AND PROVIDENCE PLANTATIONS Gorporations Diviston

Office of the Secretary of State 1600 Naortht Maln Street, Providence, Rl 02903-1335
. 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: funuary 1~-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) THIS TORM
N Ct;rpcrarr 1D No, 2. Name of Corparation ’
77053 PRECISIoN ALARM COKLP.
3. Street Address Principal Business Office City State Zip
36 AVOREY Or Cesr WARwWIk R T 02893
4. Business Phone No. §. Siale of Incorporation 8. SIC Code

(Yoi) ®23-0%00 R T 0L72

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

FIARE ALARM TESTING TNSTALLATION +MAINTENS

8. NAMES AND ADDRESSES OF THE OFFICERS (%~ 50x FOR ATTACHMENT)

President Name Vice President Name
AVL S U/EIRA SAnG
Street Addeess Street Address
36 Avprey Dr

City . (J State Zip City State Zip

U.dJakwer AT ccg%2
Secretary Name Theasurer Name
Street Address Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) -

Divector Name Director Name
SAMC SAME
Strect Address Street Address
City State 2ip h ’ City State Zip
Director Name . ' T ' Director Na;nf "
Street Address Steeet Address
City State Zip Ciry State 2ip

10. SHARES AUTHORIZED AND ISSUED (*x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES EXUFI) SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaiue

8000 !/‘oo 200

-

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

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

/3 ng ' &]7 th 1 sthements containedshereln are true and correct.
Fite Date: ('- ~ R
/ (/— Lot 2/3//% 7
Zéq /%% Signature of Officer Thate
Check No.:

PAUL S _J1E1EAA

P Peint or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - p Q&b_‘;’ DC_-—-/!(T

Titde of Officer




PROFIT CORPORATON s B Langeso, Secrery of Site
ANNUAL REPORT 1 996 Corporations Division

. ‘-i;ra 65‘ 100 North Main Street
:::::g :.':2?;’5 G’gg“aw 1-March 1 Providence. Rhode Island 02903- 1335 = (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPORATE (D NO 2. NAMIE OF CORPORATION f
3smsﬂ7ﬁ£sgt;g; Bus Essomc?'qéc,s’/ad ALAK/’{ @OAP l
34 Avdkey Oy [Vesr waond AT | ozers
(r0l) 2.2 -0c00 i ;?_],' 0273

7 BAIEF DESCAIPTION OF THE CHARACTER OF BUSINESS CONGUETED INRHODE TSLAND

_[Frre Alaam TESTING,,. ) NSTALLATION, o.J MAINT.E Nes
CERS

a.NAMES AND Anonsssss THE OFFI
msmsy> ) VIGE PRESIDENTNAME .  ° - - T
AUL ST UEIRA SAME
STREET ADDRESS STREET ADDRESS
I8 AUDRE ) Dv
C:) },. C} . [zw CODE oY STATE 2P CODE
CST AR K T 0289 2
SECRETARY HAME TREASURER NAME
—y
SAME SAME
STREET ADDRESS STREET ADDRESS
ey " STATE P CODE Ty STATE 2P CODE
- - D I — ]
9. HAMES AND ADDRESSES OF THE IRECTOR
OIRECTOR HAME ~ ) T T sowmecroAwame T T T T
SAME SAME

STREET ADDRESS STREET ADORESS
oy ismz 7P COOE cY T STATE 2P CODE
DIRECTOR NAME (HRECTOR NAME
STREET ADDRESS STREET ADDRESS

oy ‘STATE ap coot ary | STATE 2P CODE

10. SHARES-AUTHOHIIED AND ISSUED )

AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE

e stamn §000 8 1,00 —Bé#t) 200 | et

———— —. o —

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustes -

tUnder penalty of perjury, | declare and affirn that 1 have examined
this report, including any accompanying schedules and statements,

e . — e and ww‘tain_ﬂ' herein are true and correct.
File Date: . 3 ht \ o - (O 7 o

Signature of Officer
Check No: 375

O/H)c S UIEIRA
By ; &‘S‘

Print or Type Name of Officer

i For Secretary of State Use Only . n KCS { D { N T

e e e — e e e Title of Otf:cer Date
FORM A1 17285

3




State of Rhode Island and Providence Plantaiions ANNUAL REPORT

Office of The Secretary of 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.

Corporate ID: _ __ 77 os3 Lo . Annual Report for the year: /99 ( e

Name of Corporation: _.pR&LIS'I()A/ ALAKM corP

Business entity organized under the laws of the State of: Rf/()ﬂ(: LSLAND  Busingss Entity is (check one):

For foreign entity, address and telephone number of principal office: [ Business Corporation (See RIGL Chapter 7-1.1)

~ [ ] Professional Service Corporation (Se¢ RIGL Chapter 7-5.1)

e o e e ——— e e . o Brief statement of the character of business conducted in Rhode Island:

Address and telephone of the principal oﬁicc‘of busmcss cnmy in Rhodc /: RE ALA R M TE' ﬂ’ / /’/ 6 In’f A Al 71ON
Island {Provide street address - Not P.O. Box): ANQ MAINTEnEL2
& AVDACEY. Di. - -

JEsr WARWICK l%z 5z9;; o J

Phonc (‘101) gl} L‘OL

THE NAMES OF THE OFFICERS ARE:

STREET ADDRESS

PRESIDENT CITY/STATE 2P CODE

LS. UlEIR
YICE P‘RkSé STREET ADDRLS. CITY/STATE 21IPCODE
FAUL S 1R A J6 AuNREY, Dy WIEST WRAWLILIK AL 625973
SECRETARY STREET ADDRENS CITY/STATE P CONE
DEynis GhEENE 82 RESAMJ/OIR _RD — FOUENTRY AL ©i8i4
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
PAVL S. VIE] RA Jb AUDREY Qv LIEST MK RE 02543
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 21 CODE
__PAue s piElRA J6 AUDREY 0  LIEST CIARWIK AT 02893
Denns GREENCE gt Resaloil. RD  CoVenTRy RT o2/
NAME STREET ADXIRENS CITY/STATIL 2P CONDE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
gooo 200 I[Ssu0 .~ common
7§00 OUT STANDING G ommont

Date -V{/zc/ 923 /f,?o/_éf/

PAUL S, UIEIRA
'“'“H"‘R‘E“S?‘U@ﬂ“}" “'1" Uice PResiQen’ /r REASQUKER

FormJ1 1/95 TITLE OF OFFICER SIGNING

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

by

T, '.’.-;:"

R 2 4 1995
By AC }Cl‘.\_‘




. 10 0¢ ICO annually between
3 | _,Jx $50.00 January 15t and Masch st

R State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate IDW77053 Annual Report for the year ....1994 .. ..
First: The name of the corporation is.....Frecision Alarm COTP. ...,
SEcOND: It is incorporated under the laws of .. Rhode Tsland
TuiRD: Character of business, briefly stated, is...2larm fnstallation i,
FourTh: If foreign corporation, address of its principal OffiCe. ... N/A...ooivcriiirvriirisssiissesiesn
FiFTH:  Business address in Rhode Island ... PO_Box 40988, Providence RIL. 02980 .. ...
SixTH: Names apd addresses of its directors and officers: (Attach rider if necessary)

Name Qffice Address (including number, street, zp code)

LPaul S, Viedra e Director .36 Audrey .Drive, West Marwick,.RI..02893....

Arlette M. Faria = ... Director 277 Highland Avenue, Providence RI. 02906 .

.......................................................................... Director

JPaul 8, Vielra . ... President : ©  ..36.Audrey..Drive, West Warwick, -RI...02883......

JDuncan A, Buff Vice President . 21 Mary Street, Pawtucket, RI 02860 . .. .

Arlette M. Faria o Secretary: 277 Highland Avenue, Providence RI 02906
Arlette M. Faria .. Treasurer  .2/7 Highland Avenue, Providence RI 02906
SEVENTH: Number of Shares authorized: ' Par Value

or suatement that
shares are without

No of Shares 8,000 Cass  Common F‘LE@ N/A par value $1.00
=JUL 20 1994 |

FiIGHRTH: Number of Shares issued: )_(! /L( </ N ::;rm::::em
s

/ shares are without
No of Shaies 200 Cas  Common Seri N/A par valve $1.00

.

(Report must be signed by an officer)

Form 31 1/8%



State of Rhode Island and Providence Plantations
Barbara M. Lecnard
Secretary of State
100 North Maln Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: 74166{_?/'&’/) /4@”} [ﬂ/]éﬂ

Federal Taxpayer Identification Numbet:-

For foreign entity, address and telephone number of principal office:

Phone {( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.O, Box):

27T dhihtand Pyt

_Lnvidine® /%;ﬂ 0 2%

Phone ( %0/ )_g23 0906

Business entity is (check one):

{ v/3 Business Corporation {See RIGL Chapter 7-1.1
{ ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

/4ﬁk#fc fé;?ﬂ-)

0 Bot  IgE
Frodidingy /gﬂ L2950

Date of organization: 4/ 7‘/

Date of qualification to do business in Rhode Island (if foreign

entity): afr—
a4
FILED
JUL 2 0 1994
By OotEe
U /&UMM/

Corporations 277-3040 » Elections/Notary 277-2340
TDD 277-2311 « U.C.C, 277-3040



