nume

Douglas

Street Address

8 Harris Avenue

[ p—

.Corbett -

Cry Israrr Aip
. - | TANOAR
Lincoln RI 02345
Treasurer Namng .
Carole A. Parrott
Sireet Address
S Harris Avenue
Ciry ’ Stare Zip
Lincoln RI 02865
FII.I.I.N $PACE$ RLE lP{G A'IJA:J‘HME:NTS e
Dxrecro; Namr
Street Address
nCity Stare Zip
Director Nume
Street Address
Cury State “Zip
M. SHARES 1SSUBD (X7 00X TORATTACHMENT) Y " il Ly e i
ISSUED SHARES
Mumber of Shares Llass/Sertes Par Value
100 cormon no nar

This report must be signed o Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

HHAALD

94 39 x
BD-L2F-p 1

File Date:

/1505
Check Mo.: D 02“_) C’f _
. a.

Under penalty of perjury, | declare and attirm that | have examined
this rep rtincluding any gnying schedules and statements, and

; tements m.ﬂne ‘here nWﬂtq //

Sigrature of Qfficer Date
Carole A. Parrott

: Print or Type Name of Officer
President




. - -

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

(FORM MUST RE TYPED IN ELACK)

James R. Langevin, Secretary of St.
Corporations Divis.

100 North Main Streer, Providence, RI 02903-1:
401-222-3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 l

T Carpara!r ID No.
B9439

3. Street Address Principal Husiness Office
8 Harris Avenue

4. Business Phone No.

2. Namt of Corpommm

5. State of Incorporation

RHODE ISLAND

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

ASSURED FIRE PREVENTION, INC.

City State Zip
Lincoln RI 02865
6. SIC Code
7880

sale and service of fire protection svstems

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

President Kante

Carole A. Parrott
Streer Address

8 Harris Avenue

City State Zip
Lincoln, ‘ RI

Secretary Name

Carole A. Parrott

Street Address

8 Harris Avenue

City State Zip

Lincoln RI

02865 ..,

02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X° BOX FOR ATTACHMENT)

Director Name
none
Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (=X~ BOX FUR ATTACHMENT) "
AUTHORIZET) SHARES

FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

Carole A. Parrott
E Street Address

i 8 Harris Avenue

i Cley State Zip
solineoln, . R .. . 02865
E Treasurer Name
Carole A. Parrott
, Street Address
8 Harris Avenue
L City State 2ip
< Lincoln RI 02865

FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Name
Street Address

+ Clty State Zip

, Director Name

3 Streer Address

é City State Zip

. 11. SHARES ISSUED ("X BON FOR ATTACHMENT)

Number of Shares

Class/Serles

100 SHS NO PAR VALUE

Par Vﬂl_uf

-

SSUYD) SHARFS
Number of Shares N Class/Series Par Value
100 common ne par

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

= (RN

* 89439 #
B/ Hol/00

File Date.

Check No: /‘3549
2o

By:

Under penalty of perjury, | dectare and affirm that | have examlined

this report, including any accompanylng schedules and statements, an
that all tatemems contginet] hereil are true and correct.

mw# 3/ 7 / [2%7)
ﬂ;na:wc of Officer Darr

_Carole A, Parrott

Print or Type Name of Officer

DraoeciAnnt+



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L8

PROFH‘CORPORNNON.ANNUALREPORTITH!THE\TAR 1999

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

(FORM MUST RE TYPED IN BLACK)

—— - . -

James R. Langevin, Secretary of Sto
Corporations Divisic

100 North Main Street, Providence, R 02903-13:
401.222-30«

1. Corporate 1) No. 2. Name o (‘or rua:

9439 ASSURED FIRE PREVENTION, INC.

| 3. Street Address Principal Business Qffice

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

. . t City .
- . ]
8 Harris Avenue . o e
4. Business Phone Ko. “5. State of Incorporation *
RHODE ISLAND

T -‘T['s:p:e tip I
L1nco1n 4. LRI [_ 02865
- - * 6. SI%Codr

sale and service of flre Pprotection systems

FRANAMES AND_ADDRESSES OF THE QFFICERS (-x* ROX FOR ATTAGIDENTT +) FILL IN SPACES BEFORE UsiNG ATTACHMENTS IV 2o NN

President humt

Carole A. Parrott
Street Address

8 Harris Avenue

Dhrctor \dmr

none
Street Address

cees sregrreane

; Vice President Neme

iCarole A. Parrott
i Streer Address -

:8 Harris Avenue

State

City State Zip P City " zip
JLincoln, e RL 0 ...02865 ..me.p..l.n ........ eeeemmeeesiboreee e R . 02865
Secretary Name - Treasurer Name

Carole A. Parrott Carole A. Parrott

Street Address : Street Address T

8 Harris Avenue :8 Harris Avenue .
City State Zip : Clry : State . Zip

Lincoln RI 0?865 Llncoln RI_ 02865
[_9 NAMES AND ADDRESSES OF THFY DIRECTORS (-x* H(L\ H)R Arm(.fmr'm l-‘lLl. N SPA(.hs BE FORL USll\C ATTACI{MN‘IS R

I)am'tar Narwe

Street Address

Ciry State Zip City Statre Zip
! L}
LSRR LE N . . L - - LA . - - . ':. A sase Bsscaspcdvebenr s rabsttth cheerniappannna FR e str AN La i ctes sesmrdrrmararergs
Directar Name . mrmm Name
Street Address : Street Addresy o
City State Zip Y city | State “rip -
F - - - -— - -
210. SHARES AUTHORIZED (°X° poX FOR ATTACHMENT) N ll SHARES ISSUED X" ) ROX FOR ATTACHMEN r Q [T
AUTHORIZED SHARES SSURD SHARES
' - -
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
. . - -. =
i
100 SHS NO PAR VALUE
100 common no_par
|
r
e e e . - L -

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

m HEDERARGCEEA
* 8 9 4 3 9 =«

W{w@;qq
s 1294

. 0

FOR SFCRFTARY (IF STAYF LISF ON1Y

File Date:

Under penalty of perjury, ) declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, anc
that alL&tatements com;?c creif) are true and correct,

.(/szt"‘% ' r#/]/f

Signature of Officer I te
Carole A. Parrott

Print or Type Name of Officer
President




: 8. NAMES A\I) AI)DRI-SSFS 0]- THE OFFICERS ("X BOX FOR ATTACHMENT) K

STATE OF R HODE 1| SLAND . James R. Langevin, Secretary of Stc
AND PROVIDENCE PLANTATIONS RS Corparations Divisl
Office of the Secretary of Stale 100 North Main Sl‘ffﬂ Providence, RI 02903-13.
. . . L 401-277-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Immaryl March'1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BIACKJ

.[-EO}FBTU'!: twNo. - , 2 Name o J (poratio
9439 i ASS D FIRE PREVENTION INC.
3. Street Address m.‘;“_rﬂ} Business Office . Ciry B o ;-S.rar.c ’ . . Zip
8 Harris Avenue - Lincoln RI . 02865
4. Rusiness Phone No, ‘ ' 5. State of Incorporation . . 6. 8IC Code
RHODE fsmuo

7. Relef Descelpiion of the Character of Business Conducted In Rhode Isfan:d
sale and service of fire protection systemns

President Narte : Vrte President Name
Carole A, Parrott : Carole A, Parrott
Street Address Y : Street Address ’ .
8 Harris Avenue ¢ 8 Harris Awvenue
City State Zip : Chty ’ - Stare Zip-
Lincoln RI 02865 i Lincoln RI + 02865
..S"'("I';h\a"w< S .......‘...é.ma.um Mm.’. et ra b rererir e R rar s reetiars frerans cereen reresnaane
Carole A. Parrott : Carole A. Parrott
Street Address o S - Street Address )
8 Harris Avenue : Harris Avenue
City State Zi;.n — City State 2ip
Lincoln, RI 02865 f Llncoln RI 02865
9. NAMES AND Al)l)Rl-SSl‘S OF THE DIRECTORS ('.‘( BOX FOR ATTACHMENT) ) R
Director Kame Director Name
none :
. Street Address . " Street Address
chy State zip Tl iy . State U zip
Girectar Name Cee cir e waebe e aeeien e eee e reiesstereese e as Dmm“\am Creh s eeseresie e abes ewescerenseaeesiarerere
Street Address ' Street Address
City State Zip ' . Ciry * State 2ip
10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT! E B 1. S‘H!\RES ISSUED (-x- BOX FOR AT.TACHMEJ\}T} b _ o
AUTHORZED SHARES ' SSLTY SHARES .
Number of Shares Class/Sesies Par Value Number of Shares Class/Setrles rgr foue )
100 SHS NO PAR YALUE 1 100 common : no par

—— - —— — - B — o mwr st == - - . e . — -

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

& 3 9 = Under penaliy of perjury, I declare and affirm that 1 have examined
thls report, Including any accompenying schedules and statements, anc

g 1 statcments herein are true and correct.

File Date: [ﬂ - gg M_é 7/2 2/;?
/% (g/g(/ nature of Officer ’?lu /

Check No.:

Carole A. Parrott

Print or Type Name of Officer
o AN I lresident

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State 100 Narth

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1+  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of Stat
Coerporations Divisio

Main Streel, Providence, RI 02903.134
401.277.304

STOP:
PLE AN R ATy
INSTRUA 10N,
[LINERI]]

CONIPLY VNG,
THIS 10y

[ ——— - .-
| 1. Cerporate 1D No. 2, Name of Corporation

89439 ASSURED FIRE PREVENTION, INC.
+ 3. Street Address Principol Business Office Clty Stare Zip
8 Harris Avenue Lincoln RI 02865
1| 4. Business Phone No. 5. State of Incorparation 6. 5iC (.:Od'f
i RHODE ISLAND 7880
7. Brief Description of the Character of Rusimess Condncted in Rirode Isiond
| "sale and service of fire protection systens
:8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT) T -
President Name ¢ Vice President Name
Carole A. Parrott i Carole A. Parrott
‘ Street Address Sereet Address
8 Harris Avenue : 8 Harris Avenue
t City State Zip ; City State Zip
| tncoln RO 02865 .0 Lincoln LRI ... ...02865
Secretary Name ' Treasurer Name
| Carole A. Parrott : Carole A. Parrott
Street Address | Street Address
' 8 Harris Avenue ! 8 Harris Avenue
City State Zip : City State Zip
*  Lincoln RI 02865 . Lincoln RI 02865
:9. NAMES AND ADDRESSES OF THE DIRECTORS (“A* ROX FOR ATTACHMENT) .
Director Name ¢ Director Name
none :
| Street Address " Street Address
- Ciry State Zip T City State Zip
Dliector Name ) C T 'Di;e;w'r Neme ' " : :
!
, Street Address Street Address
Gty State Zip . City State Zip
; 10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
[Admoumns:u\nrs ) T ) . ISSUFI} SHARFS ) i
[ Number of Shares Class/Series Par Value . Number of Skares . Class/Setles . Par Valur
100 SHS NO PAR VALUE 100 cormon no par

- . —_ —_— . - - - - — e et = wm S e mmm e b - e — -

This report must be signed {n iak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

8 9

9

- & 3 *
this report, Including any

, )

Under penalty of perjury, 1 declare and affirm that | have examined
anying schedules and statements, and

n are true and correct.

SJgrrar;re of Officer

}’” q_? that atements congdined herel

File Date: f ] 0 |
4 D v —

Check No.:

Carole A, Parrott

Date

bl v

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE, USE ONLY - President




