?ﬁ@%%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

QB e ofhe secreary o ot et
%g;j:ﬁ Matthew A. Brown, Sccretary of State ‘ 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pertod: January 1 -March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corporate 1D No. 2 Nume of Corpornition
36046 Industrial Security and Investigators, Inc.
S Street Adedress Principal Businies Office City Sune Zip
58 Waterman Avenue North Prov. RI 02811
4. Business Phone No 5. State of Incorporation 6. SIC Code
(401) 231-8310 RHODE 151 AND 1914
7. #incf fxscription of 1be Charucter of Business Condnciod in Rbode Istand
INVESTIGATIVE AND PROTECTIVE SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name { Vice Presidont Namo
Maurice T. Dionne : Jennifer A. Dionne Parkin
Strvet Address : Stroet Address
One Latham Farm Road : 825 Diamond Hill Road
Criy Stare Zip : Cin Siate 2ip
LSmithfield i .RI ..1..02917 . . .iWoonsocket . | . RI_ .. |..02917..
Soadany Name e Nl
Maurice T. Dionne : Jennifer A, Dionne Parkin
Stroer Aclelress g Strvet Address
One Latham Farm Road : 825 Diamond Hill Road
iy Staie Zip : Chty Sraie i
Smithfield RI 02917 ! Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
Maurice T. Dionne : Jennifer A. Dionne Parkin
Street Addrogs ¢ Street Address
One Latham Farm Road : 825 piamond Hill Road
Ly State Zip : Ciny Stere 2ip
.Smithfield | .. BRI 002017 0 Woonsocket . |.. 3 S Q2895.........
Dircetor Nanpe : Director Name
Genevieve M. Dionne ' :
Street Adetress o Strxt Adedress
One Latham Farm Road :
iy State 2ip oy State 2ip
Smithfield RI 02917 :
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT) D
AUTHORIZED SIARES ISSUED SHARES
Nrimboer o Siwires Cless/Series Par Value Number of Shares Tass/sorfes Par Value
200 COMM NO PAR VALUE 200 Common No Par

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

‘II || ‘ ‘I " ‘l‘ ‘ ‘ I‘ll “ ||I‘ Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements

File Date E“ __F! ) (z /O,r&e U,D/ﬂ@ 704 Yd T~ '2(’/0 3‘
Chcko__ FER 1@ opaE / ] [PnNiter Divpne. Bes i n

By I’rlu/rl' or Type Nippe of Oﬂ j
FOR SECRETARY OF STATE usm" . E - ' C& rf .g fJ ﬂ?"

Tile of Officer

Form 630 Rev. 12/03



Office of the Secretary of State
Matthew A. Browum, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: fannary ! - March I e
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Sirect
Providence, ki 02903-1335
401 222 3040

2004

/

1. Corparate 1) No 2. Name of Corparaiion

(401) 231-8310

INVESTIGATIVE AND PROTECTIVE SERVICES

Pregiciont Neeme
Maurice T. Diocnne

36046 Industrial Security and Investigators, Inc
3. Streer Address Principal Lusiness Qffice City State Zip
58 Waterman Avenue North Prov. RI 0291
4. Brsiness Phone No 5. State of Incorporation 6. SIC Coxle

7914

quDE ISLAND
7. Brief Ixscription of the Chamcter of Business Conducted in Rivde fstane e

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

(J FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Namp

Jennifer A. Dionne Parkin

Hrector Name

Maurice T. Dionne

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

Street Addoess 1 Sieet Adddress
One Latham Farm Road i 825 Diamond Hill Road
ity State 2ip : City Srare Zip
JSmithfield ~— l ....... RI .. J ....... 02917 ... Woonsocket | .2 S ‘ ..... 02895 ...
Sccrotary Name : Trt'murrr:\'amc
Genevieve M. Dionne Genevieve M. Dionne
Streer Addres : Street Address
One Latham Farm Road One Latham Farm Road
Ciry Sare Zip ' Ciry Stare Zip
Smithfield RI 02917 Smithfield RI 02917

(] FILL IN SPACES REFORE USING ATTACHMENTS

: irecior Name

Jennifer A, Dionne Parkin

Streetr Address

One Latham Farm Road

t Street Address

825 Diamond Hill Road

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

City State 2ip Gy Srate 2ip
JSmithfield JRI ......... ] ........ 02917 .. . Woonsocket IRI .......... I ...... 02895.........
Dircctnr Nane : Direcior Name
Genevieve M. Dionne :
Strvet Address S Street Address
One Latham Farm Road :
Ciry Sate Zip s City State Zp
Smithfield RI 02917 :

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares ClasvSeries Par Valne

Neemrber of Shares Class/Serics Par Valie

200 COMM NO PAR VALUE

200 Common No Par

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

2104

T

File Date

= AHRWORN
7

cecno D\ (p
{§D

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all sialements

contained herein are true and correct,

s/l

Signature of Officer Dare
Maurice Dionne

Print or Type Nome of Officer

- President

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE |

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

L

-

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate ID No,

36046

3. Street Address Principal Business Office
58 Waterman Avenue
4. Business Phone No. 5. State of Incorporation
(401) 231-8130

) RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted In Rhode Istand
Investigative and Protective Services

2. Name of Cerporation

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

President Name
Maurice T. Dionne
Street Address
One Latham Farm Road
City

Smithfield

Secretary Name

Genevieve M. Dionne
Streer Address

One Latham Farm Road
City State Zip

Smithfield RI

State Zip

RI 02917

02917

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

Dicector Name

Maurice T. Dionne

Street Address
One Latham Farm Road
City - " State ’ o Zip
Smithfield RI 02917
Drovctor e oL Mez i
Genevieve M., Dionne
Street Addresy
One Latham Farm Road
City State Zip
Smithfield RI 02917
10. SHARES AUTHORIZED (*X* BOX FOR ATFTACHMENT}
AUTHORIZFT) SHARES
Number of Shares Class/Series Par Yalue
200 COMM NO PAR VALUE Common No Par

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Edward S, Inman, 11, Seeretary of State
Corporarions Division

100 North Main Strees, Providence, RI 02903-1335
401-222-3640

STOP

HEASH READ
INSTRUCTIONS

Industrial Security and Investigators, Inc.

City State Zip
No. Providence RI 02911
6. SIC Code
7914
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Jennifer A. Dionne Parkin
: Street Address
825 Diamond Hill Road
Ciry Stare Zip
Woonsocket RI 02895
Treasurer idarrrr ’ C
Genevieve M. Dionne
Street Address
One Latham Farm Road
Ciey Stare Zip
Smithfield RI 02917

. FILL IN SPACES BEFORE USING ATTACHMENTS

{Yrector Name
Jennifer A. Dionne Parkin
" Street Address '

825 Diamond Hill Road

’ City State Zip
° Woonsocket RI 02895
Director Nome R
Street Addresy
Ciry State 2tp
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
INSUED) SHARES
Number of Shares Class/Series Par Value
200 Common No Par
e - e . - - - — - -

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

AN

* 360 4 6 *
2/ 703

File Date:
Check No.: S //
By: % .

o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affism that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Xjéi:%ﬁ&ﬁé{EgLi_LZiJL;lzébﬂv¢711—‘
Signature of Officer Date

Mavrice T. Dionne
Frint or Type Name of Officer

Jdent

Thele of Officer
S 3

Forme (30 12702



@ STATE OF RHODE ISLAND Edward S. Inman, 111, Secrerary of State

Corpomtions Division

AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. RI 029031335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Fillng Pcriod: fanuary I-March 1 » Filing Fec: $50.00 INSTRLCUIONS
{FORM MUST BE TYPED [N BLACK)
1. Corporate 1) No, 2. Name of Corparation - - T -

36046 Industrial Security and Investigators, Inc.

3. Street Addiress Principal Business Qffice City State Zip
58 Waterman Avenue North Providence RI 02911
4. Rusiness Phone No. 5. State of Incorporation 8, 5IC Code
(401) 231-8130 RHODE ISLAND 7914

7. Brief Description of the Character of Business Conducted In Rhede Istand
Investigative and Protective Services

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

President Name " Vice President Name

Maurice T. Dionne Genevieve M. Dionne

Street Address ‘Srrrﬂ Address

One Latham Farm Road .One Latham Farm Road

City Stare 2ip "y State 2ip
Smithfield RI 02917 Smithfield - RI 02917
Secretary Nome ’ o ST T e T};:T.lu'(! ;\'am; ‘ .
Jennifer Parkin Jennifer Parkin

Street Address ) Streel Address

825 Diamond Hill Road 825 Diamond Hill Road

ity State Zlp Cfr'y State Zip
Woonsocket RI 02895 Woonsocket RI 02895
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Streer Address : Streer Address

City State Zip City State Zip

.....

Director Name " Dirrrfo; Name

Street Address .Srrn! Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x° BOX FOR ATTACHMENT} 11. SHARES ISSUED {“x* BOX FOR ATFTACHMENT)
AUTHORDZED SHARFS SSUED SHARES
Number of Shares Class/Sesies far Volue INm'nbrr of Shares Class/Series Par Velue
200 COMM NO PAR VALUE 200 Common No par
1
- - o e—m— - —— e o - - . - - -

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

wm (N -

* 360 4 & * Under penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and

2 2; 2 that all statements contained herein are true and correct.

File Date: %wuug‘ UM 2 .-2__4—- o L
LQ_-C /j- .2 Signature of Officer - Date
Check No.: Maurice T. Dionne
. d@. Print or Type Name of Officer
¥:
Presi
FOR SECRETARY QF STATE USE ONLY - esi den t
Thie of Officer

e 8 Form 630 1210}



AND PROVIDENCE ATIONS 100 North Main Street. Providence, RI 02903-1335
Offlce of the Secretary of State 401-222-3040

STATE OF RHODE ISLAND Corporations Division
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

I Comporete 1046 ASACEYET securd ty and Investigators, Inc.
3. Street Address Principal Buslness Office City . Stote Zip

58 Waterman Avenue North Providence RI 02911
4. Buslness Phone No. 5. ﬂ“bo‘ Evcofcgtﬂ‘rhn 6. m‘t

. {401) 231-813¢0

7. Brief Description of the Character of Business Conducted In Rhode [sland
Investigative and Protective Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ _BOX FOR ATTACHMENT) * FlLL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name
Genevieve M. Dionne Maurice T. Dionne )
Street Address Street Address ’ T : . !
One Latham Farm Road One Latham Farm Road
Cley State Zip C!ry Y Stote Zip
Smithfield  RI 02917 Smlthfleld ~ RI , 02917
Srrre'ra'ry Nome e s L. Car o tm eae e e e s mamm ame [y .
Maurice T. Dionne . Genevieve M., Dionne .
Streel Address T Street Address
One Latham Farm Road \ One Latham Farm Road
Clty State 4 _Ciry . State Zip
Smithfield RI ' 02917 Smithfield RI 02917
9. NAMES AND ADDRESS[‘.S OF THE DlRFC’I ORS (‘X' BOX FOR ATTA(‘HMENTJ FILL IN SPACLS BEFORE USING A'ITACHMENTS
Dlrrrlar Name . Dirrﬂor Name .
' . _ K .o - —_ —_— —_ .
Street Address . Street Address
I .
. (-f.'ty T ’ ‘Smrt ) ’ Zip o TE"I'-I"r- - - TSla!r o - I”Zf;.- Tt .
. P T cher vebvieerecies waeaer e e . oL C e e tieeas misaiesessisabentutensresenons e
Director Name . Director Name
Street Address ' . Street Address h '
" Cley State 2p City " State zip 7
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT) 1 _ ... 11 SHARES ISSUED (*X* 80X FOR ATTACHMENT) %, I
AUTHORIED SHARES | SSUED SHARES {
Number of Shares Class/Serles Par Value i"'-’umbfr of Shares ) « Class /Sevles : Par Vatue :

200 COMM NO PAR VALUE i
200 . . Common No par

i

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

w RN -

* 3604 6 % Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all ments contained herein a% and cotrcct
File Date: -
T FICED grippmn ). " [ prrr e/ %(
Signature 3f Officer Date
Check Neo.: . . .
eck No FEB 08 2[}[]1 | Genevieve M. Dionne

s .| Print 8¢ Type Nume b?()m.rfr .-
y:

FOR SECRETARY OF s'r,By . 0 Y -! President

Titte of Officer

1
4 . o sen eaina




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

AND PROVIDENCE PLANTAT Corporations Division
Office of the Secretary of State ATIONS 100 North Main Strees, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January 1-March 1 + Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Corparation
36046 Industriasl Security and Investigators, Inc.
3. Street Address Principal Business Office City State 2ip
58 Waterman Avenue North Providence RI 02911
€. Business Phone No. 5. State of Incorporation . ng :oz‘e
7
(401) 231-8130 RHODE ISLAND 7

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

Investigative and PRotective Services
8. NAMES AND ADDRESSES OF THE OFFICERS (~X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Genevieve M. Dionne . Maurice T. Dionne

Street Address Street Address
One Latham Farm Road ONe Latham Farm Road

Clty State Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917

Secretary Name ’ - ' . Treasurer Name ' e : :
Maurice T. Dionne Genevieve M, Dionne

Street Address Street Address
One Latham Farm Road One Latham Farm Road

City State Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917

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

Director Name Director Name

Street Address ' Street Address

City State 2ip Ciry State 2Zip

Director Name o o o ' ) Tt " Director Name

Street Address Street Address

Clty State Zip Ciry State Zip

10. SHABES AUTHORIZED {“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Nurmber of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200 COMM NO PAR VALUE 200 Common No par

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

Under penalty of perjury, 1 declare and affirm that | have examined
*36046* this re
port, Including any accompanying schedules and statements, and

that all statem
File Date: J/DZK/CD /el /% /b]p\: ;/%”/Od

s contained herei e and correct.

q‘// 7 SlgWomEﬂ Date 7

Check No.:
éz Genevieve M, Dionne
5 Print or Type Name of Offtcer
y:
FOR SECRETARY OF STATE USE ONLY ' - President

Titte of Officer

Co— LA YN



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS '
Office of the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March ! + Filing Fce: $50.00

(FORM MUST BE TYPED iN B!.ACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASK, REALY

INSTRUCTIONS

} 1 Corporate 1D No. T2 Neme of Corporation

36048

Induatrlal Securlty and Investigators, Inc.

3. Street Addms Prlndpar Business Offre T
58 Waterman Avenue

3. Business Phone No. e e e e — —

{401) 231-8130

T ciy Stete Zip
_LNorth Providence RI 02911
5. State of Incorparation 6. SIC Code
RHODE ISLAND 7914

[ 7. R Br!r{ Dnnlprion of the Character of Business Conducted in Rhode 3land
Securlty and investlgatlon services

Pusldm: Name

Maurice T. Dionne

B. NAMES AND ADDRESSES OF THE OFFICERS (‘X' BOX FOR ATTACHMENT) | ! FILL N N SPACES BEFORE USING ATTACHMENTS

Wrc Prul‘dfrrr Nare ;
Genevieve Dionne . ’

Street Addrqa_ ’
58 "Waterman Avenue

Street Address
58- Waterman ‘Avenue

City State Uzip Chty | state “Zip
Morth-Providence RI 0291y P Horth- 9roVLdence RI 0291
| emmq- e T L S b Pt s T
| Maurice T. Dionne : Maurice T. Dionne
[ Strect Address 3 Street Address
Same as above : Same as above

Clty State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) il‘ FILL IN SPACES BEFORE USING. A'ITACHMENPS M

Director Name Dlrrrtor 'n'ame

Street Address 1 Street Address
hEi_ly i E State - 2ip . City State Zip

! i

T et TR LU SR I LR L PURRS mmmmm R Cereemerireratierreants
i Street Address T T . Street Address
\ City T Tsieee I Zip Ciry State Zip
I o :

10, SHARES AUTHORIZED (X B sox "FOR A‘ITACHMFNT)?'__ —won —__ 11 SHARES ISSUED (*x* BOX FOR 1';:{'1QHMENT)! , .
} AUIHORDJDSH.ARPS [SSUEL) SHARES

Numbrr ofsrwrfs _ CIan/S:rlrs Par Val‘w Number of Shares Class/§eries Par Value
' 200 COMM NO PAR VALUE 200 Common No
oo R | -
(

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

NSRRI

' U)f (ZUUJ hi Q Q
4933

FOR SECRETARY OF STATE USE ONLY 1

File Date:

Under penalty of perjury, I declore and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and coreect.

Dciriir LD oo, /=27~ 7?

Signature of Officer Date
Maurice T. Dionne

Print or Type Name of Officer
President

Thie of Officer




James R. Langevin, Secretary of Stale
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Ri 029031335

. . 401-277-3040

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Carporation
36048 Industrlal Security and Investigators, inc.
3. Street Address Principat Business Qffice city State 2ip
58 Waterman Avenue North Providence RI 02911
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 231-8130 RHODE ISLAND 7914

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

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

President Nome Vice President Name
Maurice T. Dionne Genevieve Dionne
Street Address Street Address
P.0. Box 17335 P.0. Box 17335
City State Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917
Secretary Name ) " Treasurer Name o o o
Maurice T. Dionne Maurice T. Dionne
Street Address Street Address
Same as above Same as above

City State Zip ' Clty State oz

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

Dicector Name Drector Name

Street Address
Ciry

Director Name
Street Address

Clty

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

State

State

. Street Address

City State ©ozip

'D!renor Name

Street Address

Cley State ; Zip

11. SHARES ISSUED (*x* BOX FOR ATTA(.HMENT)

AUTHORIZET) SHARES ISSUED SHARES
Number of Shares Class/Series Number of Shares Class/Series Par Value
200 COMM NO PAR VALUE 200 Common No

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 atfirm that | have examined
thls report, including any accompanying schedules and statements, and
QL@ 'W/ D rsiniic 7 L 1-8-98
! AP -
Signature of Qfficer Date
Check No.: Mmj a"
u ,0 Print or Type Name of Officer
By:
Bl rresident

6 =
that all statements contained hereln are true and correct.
Maurice T. Dionne
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Cavwm It 17 FOA



STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D
T

L.

. P

ATIONS

Filing Period: January I-Marcii 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corp(atgwdim

PROFIT CORPORATION ANNUAL REPORT 1997

e e e— e o S ———

gators, Inc.

2 NWAUSIREI Sk curity and Investi

James R. Langevin, Secretary of State
Corporalions Division

100 Nortk Main Street, Providence, RI 02903-1335
401-277.3040

STOP::
I AsE READ
INSTRUTTIONS

WIEORE
COMPLLIING
LIS TORM

¢

3. Street Address Principol Business Office City State Zip
58 Waterman Avenue North Providence RI 02911
4. Business Phone No. 5. Srmﬁwrfsmmo 8. Sf?gqﬁ
(401) 231-8130 o
7. Brief Description of the Character of Business Conducted in Rhode Istand
Security and investigation services '
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) _ o } -
President Name Vice President Name
Maurice T. Dionne Genevieve Dionne ) l
Strect Address Street Address ’ ,
P.0. Box 17335 P:0: Box 17335
City State 2ip Ccny T T Srare g l
Smithfield RI 02917 . Smithfield . RI . . 02917
Secretary Neame Treasures Name
Maurice T. Dionne Maurice T. Dionne
Street Address Street Address I
Same . _Same e e
City State Zip City " State T zip !
! 1
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT) - o .
Director Namre + Director Name l
Street Address - - Street Address - - B - ) l
City State zZip S ciy - T S Stete T T g - {
Director Name Director Name
Street Address Street Address ’ o - 1
. - . - J
Clry State Zip . City Stare v Zip
1
- - B - - | S— - w1
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) . S
AUTHORIZITY SHARES [SSUED SHARFS }
Number of Shares Class/Serles Par Value Number of Shares N Class/Serles ' Par Value
200 COMM NO PAR VALUE
200 Common No
H , - - e
|
. - —_ - A i

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

M1
4347

TN

FOR SECRETARY OF STATE USE ONLY

I

File Date:

Clteck No.:

By:

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

lhgt al! statements conerBd herein are true and correct.

Maurice T. Dionne
Signature of Officer

Date

President
Print or Type Name of Offices

Title of Officer



PROFIT CORPORA‘"ON l 996 State of Rhode Island and Providence Plantations

Jamcs R. Longevin, Secretary of State

AN N UAL REPO RT Corporations Division
100 North Main Sirect
Filing Period: January 1-March 1 Q6= providence. Rhode Island 02003-1335 + (401) 2773040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

, 1. CORPORATE © 10. ; 2. AW OF CORPORATION
36046 | Industrial Security and Investigators, Inc.
"3 §TREET ADORESS PRINGIPAL BUSINESS OFFICE an STATE '
58 Waterman Avenue o No. Providence |RI 02911
4 BUSHTESS PRONE NO. 5 STAIT OF WCORPORATION 6 S COOF
RHODE ISLAND 7914 :
| (401) 231-8130
, - BFCEF DESCRIPTION OF THE CRWAACTER OF BUSUESS COMDUCTED BT FROUE SSUARD 7 1
l Security and investigation services.
T T 8. NAMES AND AODRESSES OF THE OFFICERS oI
PRESIDENT WAWE - - = = -t T T = VICE PRESIDENT NAME ~ - = T - T
[ Maurice T. Dionne 4 Maurice T. Dionne |
SR RGOS fsmam i
i P.O. Box 17335 « P.O., Box 17335
& 1T T GOk Iun SIATE T 00K
. R , [
|"Smithf1eld RI 02917 _Smithfield RI 02917 !
SECRETARY NAME TREASURER RAME — ~ - -
|-Maurice T. Dionne ' Maurice T. Dionne
STREET ADDRESS | STREET ADORESS
| Same ! Same
l{m STATE TP CO0E rh’ STATE P CO0E
8. WAMES AND ADORESSES OF THE DIARECTORS )
QRECIORNAME — . T~ T T T . T T DReCIORNAME T T T = — : - - - =
STREET ADORESS j_SﬂETM
oY STATE P CO0DE Y STATE P CODE
OIRECTOR RAME ™ DAELION HAME
}N‘EEHDO‘!SS -;smm
; } {
|(.‘T" . STATF PO ]mv STATE Fipde iy 3 _I
T T T 10. SHARES auruuH'i'z'z'E“a'n’é—Té's_uEii'__ '_ R “
AUTHDRIZED SHARES v ISSUED SHARES
' NUVBER OF SHARTS CLASS / SERES PARVALLE | NIMEER OF SHARES QLASS / SERIES PAA VALLE I
\ ‘
? 200 COMM NO PRR VALUE L, 200 Common No
| 1
]
{ ] !
i i
1 ]
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
report, including any accompanying schedules and statements, and that
all statements contained herein are true and corect.

File Oate: 3/(0/9‘@ ) %wa/w% U,(vtﬁ’;w

Signature of Officer

Check No: 5Q32é7 ‘ Maurice T. Dionne

Print or Type Name of Officer
By: @ President 3/5/96

For Secretary of State Use Only Title of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

s "o Q[ﬁ(‘@ OfThe Secre[afy O‘f State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March 1
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COZAECAE 1
— __ Annual Report for the year:
Industirial SeCuritd and Invs :t;;at”r:, Inc.
Name of Corporation: - —
Business entity organized under the laws of the State of: _ R Business Entity is (check onc):
For foreign entity, address and telephane number of principal office: [ X] Business Corporation (See RIGE. Chapter 7-1.1)
—_ [ ] Professional Service Corporation {(See RIGL Chapter 7-5.1)

Jal
)
$n

Corporate ID:

Brief statement of the character of bustpess conducted in Rhode Island:
Phone: ¢ ) __Security services and investigation
Address and telephone of the principal office of business entity in Rhade ___services.

Island (Provide street address - Not PO. Box):
aterman Avenue

“Esmond, Rhode Island

Phone: 401 231-8130___ -

THE NAMES OF THE OFFICERS ARE:

FRESIDFNT STREFT ADDRESS CITY/STATE 217 CODE
Maurice T. Dionne 55 Waterman Avenue Esmond, RI
VICE PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
Maurice T. Dionne same
SECRETARY STREET ADDRESS CITYSTATE Z1F CODE
Maurice T. Dionne same
TREASURER - 7 STREFT ADDRESS CITYISTATE 21F CODE
Maurice T. Dionne same
THE NAMES OF THE DIRECTORS ARE;
RAME STREET ADIRESS CITYRTATE 71 CODE
None
NAME STREET ADDRESS - CITYSTATE 717 CODF.
mﬂ’- STREET ADDRESS CITY/STATE 219 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Sharcs \'a Class 7 Series Number of Shares Class / Series
Ao PRE, Ao AR
200 Common 200 Common

Date :;\]/ 7/ .19 [/’5 Ry: %MM \-7- pr—ﬂﬁ’;’?’_\f—

' ____Maurice T, Dionne
PRINT (méiﬁgﬁ?l'ﬂcﬁu SIGNING

Form31 135 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CEEGLVN B BARORE
57 JEFFERSON BOULEVARD J/ J
WAk Tk 2T ODEER Sy

WAY @ o 1995

gy oﬁ“

i

o



Filing Fee $50 00 : : PLEASE TYPE or PRINT File Annuail
. - Y |
22’:?;:5"1, Sine State of Rhode Island and Providence Plantations ‘L;'(')‘#st’fn ’I'_’l‘t’:]'":‘ 1
T Office of The Secretary of State
) 100 North Main Street
Providence, Rhode Island 02503-1335
401-277-3040

COSE0a% PR
Corporate 11: - . Annual Report for the year: ‘

Indusirial Security and Investigators, In

Name of Businass Entaty: __

R.I. Business Entity 15 (check onc):

Husiness entity organ: zed uacer the laws of ihe 5o

[X ] Business Comporation (See RIGL Chapler 7-1.1)
= [ Professional Sesvice Corporation {See RIGL Chapler 7-5 1)
For foresgn eaty, address and telephone number of pnnzipal office: [ ] Limuited Leabihty Company (See RIGL 7-16)

Fedetal Taxpover Idernificaion Numher

Name, utle ard mailing address of cortact persan to whom
i commuaicalions may be directed

— | Maurice T. Dionne _
_ . P.0. Box 17335 o
Phore- { }__ - Smithfle;ld,_ Rhede Island 02517

Address znd telephore af the prncipal office of bysiness entity 1n Rhode
Isand 1 Provide street address - Nat P.O. Box)

55 Waterman Avenue
Esmond,, Rhode Island

Baef statement of the character of business conducted :n Rhode Island
Security services and investigation services

o _ Date of Orgamzaiion: 1 0/3'/85
prane: ( 401) 231-8130 . Date of Quahiticztion to do business in Rhode [sland (1f foreign entity)

_THE NAMES OF THE OFFICERS ARE:

O AT G G R 0R B PRESISENT Chek (vt STREFT ADDRENY CVETATE 7P CODE
Maurice T, Dionne 55 Waterman Avenue Esmond, RI

T cmer orerat G R CER R K) VKE PRESIDTST Cor. b ey SIREET ALDRESS CTYATAT T Threost
Maurice T. Dionne same

O F s ODIAN (A RET ORDS TR T SLCRETARY IChs 1 STRETT ADDRESS o T UUTATATE ’ : e
Maurice T. Dionne same

[T cwier FoASCAL T ACER U7 Y TREASL 5 LR (i s 0T, SIRFFT ADSRESY CITYSTATE Trrcom:
Maurice T, Dionne same

o . _THF NAMES OF THE DIRECTORS ARE: o _

NAMT TTREET AGDRIDS CTYATATE 71 C OOT.
None

NAME, - T STREFT ADDRESS - CITYATATE " e

ane - STRITS AUDRISY CITArTATE T T Trcote

— I . .

NUMBER OF SHARES AUTHORIZED (IF Applicabic) NUMBER OF SHARES ISSUED ANIY OUTSTANDING (If Applicable)

NUMBFR  ppgme J00 NUMBER 200

LAass  Common CLASS Common

SERIES SERIES

PAR VALLE OR Without par PAR VALUEOR  Without par

WITHOLT PAR WITHOLT PAR

Date ebrua 10 | 2 UVMM’— e e —
. february 1 F\L»Ee}__ . £

Maurice T. Dionne
R \ j w Pt ATGR TYPE NAME (OF CFEICER S l,.\l\:{'.

h‘) President

M‘ ?‘ TITLE OF OFNLR .08 NG b
By "

PLEASE NOTE. If the Corparatiun has changed 15 registered oftice ancfor registered or resicient agert, Form 9 or Form LLC 3 must be Tiled

ARGI.YN R, BARONE.
L7 JEFFERSON BOULEVARD
HORWICHK &I Gzeaad



. ﬂ) To be filed annually between
Filing Fee $50.00 | [ﬂg 7 January st and March st

State of Rhode Island and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Corporate ID............. ACSECEE Annual Report for the year ... 1333 . .. ...
First:  The name of the corporation is........................ Industrial. Securityv.and. Investigatars, I

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

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

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

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

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

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

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

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

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

Name Office Address (including number, street, zip code)
.......................................................................... Director
.............................................................. weven..... Diirector
......................................................................... Director

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

1 Latham Farm Road, Smithfield, RI .
.......................................................................... Secretary

1 Latham Farm Road, Smithfield, RI

Treasurer Maurice T. Dionne
SEVENTH:  Number of Shares authorized: Par Value
o statement that
shares are without
No. of Sharey Class Senes par value
1000 Common g No par value
L) F3 !\.
HEAR 2 5 1853
EiGHTH: Number of Shares issued: . Par Value
R or stalement that
sharcs are without
No. of Shares Class Series par value
200 Common No par value
Dated... February 10, 1993 . INDUSTRIAL SECURITY & INVESTIGATORS, INC.
: .
e > 2

{Report must be signed by an officer)

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

Fcrm 31 1/8%



Filing Fec $50.00 |7, l (] fﬂ; To be fited annually between

January Ist and March 1st
State of Qﬂhe Jsland an's Providence glantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID_.............. SASEOAE Annual Report for the year.............. 0=
FirsT:  The name of the corporation is.............c...........lodustrial Szcurity. and, Investigators

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

SECOND: It is incorporated under the laws of ... State. f Rhode. Island. ... . .
ThirD:  Character of business, briefly stated, is....Security. and Investigation services

Fourta:  If foreign corporation, address of its principal office....5.... 7" s o T

............................................... North. Praovidence,. Rhode. Island Q2904 .. .
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, stceet, zip code)
......................................................................... Director
............................................... cerreerineere . DITECTOT
........................................................................ Director

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

. Maurice T. Dionne Secretary 1.Latham Farm Road, Smithfield, RI
Genevieve M. Dianne....... .. Treasurcr l.Latham Farm Road, Smithfield, RI
SEvENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Scm:s nar value
Y
1000 No par value
YAy s St
RO 1202
EIGHTH: Number of Shares issued: SECY O S Par Value
Sy W GTATE or statement that
shares are without
No. of Shares (lass Series par value
100 No par value
Dated..March 3, . 19 92 Industrial Security & Investigators,

{Name of ("mporatm
By./ Y SR A Ry e o v

(Report must be signed by an officer) Title... President

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

Form 31 1,88



, S O c? &1/3 To be filed annually between
' January 1st and March st
ﬁtaie of Rhode (3lﬁlzmh and Iﬂrnmhenre JFlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ]Dﬁéﬂlﬁ/ﬁ( Annual Report for the year......... /7?,/ ..................

Filing Fee $50.00

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

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

THIRD:  Character of business, briefly stated, is....Security. &.Investigation services

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

Fourti: If foreign corporation, address of its principal Office...................coccoovi
FIFTH:  Business address in Rhode Island ... 1920 . Minerxal. Spring AVemu€

e NOEER PrOVIAen e, B Lo 02304 oo
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..................... Maurice. Diqnne....... President 1 Latham.Farm.Road,..N..Prov....R. I..02917
e QenEvVieve. Dionne. Vice President .1..Latham. Farm.Road,..N... Prav... R..I.. 02917
e GENEVAEYE. DiODRE. Secretary ... Mt e e
..................... Maurice .Dionne.......... Treasurer l.Latham.Farm.Road,. N..Prov.,.R.. I.. 02917

SEVENTH:  Number of Shares authorized: Par Value

or statement Lthat
shares are without
No. of Shares Class Series par value

PATEB

1000 i
SEVE IR I
. i . - Foo= b o and Par Val
EiGHTH: Number of Shares issued: SECY OF STATE o oar Value
shares are without
No. of Shares Class Series par value
100
Dated........2>/8/%92 19

{(Report must be signed by an officer)



Filing Fee $50.00 Y ! 3 06 ?/_”7’ To be filed annually between
riing Foe S ‘ ) January 1st and March st

Staie of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02993

Corporate ID..._........ 3 40“5 ............................... Annual Report for the year......... ,/ 7 f d

FirsT:  The name of the corporation is.... ... . 7 000l Dono ol Do o meesoRs o,y 2.

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

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

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

Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
.................... Maurice Dionne . .President 1 Latham Farm Road, N. Prov., R. I. 02917
.................... Genevieve Dionne . Vice President 1 Latham Farm Road, N. Providence, Ryl
.................... Genevieve DIONNE  SeCrelary oo
.................... Maurice Dionne Treasurer .1 Latham Farm, N. Prov., R. I. 02917

SEVENTH:  Number of Shares authorized: Par Value

or staternent that

shares are without
No. of Shares Class — Sends

1000 £ 50T L par value

. VTN T CTAT
EiGHTH: Number of Shares issued: SECY OF STAT Par Value
or statement that
shares are without

No. of Shares Class Senics par value

100.

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

(Name of Carporation) '

By%‘/‘wg—p .......................................

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



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations
CORPORATIONS DVISION wb
270 WESTMINSTER MALLL -
1989

PROVINDENCE, RHODE ISLAND 02903

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

.......................................................................... Director AL b bt e oAbttt e et eae e
.......................................................................... Director b bt e aa e et et e et et e e et e e e e
.......................................................................... Director bbb 4 bt e sttt et et n e
.Maurice T. Dionne . President .1 Latham Farm Road, Smithfield, RI
.Steven D. Orcutt . . ... Vice President .15 Stillwater Drive, Warwick, RI
Ann Orcutt Secretary .15 Stillwater Drive, Warwick, RI
. Genevieve M. Dionne Treasurer .1 Latham Farm Road, Smithfield, RI

SEVENTH: Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Series par value
1,000 no par value
PAID
_ MAR 14 1984
EigutH:  Number of Shares issued: oy Par Valuch

anoy OF STAY s(')‘rsr.alemcnt_:l at
No. of Shares Class - ) Senes nr?a:r:am: -
100 no par value

Dated_March 19 89 Industrial Security & Investigators, Inc.




To be filed annually between
January 1st and March 1st

Stute of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 36046 Annual Report for the year ... . 1988

Filing Fee $15.00

FirsT: The name of the corporation is............ Industrial Security & Investigatioms, Inc. .. . . .

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

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

IR R T Y

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

........ . certreernnreneienrene s DITECLOR
.......................................................................... Director
.......................................................................... Director
......... John Ba Neill............... President 33 . Vivian.Avenne,.Pawtucket. R.. 1. 02860 . .. .
........ Maurice.T..Dianne................ Vice President. .l lLatham. Farm.Road,. Swithfield, R.. L. 02917
......... Genevieve.M..Dionne......... ... Secretary
......... Shiela.Neill,.. . ... Treasurer .33 .Vivian. Avenue,. Pawtucket,. B, T..02860... ..

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Senes par value

Same as original )
A

i

. .10 W
EiGHTH: Number of Shares issued: flag vl blge Par Value

or stalement that
i OV YATF shares are wathout
DR T T Series par value

No. of Shares Class

Dated..............2J22/88 ... 19 ..

{Report must be signed by an officer)

Fcrm 31 1485




. To be filed annually between
iling Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plandations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

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

....... T8 LU oottt oo s sttt
SECOND: It is incorporated under the laws of .........coooo.......... Bhode Island.....c.ooii,
THiIrD:  Character of business, briefly stated, is.......... Security-&-investigative businegss ...

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

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

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

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

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 1ip code)

John B. Neill , President .  Director .33 . ¥ivian Avenue, Pawtucket! R.I. 02860
Maurice T. Dionne , V. Pres Director TLathamFarde,Sr"lthﬁe]daRO;g a
.fegnevieve M. Dionne. Sec, . Director .. 1L athamFardeSm1th1f1e1dRI] 7
.ohiela Neill, Treas. .. President ... 33V1V1anAvenue’Pawtucket,Rlzgégﬁo
.......................................................................... VICe PTESIACNL .........oooeeeeeceeeee oo
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or sustement that

shares are without
No. of Shares Class Series

par value
Same as original PA\D
7
EiGHTH: Number of Shares issued: TAAR 09 198 ::tivah:elhat
E Sor :‘:e\:’ ou
No. of Shares Qlass SerSEc’Y OF STAT hm:a: valu:h 1

My

74

Dated.............. LR VE: b Ru——" 19 ... Inc

(Report must be signed by an officer)

Form 31 1/8%




Filing Fee $15.00 To be filed annualty between

January 1st and March Ist
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

SixtH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (induding number, street, zip code)

..J.ohn. B, Neill,. Pres. ... Director ... 33.Vivian. Avenue,.Pawtucket,. R.I....

..Iliaurice. T..Dianne,. V.. PresDirector ......l..La.tham..Earm,...Smithﬁ,eld,...R....;.I......ogg17

.Genevieve M..Dionne,.Sec... Director .. 1.Latham Farm, Smithfield,.R.. I..02917

.Sheila Neill, Treasurer .. President ... 33.Vivian Avenue,. Pawtucket,. R..I..

.......................................................................... Vice President ...

.......................................................................... Secretary

.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: ' Par Value

or Statement that
shares are without

No. of Shares / o0 Class P Series A O par value
 Pap
£y PQ .
Q e
a‘f‘" »
EiGHTH: Number of Shares issued: e St or;ﬁre;:::elm
A Tf: shares are without
No, of Shares Class Series par value
-
Dated.............. .96, Andustrial. Security. and.Investigators, Inc.
. {Name of Co tion)
By...... ool ot &
Title..&Z...... 7 g

Form 31 1785



