3TATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporuttonts Diision
Y Oﬁ}?;j‘!be Secretary of State 100 Northy Main Sinet

% = Manlmy: A. Browew, Secretary of State - .-, . : Frovdenec R{;gf‘;{g;{i}?}
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fannary.1 - Mﬂr.c:f;:l_' -, ‘ﬂ{fng Fee: $50.00

(FORM MUST BE YYPED O PRL\'F?:’DJ.‘-’H{..XT.K ).

-

. Corporuie I No. 2. N of Corporation
135147 STROBES N' MORE, INC.
A Sint Addres Principal Business Office City State Zip
57C SHAE Kord Wes7erLy 2T 0289/
4. Business Phone No. 5. State of mcomportion G. SIC Code
Yo1- 348-014¢ RHODE ISLAND 59

7. nef Ixscnption agho (haracter of Musiness Condiecterd 111 Rhode dstand

SALE AND

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

ISTRIBUTION OF EMERGENCY LIGHTING EQUIPMENT

Prestdent Name Vice Prestdont Name
howis L. Misto T i ChrisTing M. Musto
Stroet Addnrss i Street Adedress
SsFukway Avs. i S So. FARwRY dRIUE
City State 2ip ¢ City State 2ip
oeseey [T RT [Toamn T vesreey [ rz T one
o I LR O NS SRS NN 4oL AN
CHRISTINE MisTo i dows TT. MisTe T
Strevt Adddross E Stroet Address P
S So. Frmrway Ave. i & So. FRikway AVE .
City e 2 . City Stare 2
© Westeety [ RZ [* oam WESTERLY LT " oA

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTAC!fM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Namy : Direetor Name

Lovis T. Mis7o 1T

Stret Addedress

t Strect Addrosy

S So. Fameway HAue.

€y Sate 2ip ity Stevie Zipy
wesray z oa8y!
. )!r-rcror :\'a;m- ........................................................................... 3 I)f-r;'::;on‘\?u;tl: ..............................................................................
Strevt Aefdress v Stroet Acddress
Cite Stente Zip s City Steete Zp
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D T 1. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Muniixer of Shans ClussSeries Par Valte Number of Shares Class/Series Par Value
1,000 NO PAR VALUE O

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

' l" Il "I ” l' |( II “I ”’Iu l" "' Under penalty of perjury, | deciare and affirn that 1 have examined this report,

including any accompanying schedules and statemems, and that all statements

contained herein are true and comect,

Fite Date __ (8-~ [ % @E—ﬁ /-15-05
Signature of Officer Date
Check Nn, 26 )3 & L0
e L MITID ar
3 s "\
By: 0 (,\/ Print or Type Name of Officer
LET Devry
FOR SECRETARY QF STATE USE ONLY - - p 2 7
Titte of Officer

Form 630 Rev. 12403
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

3/ Office of the Secretary of State pmm::ff;;o:f;;&g?fg
W Matthew A. Brown, Sccrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REP""ORT FOR THE YEAR 2004
Filing Perfod: Jannary I - March ] ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1) No. 2. Name of Corporation
135147 STROBES N'MORE, INC.
3 Stroer Address Prineipal Business Office City State Zip
51C  SKoeE foR D WEesTeeLy XL 0a841
4. Husiness Phone Mo, 5 State of Incorporation ’ 6. SIC Codle
401-348-01¢1 RHODE 1S AND

7. hinef Descnpiion of the Charnacter of Hustness Conducted in Rbode Idand
SALE AND DISTRIBUTION OF EMERGENCY LIGHTING EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOz_\’ FOR ATTACHMENT)
Prextdent Name

Lowis T. MisTo IO

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice Prosident Nare

CHEISTING M. M)STO

Stroct Address 3 Stroet Address
S 5. FARway Ay, _ 5 S. FA/R WAy Ave.
Cu, - State Stare {
’ WesTety l ' - 4 r‘p 04891 " Westént Y I “0aey)
--:)(;:r-(:f;;';::\-';;;“-‘--.----.-------..:--- mepamEmsrantrrrrarrrrrene e -.‘"".""“."."'-.-.."g.m"‘;;'ﬂ:‘;;;‘; ------------------------------------------------------------------------ -I
QHRISTINE M. MisTo Lovis T. MisTo T01
Stroct Adidress + Street Addross
S S. FRiRway AVE 5 S, FAiewny AUE,
i tetie i aie Zi)
" Weszseey 2 ¢ awry. " WesTery o *0a84)

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?’T;{CHM'ENT)
Directar Name

Lows T. MisTo T

D FILL IN SPACES REFORE USING ATTACHMENTS
: Dircctor Name

Sireet Address

§ S. FARway Avs.

¢ Strcet Address

ity State Ciy State 2ip

........ wesreay | BT |” onen
Director Name * Dircctor Name

Street Actdress : Stroer Address

City State Zip s City Stale Zip

10. SHARES AUTHORIZED (°"X” BOX FOR ATTACHMENT) l:] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs ClassfSeries Par Value Number of Shares ClasvSerfes Par Value
1,000 NO PAR VALUE /000 No Far

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

LIIHA

x 1 25 1 4 7 %

Under penalty of perjury. ) declare and alfirm that T have examined this repon,
including any accompanying schedules and siatements, and that all statemenls

contained herein are true and Egm:ct
File Date 3‘[ { ?}O‘{ k@\ -y O
C? q (D Signature of Officer Date
Check No. l LOULS WSS T
_\ P\ Print or Type Name of Officer
By: A il
l PReESDNS
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



