STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) " Office of the Secretary of State J»nuf:lh?:?;:o:f o,g;gjas;;c;
~Z&%—~ Matthew A. Broun, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I - March 1 ¢ _ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporare 1D No 2 Name of Corporation
83255 U.5. Securlly Associaies, inc.
3. Street Address Principal Business Office City State Zip
200 MANSELL COURT | STE. Sop RosweLL Gé-. 2006
4. Business Phone No. 5. Stare of Incorporation 6. SiC Code
{190) b3S-1S00 DELAWARE 7914
7 Bricf Description of the Characier of Bresiness Conducted in Rhode Istand
THE ACQUISITION, DISPOSITION AND MANAGEMENT OF CONTRACT GUARD SECURITY COMPANY.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice Prosudeni Name
CHRPLES €. ScmEDeEl ! WENNETH W. ORINGETL
Strvet Address 2 Street Address
200 MMISE(L coull, STE. Saob i P00 MANLELL cBuURT, STE., Gae
Ciy State Zip : cuy State ; Zip
............ ROweL L @Rl Zeele G eeswew | ae. ] Berdb |
Secretary Name S : 1 Treasurer Name
UENRETH W- bR(NGER | VEMMETH w. ORINGER
Street Address Street Address
200 MMOISELL COURT | STE. S0D i 200 MPMSELL LOURT, $TE . Soo
City Sate Zipy ' City State 2tp
RoSwELL G- 200176 ;oS well GA 20906
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
rrector Name ; Drecior Name
LHMULES (2. Sclve (PEA— P VEMMETH W, ORIN6EL-
Sirvet Addfress ¢ Street Address
200_MPAUSEU. rQuURAT, STE.SQ0 i 200 MPUSELL AT, $TE. Spo
ity State Zip : Chy State Zip
........... gogwen . .8f .20l G Reswe | 6A: 13000k
Director Nane : Director Name
St T BReeEV. :
Strevt Address 3 Stroet Address
| TowN SBUARE | STE. NBo :
city: Stare . Zip Gy State 2tp
SouUTHEA LD MI Aponb
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D Y SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED) SHARES ISSUED SHARES
Number of Shares claseSeries Par Value Nuriber of Shares Class/Series Par Vahe
1,000 COMM $.01 PAR VALUE \’ Doo Aom e « O\
This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary, Treasurer, Receiver of Trusiee
*83256°

File Date —m_H%QS—Tg 5’7 "{ ?}l i A
Check No. B /éﬁ/ o ﬁ_ﬁh’ﬂfﬂ-{ 108 1 (R

By: Print o Type Name of Officer E
FOR SECRETARY OF STATE USE ONLY - . -

Title of Officer
Form 630 Rev. 12/03

4



Office of the Secretary of State , %m;ggcj;o:f;;;g;?;?
Matthew A. Brown, Secretary of State 401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Filing Period: January I - Marcb 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) '

1. Corporate 11 Mo, 2. Name of Corporation
83256 U.S. Security Associates, Inc.
3. Sireet Address Principal Business Office Ciry State Zip
Noo MANSeELL ¢T., STE. 500 Roswel Gh 30076
4. Bustiest Phone No. 5. Staie of Incorporaiion 6. SIC Code
("Ne) 635-1500 DELAWARE 7914

7. 8ricf Descriprion of the Characier of Business Conducied in Rbode Island
THE ACQUISITION, DISPOSITION AND MANAGEMENT OF CONTRACT GUARD SECURITY COMPANY.

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

President Name ' Vice President Name
LHpLES R. ScHsIDel P VemnETH W ORI e
Streer Address ¢ Strect Address
F00 MRUGELL OT, STE. S0 ! 100 MPLSEL- CT, STE Soo
City State 2ip  City State zip
....... Roswerd— .. . .Gf. 120006 ... Reswert | .GR. ....l3xle .
Secrotary Name : 1 Treasurer Name
UGowETH W. oftwsG el P LevbeTH W orinGe
Street Address : Strect Address
200 MAUELL cT. STE. SdO ! D00 MMBELL AT., STE Soo
City I.S'rm;' IZIp 3 Ciry ISch [pr
RosweLL | &h. | 200 P Roswere | aA. | 30016
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name
CHMUES 2. SCHEDENR P MevwETH W oLiVGeER
Street Address : Street Address
200 MALLEW AT 5TE- S i Doo MANSELL LT, STE. Sbo
Ciry State Zip cuy Stato Zip
........ Gopwer ... @B ... 30006 1 Reswew | af. 139976 ..
Director Name i Dircctor Name
31 TEOB oS :
Street Address i Street Address
\ vowrnl SQuAtE, STE. 780 :
Ciry Saiwe Zip t Ciry State Zip
S OUTHHELD MI ABonb .
10. SHARES AUTHORIZED (X" BOX FOR AYTACHMENT) D 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Scries Par Value Number of Shares Class/Serics Par Value
1000 COMM $.01 PAR VALUE ) { 6w\ B
f

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

||’| |‘“ H‘l ‘I |m| H| m Under penalty of perjury, | declare and affirm that | have examined this report.

and comrect.

L4

5 6% mc]udmg any accompanymg schedules and statements. and that all statements

o 9{95/04-

File Date L= : ’-.) 93

Date

MAR 0 ¢ 24 \
Check No. i

LEN L ecPEoaNIE
By: B,j Print or Type Name of Officer
el
FOR SECRETARY QF STATE USE ONLY - e [jEOﬂ‘S 5 r‘ Tm QJEQ—
irle of Office

Form 630 Rev. 12/03



: STATE OF RHOD?® lSL‘Ar%B
‘ AND PROVIDENCE TATIONS
“Qffice of the Secretary of State : :

-
-

Filing Period: January I-March 1 «

(FGRM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

83256

2. Name of Corporation

U.5. Security Associates, Inc.

3. Street Address Principal Business Offlce

PROFIT CORPORATION ANNUAi REPORT FOR THE YEAR 2003
Filing Fee: $50.00

. Edward 8. Inman, II. Secretary of Stare
Corporations [hivssion
100 North Main Srreet, Providence, RI 02903-1335

401-222-3040

iy State Zip
300 MALSELL T STE. 500 RS weLL &R 3o0N6
. Business Phone No. 5. State of Incorporation 6. SIC Code
(Mo ) bos-15eD DELAWARE 7914

7. Brief Descraption of the Character of Business Conducted in Rhode Isiand

SecurR'™ GuMDd SERVILES

8. NAMES AND ADDRESSES OF THE OFFICERS (“x” BOX FOR ATTACHMENT)

Presiden: Name

CHAUES R.ScHuE) &

Sireel Address

200 MpsSeLL v, STE. 600

ity State Zip

Roswell GFH

Secretary Name

LoupETH .

Strect Address

200 NppsSeLL eT., STE.Soo

City State Zip
R o5 WELL op 20016

20096
O &ENL-

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)

Directar Name

CHonies 2. seHuetDeaEn—

Sereer Address

_ 200 MAVSELL ev. 5T€. Bpo
iy State Zip
LoSwetL LA do0Mb

| FILED
003

Street Address

) 4
Clty State HAY L 2

W\Gp 5 \q\ 0‘7 city State

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT}
AUTHORLZED SHARFS

Number of Shares Class/Scries Par Value

110,251 $.01 PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

LENMWETH w. o eER.

Sreet Address
200 MANsSELL CT. STE.S00
City State 71
(o5 wELL &k

freasurer Name

LEoreTH W. ol wEe

Street Address

Yoo Mpuser &T., €. Soo

City Stare Zip
RoSwe 6h. 3op%
FILL IN SPACFES BEFORE USING ATTACHMENTS

Director Name

VevnEH W, oUL6EL-

P
3007

Street Address
Doo MPALLELL AT. STE. 50O
ity State Zip
R oSwett. & 36
Director Name
o
Streel Address - o
2 So
it
—— pvey
rztp 50
< C7
o T
a—— - g
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) T2 = e,
ISSITED SHARES 5E zmm
) LT o
Number of Shurey Class/Series gy Value "y
= 2%
\,OOO pom Monl ¢50“ m
e

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

AT

* 8 3256 *

File Date: __

Chek No.:

Ry:

FOR SECRETARY OF STATE USE ONLY

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

Zz -th-o
L 2 e 4-o3
Sigauture of Officer / Date

Len _L CsperAanvCe

Peing or Type Name of (),fﬂc er

- _cﬂN"fTal(cr aryd Asst- Treasurer

Title of O)fficer
Y

Ferm 636 12002



U.S. SECURITY ASSOCIATES, INC.®

The following officers have been added to the Company effective January 1, 2002 as
approved by the Board of Directors of U.S. Security Associates, inc. (see attached).

John D. Marshali, General Counse! and Assistant Secratary
Leonard R. Lesperance, Controller and Assistant Treasurer

James P Flower, Director of Administration & Assistant Secretary
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UNANIMOUS WRITTEN CONSENT IN LIEY] OF MEETING
OF THE BOARD OF DIRECTORS OF
U.S. SECURITY ASSOCIATES, INC.

By wnanimous wiitten consent in licu of the annual mesting of the Board of the Directors
of U. S. Security Associates, Inc. (the “Corporation”), a corporation organized and
existing under the laws of the State of Delaware, the Directors took the foliowing action
effective January 1, 2002:

WHEREAS, the Directors have determined that it is desirable to increase the number of
officers of the Corporation to facilitate the management of the Corporation’s business;
and

WHTRIEAS, the Directors have the authoritv to appoint additional corporate officers
pursuant to Article IV, Section | of the By-Laws;

NOW, THEREFORE, B IT RESOLVED that the positions of General Counsel &
Assistant Secretary, Controller & Assistant Treasurer, and Director of Administration &
Assistant Treasurer are established as offices of the Corporation. The following persons
are elected to fill those offices:

John . Marshall, General Counsei and Assistant Secretary,
Leonard R. Lesperance, Coatroller and Assistant Treasurer; and
James P Flowers, Director of Administration & Assistant Secretary.

Such officers have authonty to act on behalf of the Corporation subject to such
limitations as may be 1mposed oy the Board of Directors or by the/Corporation’s Chief
Executive or Chief Financial Officers.




b, AND PROVIDENCE NTATIOMS Corporations Division

STATE OF RHODE ISLAND Edward S, Inman, 111, Secretary of Sate
v PLA 100 North Main Sereer, Providence, RI 02903-1335

Office-of the Secretary of State

, §01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRCQ NS
(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Namr of Corporation -
83256 U.S. Security Associates, Inc.
3. Streel Address Principal Rusiness Office ' ' City State Zip
200 Mansell Court, Suite 500 Roswell Georgia 30076
4. Business Phone No. S. State of Incorporation 6. SIC Code
(770)Y625-1532 DELAWARE 7914

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

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

President Neme Vice President Name -
Charles R. Schneider Kenneth W. Oringer
Street Address Street Address
200 Mansell Court, Suite 500 200 Mansell Court, Suite 500
City Staie Zip TClty State Zip
Roswell Georgla 30076, Roswell Georgila 30076
Secrelary Name - Treasurer Name
Kenneth W. Oringer Kenneth W. Oringer
Street Address Street Address
200 Mansell Court, Suite 500 200 Mansell Court, Suite 500
City State Zip City State Zip
Roswell Georgila 30076 Roswell Georgia 30076
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Charles R. Schneider Jim TenBroek
Streer Address Streel Address
200 Mansell Court, Suite 500 l Town Square, Suite 780
Ciry Stare Zip ~City State Zip
Roswell Georgia .. ... . . .: Southfield ‘ Michigan 48076
Director Name ) Dicector Name

Kenneth W. Oringer

Street Address Street Address
200 Mansell Court, Suite 500

Clry State Zip City Siate Zip
Roswell Georgia 30076

10. SHARES AUTHORIZED (<X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORLZFI) SHARES L ISSUED SHARFS

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

110,251 $.01 PAR VALUE \, 000 .0l
|

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

m  HHIIRCD -

* 8 32 5 § % Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that ]l ytatements contalned ain are true and correct.

File Date: j ~7 - 02./

26/02-
/ % ’7‘7"/—/@ ﬁa: of Officer e\
Check No.:
ennveth b, Cryivcer—
. @L Print or Type Name of Officer i
¥

FOR SECRETARY OF STATE USE ONLY - é—{eCu‘f’L ve V P avd CFO

Tirte of Officer
= o Form G30 1201




STATE OF RHODE ISLAND
&2, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of {_orparation

3 Street Address Principat Business Office

200 MMUSELL courbr 5TE . S 0o

4 Business Phone No

(qqo) (Oag’l G’«b?f DELAWARE

7. Brief Descriphion of the Characier of Butiness Condusted 1n Rhode [sland

QECURT UMD SELVICES

5 State of [ncorporation

Corporations ivision
100 North Main Street. Providence, R 82903-1335
407-222-3040

83256 U.5. Security Associates, Inc.

City State Zip
Roswetl EA. 30076
(1t

8. NAMES AND ADDRESSES OF THE QFFICERS (<X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

CHAMUES 2. ScH e Ded-

Street Address

200 MMUSELL Coull, STE. s 00

City State Zip
Ryuwell A. 20076

Seirelary Name

Ve wW. ot eel.

Steeet Address

Boo HMMsELL Coullr, STE. B

City State Jip

LoswEtL Lh. 2006

Vige President Name

YeErbETH W. ol bealt

Street Address

D0 MALSELL CQuer, $TE. Sco

City State Zip

oS well &hH. B3Nk

Treasurer Nams

WewwetH W . slup b8l

Street Address

‘Do Minse touar, STE. S0b

ciry Stare Zip

QoS weal G, 200

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

hrector Name

AHALLES R, SeHMNen DEL

Street Address

200 MASEUL Coulr, STE.SOD

Gty State Zip
RoSwELL Ui 2006

Inrector Name

Ve NETH W oUW oEL-

Steeel Address

D00 MMm»EW Coudl, $TE 500

ey State Zig

Foswe &y . 200
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTTHOR'ZED SHARES

Number of Shares Class/Series Pur Valur
\o A .ol

Q 3 L) .ol
S 'SI\A ¢ . Ol

Drrector Name

T TeuBpRos

Street Address

| Tgwa Seunie , STE. 180

Jciry Stare l Zip

SOUTHELELD ™I Aeonb

Disector Name
Street Address
Cty State Zip

11. SHARES ISSUED {"X* BOX FOR ATTACHMENT!?
ISSUIFIY SHARFS

Number of Shares Clasi/Senes Par Value
Lo, 000 A . 0!
q &\ 031 & , Ol
‘o - . O\

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

m IO

* 8 325 6
2,

T Zsszs
By _ . __ z"

FOR SECRETARY OF STATE LSE ONLY

-_ Kenneth W. 02//\./ s

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 vorfect.

e - A

Signqlure of Officer

e

Print or Type Name of Uf,firr.:

Titie of Officer

Eyec. V. P and CFO

Fornn 630 1200



DEC.11.2000

3:58PM

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Qfffce of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR
¢+ Filing Fee: $50.00

Filing Pertod: January

1-March I

{FORM MUST B8 TYPED IN BLACK)

7706251539
'

MNO. 497 P.3/3
o
e James R Langavin, Secreiary of Siate
orperations Divisian
100 Norrh Mam Sireet, Providance, NUIPOI [EER)
401-232-1040
THE YEAR

{. Corporgte 1D No.

2. Nome of Corparation

83256 U.S. Security Associates, Ine.
1. Stract Addrezs Principot Businets Office Cry Store Zp
200 Mansel]l Cougt, Suite 500 Roswell GA 30076
4 Busnisy Phone No. 5, Dare of Meorpoparian & SIC Code
(770)625-1532 DELAWARE N 7914

7. Beif Dararignion of tha Cheracter of aairsz Condweted b Rhods leland
Security Guard Services

Ruswell
L S L e T 1""-
1 JIIHMQ-.ILLH .n."’ i..:..u

LR ety

lh" ";_ T‘l"i j J

arartly’

e, TR I e R e
Presden: Name Wics Presiden Noze
Charles R. Schneider Renneth W. Oringer
Srreer Addmess Srren Addreis
200 Mansell Court, Suite 500 200 Mansel) Couyxt, Suite 500
oy Sten Tp Cay Sore Zp
Roswe)l GA 30076 Roswell GA 30076
Seevesary Name Tramwer Name
Kenneth W. Oringex Kenneth W. Oringer
Streer dddres . Strexr Addras
200 Mansell Court, Suite 500 200 Mansell Couxt, Suite 500
o 2p Ciy Swrte 2p

LRI, L L
a . | 1| O I R
i At il ah e D

rMﬂn

Durectar Nome
Charleg R. Schneider Jim TanBraek
St Addverr Stnees Addvest
200 Mamsell Court, Suite 500 1 Town Square, Suitce 780
Cry S op Cay Suxe Zp
Roswell GA 30076 Southfield MI_.. 48076
Diregior Nome Diracior Name
Kenneth W. Oringer
Strect Addreas Strev! Addrmaa
200 Mansell Courc, Suite 500 ,
Ciy Suane 2p
Roswell
B G S e S LR
AWBHARES mmm
Number of Shaves Clen/Scrica Per Valns MmberofShares | Clam/Semiey For taine
10,000 A QlL¢ 10,000 A Al
94,737 B .0lc¢ 94,737 B Ole¢
5,514 C .0le 0 C _ L0lc

This report must be sipned {a ik by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Umiwpuullyefmny M1mw-ﬁmhtlhwmndmumm

Aﬂmues rz SeE Pefl
e of Offcer
vees\pewT (EBO




SYTATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)
!'..(fo‘f-po_r:m 1D No. 2. Name of Corporation

83256 -U.S. Security Associates, Inc.
3. Street Address Principal Business Office

200 Mansell Ct.,

4. Ausiness Phone No. 5. State of Incorporation

(770)625-1532 DELAWARE

| 7. Brief Description of the Choracter of Business Conducted In Rhode {sland

Security Guard Services

Suite 500

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

Prf;ldrn! Name

Charles R.

Street Address

Schneider

200 Mansell Ct., Suite 500

. Cley State Zip

| Roswell GA 30076

| Secretary Name

- Ross Miller

| Street Address

| 200 Mansell Ct., Suite 500

: City State Zip
Roswell GA 30076

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

v Director Name

I Carl D. Thoma
Street Address

6100 Sears Tower

Clrty Stare Zip
| Chicago IL 60606
| Dlrrtm: Name

Lee Mitchel]

f Street Address
., 6100 Sears Tower
I City State Zip
© Chicago L 60606

o, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
| AUTHORIZED shaRes

I Number of Shares Class/Series Par Value
10,000 A .01¢
94,737 B 01¢

(I 5 514 C .01¢

James R. Langevin, Sccresary of Stat.
Carporations Divisiol

100 North Main Street, Providence, RI 02903-133.
401-222-304

= e — = e mw— = . r—

ciry ) State ’ | zip
Roswell . GA 30076
6. SIC Code
7914

s m—— -y

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Kenneth W. Oringer

Street Address

[P

200 Mansell Ct., Suite 500
City Stare Zip
Roswell o, GA ..30076
Treasurer Name
Kenneth W. Oringer
. Street Address
200 Mansell Ct., Suite 500
City State , 2l
Roswell GA i 30076

FILL IN SPACES BEFORE USING ATTACHMENTS = "~ ™

Direcior Name

Charles R.

Street Address

Y

Schneider

200 Mansell Ct., Suite 500 .
Chty State Zip
Roswell GA . 30076
Director Nome
Kenneth W. Oringer
Street Address
200 Mansell Ct., Suite 500
City State Zip
Roswell © GA 30076
11. SHARES I1SSUED (X" BOX FOR ATTACHMENT) ___T : ‘
BEUFD SHARES
Number of Shares Class/Serles Par Value
10,000 A 01¢
94,737 B .01¢
-0-. . .. C .- — 016

This report must be signed In ink by enher the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

T

(406,94
84424
IO

FOR SECRETARY OF STATE USE ONLY

File Date:

er penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying scheduies and statements, and
that all statements containcd beYein are true and correct.

234

Date

Signatdye of Officer

wevveTH Ww. bﬂ-lu

Print or Type Name of Officer

EYECUTIVE VILE Ples\DenT

Titte of Officer

Form 31 12/96



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

,@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_9_9_8

Filing Period: January ]-March 1 + Filing Fee: $50.00

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

83258

3. Street Address Principal Business Office

A00 Mansell Coord East Soid s00

4. Business Phone No.

110-a5-153"7 DELAWARE

2 Brffl Descriprion of the Character of Business Conducted In Rhode Island

QCw.L") Guard Senvia Compa n
8. NAMES AND ADDRESSES OF THE OFFICERS ('x
Charles R.Schneider

President Name
Sireet Address

200 Mansell (osrd East Sv.fe 800

City State Zip

“Koswell bh 3007
LJenneth W Ocinger
0D Mansell Coord Fast S de 600

%m H State 2ip

LH 3000

" 2. Name of Corporation

U.S. Security Assoclates, inc.

5. State of Incorporation

James R.Langevin, Secretery of State

I Corporations Division

100 North Main Strrer,_Protrfdence Rt 02903-1315
LS 401.272.3040

"-«‘.‘..

STOP

P'EEASL READ
INSERUC THHONS

City State zip
%Swe_ H iz 300,
8. SIC Code
7814

FOR ATTACHMENT}

Vice President Name

Wenneth W/ On nger

Street Address

400 Mansel| (oork East Sulte 500

City State 2Zip
Roswell las 200N,
Treasurer Name

hanneth W Ori nge v
Streer Address

A00 Mansall Cguet Bosl Suile rsoO

State Zip
)Rowoull h 30070

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

Director Name

Carl ©. Thome.

Strect Address

@l00 Sears Tower

City State Zip
Chicog0 pe (0OL
1. Ml"&)ﬁ;‘l

Street Address

@I00 Sears Tower
Clty State Zip
caqC 1L (e Ole OLY
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZT) SHARES
Numbes of Shares Class/Serles Par Value
/C,000 A .0le
4,737 8 0l d
5.5 ¢ NolL.

Director Name

Charles R. Schnsider

Streel Address

AOO Mansell Coud ot Sl SOO

State Zip
Reswell o 30070
[irector Name

Khennedh Oringer

Street Address

800 Uonsell Clourd Eusi Sofe $00

City State Zip
“Kosuae ! G 300

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT}

BSUED SHARES )

Number of Shares Class/Series Par Value
10,000 A ol ¢
M,737 6 .oté¢

2} e 0le

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

*» 8 3 2 5 6 «

3 959§

RN
TP

‘\
FOR SECRETARY OF STATE USE ONLY \\

}

er penalty of perjury, | declare and affirm that § have examined
this report, inciuding any accompanying schedules and statements, and
that,al) starements cgntained heroin are true and correct,

Sigrfture of Officer

Wenneth W/ Ormaer‘

!m o1 Type Neme of Officer

L _ch-:_Pr_e.a._denJ'

Title of Officer

Form 31 12/96



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFH“CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D Mo, 2. Name of Corporation

83256 U.S. Security Associates, Inc.

3. Street Address Principal Business Office City

2964 Peachtree Rd. NE

4. Business Phone No. $. Store of Incorporation

404 231-1210 DELAWARE

7. Bricf Description of the Character of Business Conducted in Rhode island
security guard services

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

President Name

Charles R. Schneider

Street Address

2964 Peachtree Rd
City State Zip City

Atlanta GA 30305

Secretary Name

Atlanta

Vice President Name

Street Address

Atlanta

Treasurer Name

Street Address Street Address

City State Zip « Clry

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

Director Name

Kenneth W. Qringer
Street Address

2964 Peachtree Rd
City State Zip City

Atlanta GA 30305

Director Name

Direclor Name

Street Address

Director Name
Street Address

Street Address

Clty State Zip L Clry

10. SHARES AUTHORIZED AND ISSUED (*X~ BOX FOR ATTACHMENT)

Number of Shares Class/Serles Par Value Number of Shares
90000 B8 .01 90000

James R. Langevin, Secretary of State
Corporations Divisian

100 North Main Street, Providence, Rl 02903-1315
401.277-3040

STOP:
AsE jRUan
INSTHUT THONS

I HORE
O ) ING
LHES DORNE

State Zip

GA 30305

6. SIC Code

7914

Kenneth W. Oringer

2964 Peachtree Rd

State Zip
GA , .30305

State Zip
State Zip
State ' Zip

80000
Class/Series Par Value

B .01

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

* 8 3 2 5 6 «
File Date: 8’5

declare and affirm that | have examined
ompanyling schedules and statements, and
g herein are true and correct.

sf2sfan

Signature of o'mc‘e/

7]
o, 039T

Dare

Charles R. Schneider

L

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of OfTicer
President and CEO

TNte of Officer

Farem ¥ 12 /948



State of Rhode Esland and Providence Plantation:

PROFIT CORPORATION

1 996 James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Divisian
. . : 100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 * (401 2773041
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
ll.commrmuo 2. RAME OF CORPORATICH
83256 U.S. Security Associates, Inc.
[ 3 STREET ADORESS PRAGPAL BUSHESS GFFIGE o STAIT ier i
| 29649 PEAcHTRCe D NE STE 200 RTiavTA ¢ n 3030y
14 BUSIRCES PO W0 5 STATE OF SOORPORATION B (R
LAWARE
Yoy.2131- 111 ’ DELAWAR ')q/L{
.7 BREF DESCRPION OF 11 CRARACTER OF BUSHESS COnETED W FG0T E0G
55(.«4.7., GuAAd Srauie !
P — o o ——— - u — — st
8. NAMES AND ADORESSES OF THE OFFICERS :
|PRESIENT R e T T T o eresioeT naske T .
’ CHAalles N, Sehneider— | Keaned w. CRrugcn
STREE] ADDRISS STREET ADDRESS
296y _PeAcHTace £d B STE 00 AGLN PE A TACE AD ME STE 100
- STatt 2P CODE ary STATE P CO0€
|ATLass o 6 io30¢ R riac-m 6 n do3or
ISECRETARY RAWE “TREASURER RAME
:_R(nr\!n\ W. Orimgén ltermrﬂ. b O (e
ISTREET ADDRESS STREET ADDRESS
| 296 PEAHTREr 20 ME  STE 200 dGEN PlacH Tnee Ab pE S7E 200 ‘
|anr STATE P CO0E any STafe 2P OO H
 ATLAMYA A 3o3aor ATLAarrn A 3o3or J
L 3. MAMES AND AGDRESSES OF THE DIRECTORS - -
{owmeCTod A v # DRECTOR NaMe _;
CALL D. Thomn : Lee mareneee :
STREET ADDRESS SIREET ADDRESS ,
G {00 SEA"L_S rOw'r £p 10w SE;‘QJ—J Fowe— !
oy STATE 7P CODE ar STATE P ot
tllhymto Ie Gof et Chitrnea I boéot l
ORECTOR R - « DIRECTOR KAME
! yAw <. C.flds_\r-, !CN waley M. SCLne;d’m—- ,
SR T DoREES STREET ADORESS ‘
P N (Dloo SSAU rOqu' ;q"‘r P‘-:.A‘”rﬂu ﬂ.b ﬂ(: {rf Lov b
{or STATE I Cook Cad - STATE - | DFoooE }
CHicAaGo Io é,@ Lot A TLAas G A Yorog !
LIRS e s e T e A - - _ e " - . o -
: 10. SHARES AUTHORIZED AND ISSUED :
v em e A L e e, E—— -, R R - T TR, —— A . e . 8, .. R = 4 m—r b —— . e, — - -
. AUTHORIZED SHARES ISSUED SHARES
E HUMBER OF SHARES CLASS / SERES PAR VAL MUMBER OF SHARES CLASS / SERES PARVALLE N
|
{__[12,000 A -0/ : /0,000 A 07 4,
g Q\f"}y') _B Y _ f‘(')l") A . &7 ‘I
: } |
(- !
This report must be SIGNED IN INK by either the

File Date:

Check No:

By:

President, Vice President,

3/1[9¢.
363Y
P

For Secretary of Stote Use Only

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and
report, including an
ali stglements cogtpined h

Sigfature of Officer.

K(nnc?‘k Ww. oy

affirm that | have examined thig
y accompanying schedules and statements, and that
ere true and correct.

Print or Type Name of Officer

Vite PreacdoT

2-lé6-%6

Title of Officer

MIETAMAII MASTme s S ———a e - .

Date



