2 % S1ATE OF RHODE ISLAND AND PROVIDENCE PLAN’IAI'[O\'S

Comorations Divisitun
100 Nurth M Strev

(X ) Office of the Secrvmnyrof State— ~- —- - - Providence, R 02903-1335
W Matthew A. Brotwn, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: fanuary I - Marchr I+ Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comoroie 1) Na. 2. Name of Corporaiion
136441 OCTOPI ENTERPRISES, LTD.
3. Strevt Adetress Principel Brisiness Office City . State Zip

o gox %238 WAKEF LD £ 02 26D
4. Bustnexs Phone No. 5. State of Incorporation 6. SIC Cixde

4oy 629 <256 RHODE ISLAND

7. Bricf Lescription of the Character of Brsimess Canductod (n Rhode fsland
PROYECTIVE SYSTEM

Prosident Name

TO PROVIDE CONSULT‘ G SERVICES IN THE AREA OF FIRE SAFETY, FIRE CODES, SECURITY AND GENERAL CORPORATE
8. NAMES AND ADDRI:SSPS OF THE OFFICERS: ("X" HOX FOR AT'IACHM’&NT)

D FILL IN SPACES BEFORE USENG ATTACHMENTS
: Wa' Prostident Name : -

Pircctor Name

W. Kewmn Qurcimgrme : Nowve
Srroer Adldross + Street Acdress
Sanm
Ciy Sterte 2ip L City State Zip
S T ' |
bocn'mn.\am(- ............................................................ vereeas i?hvmm:rhamz ......................... TR R Crrersrestiantiaiaranans
tloVE Nowm €
Strevt Address : Stroet Address
Citr Stetie -pr Cuy State Ztp

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 80X FOR ATTACHMENT)

YY)

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

s Direcior Name

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (]

NoJ&
Street Adldress - Sirovt Address
City lSrrm‘ | J zip Chry State Ier
.}3;;(;;0-;:\-{;;'-":- L R R R R IRy Ry P TN T F P P T PR T TR .o‘:)o;’;é};,oro‘;,;';;‘: oooooooooooooooooo trasberrsssaasrsessresrranrrnnrrrrrben dedebbbidsssssnsnssssnan
Strevt Adedress Sireet Address
oy Srare Zip City State Zipy

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARFES
Nrrmber of Shares ClasvSertes Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 'Y
Mor<

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

IMDRINNN

File Daie F,LED

.| Cheek No. APR 1 2 2 W(Oj
o I (K

N

FOR SECRETARY OF STATE USE ONLY

ofp r]ury I declare and affirm that | have examined this repon,
pp\schedules and statements, and that all statements

Under pen

4 O [ 0(
Signature of Officer Dute
(L), Wem Wee cimfana
Pomeor Tvpe Name of Officer
] QeERAYENT
Title of Officer

Form 630 Rev. 1203



*

. . . . Manhew A. Brown, Secretary of Stare

“Xumg-s » STATE OF RHODE ISLAND Carporations Division
B « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Wb Office of the Secretary, of State 401.222 340

Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. " 2. Name of Corporation
136441 ¢+ OCTOPI ENTERPRISES, LTD.
3. Sireer Address Principol Business Office Crry State e _'
: -376£ony Fort Rciad South Kingstown RI 02874-1108 !
- 4. Butiness Phone No. 3. State of Incorparation & SIC Code
! 401.529.5258 ° RHODE ISLAND 7286 |

7. Brief Description of the Character of Business Conducted in Rhode fsland
TO PROVIDE CONSULTING SERVICES IN THE AREA OF PIRE SAFETY, FIRBE CODBS, SECURITY AND GENERAL CORPORATE

' PROTECTIVER SYST —— -
8 NAMES AND ADDRFSSES OF T"l' OI'TICFRS (“X” BUX FURATTACHMEND E] Flll IN SPACI-B BEFORE UbthA’I‘TA(.l!MFN’TS . 1
| President Name  Vice Presidemt Name ‘
William Keith Burlingame . ‘
Street Address " Street Address Ir
:376 Stony Fort Road . '
City State [Zip “City | State Zip .
South xmgstown RI 02374 1108 - [ i '
Scéreraty Nomé * * * ° B . . T‘_M‘m
Street Address * Street Address - -
City i Stae Zip *City ' State tZip

i
. i . I —
'9_NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS J

Director Name , Director Name
-None ¢
Street Address «Street Address
City Stote iZip -City TState [Zip
1 : | !
Divertariame T oo R VI L I N L S R I I IR
f : f
Street Address -Streer Address
iy " Siaté 1zip :C:l}' T Srate T7lp
1 . ] ]
i | .
—— . A —— - L 4 — — A W ——
10. SHARES AUT HOR]?FD (“X” MXFURATTACHHFND D ll SHARI-,S lS\'Ul-ZD (X" BUX FORATTACHMENT) D _ e _]
AUI‘IIORIZF.DSIMR}-S qlSSLlED SHARES .
Nu'nber of Shares Claw/Seriex Par Value Numbtr o}' Shares ]C!a:sf&'n'u 1Par Value ;
H 1
100 NO PAR VALUE ! None ;

: | |

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

LA ENARV m
135 6 & 4 1

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

this report, including any accompnnymg schedules nnd statements,

*136441 DBC 02/25/04 08:18:57 AM® et hementoeo e e e el o,

File Dare .l‘i@(oJQb{‘ \ R 25 \er ot
Signature of Officer Date

check o2 o | William Keith Burlifgame

9\ Print or fype Name of Officer

By \ .

n =T _ B8 President . —

FOR SECRETARY OF STATE USE ONLY Tile of Officer . Form 630 12701




