Qffice of the Secretary of Siate

%ﬁ Matthew A. Brow, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - Marcly I e Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations fivision
100 North Main Sircet
roenclence, REG2003-1335

461.222 3010
2005

2. Name of Corporation
OMNIPLEX World Services Corporation

1. Comoriate 1D No.

119257

3. Stroet Address P'rincipal Business Office

14840 Conference Cemter Drive

City State Zip

YA 20151

Chantiply

4. Btesiness Phone No. 5. State of Incorporation

703-652-3100 VIRGINIA

6. $IC Cade

7914

7. Orief Description of the Character of Busiress Conduciod in Rbode Island
PRIVATE SECURITY GUARD SERVICES

Progident Name

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

D FILL IN SPACES BEFORE USING ATTACHMENTS
i Wce Prosident Name

Julien G. Patterson ;
Sirevt Addres o + Streer Address
Same as aboye :
city Siate l?.!p : Ciey Stee Zip
.3(;&:{;:-6::‘-'(-';’;;‘-""".uuouun.u Stidtedescsmnensssenesssnsumesnnnasn .--.--ucnuo.ouuogn.’n":‘:‘.l;;‘;;;.;\:(;';’-t:---u-.....u ............................... #sisstdiiatataverrnrranns X EEEYETE
Julien G. Patterson : - Julien G. Patterson
Stroer Adidriss 3 Street Address
Same as above : Same as above
: Starte Zip

City State Zip

Dirccror Name
Julien G. Patterson

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

City

E] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Strevt Adfelress

Same_ as above

+ Street Address
E [ g oy -

City State

IXroctor Name

: City

: Dirccior Name

Strvet Acldress

i Srreer Address

City Steate Zip

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

7ip

s Clty Stare

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ISSUED SHARES

AUTHORIZED SHARES
Nuntber of Shares Class/Serics Par Value Numbor of Shares Casy/Sertes Par Value
5,000 COMM NO PAR VALUE 4,200 Common 0

*119257*

File Date & -2 'OO"
'Y//06

O~

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

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

alements

atements, and that all

me of Officer

Aofeaen7 T CEO

Title of Officer

Print or Type

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

\  Office of the Secretary of Staie “;‘:’f C‘:"”” ;;;g' Strect
K\_\:@f‘}‘* Mattheto A. Brown, Secretary of State Frovt R;OIH;J;;E
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: fanuary 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpornie 1D No 2. Name of Corporation
119257 OMNIPLEX World Services Corporation
3. Strcet Address Principal Business Office City State 2ip
14840 Conference Center Drive Chantilly VA 20151
4. Business Phone No. 5. Staic of Incorporation 6. 5IC Code
703-652-3100 VIRGINIA

7. Bricf Description af the Character of Rusiness Conducted in Rhode Island
PRIVATE SECURITY GUARD SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdont Name Vice President Name

Julien G. Patterson :
Street Address + Stroet Adedress

14840 Conference Center Drive :

City State Zip t Clty Stare Zip
oo GHBOEIT LY ] VA L2013 e
Sccrcrary Name . Treasurer Name
Julien G. Patterson :
Streot Address : Street Address
Same as Above :
Crty State Zip t Gty State Zip

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

Dircctor Name : Dirccior Nume
Julien G. Patterson :
Stroet Address + Strect Address
Same as Above : _
City ISfarc ‘ Zip T Cuy ‘Srmc IZ!p
-B:;L-v-;(;r-;\-.{‘;;’; ssasaussematn SassusaspegpEssgenanigany --o'!II'--UUUIII!I'--'--UUII'g"b";;'t;'r";:‘;;’;t:vlIll-!l'!!!l!!lv--c-l AR RN RN LR RS (RLEL LR L decscane srediniess
Stroer Address : Strect Adedross
Crty State Zip : Crty State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " '11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clusy/Series Par \alue Number of Shares Clasy/Series Par value
5,000 COMM NO PAR VALUE 4200 COMM NO Par

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

Hl'l |||| ’“ m ” ‘H” : pegjury. | declare and affirm that 1 have examincd this report.
Q 2 5 7 A J

1 1 ngd statements, and that all statcments

File Date 9 ) 2 Ol/f v C éiu
K Date
Check No. \5(,0 L{G)Q F 01/29/04
Julien G. Pattersopn
By: J Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President & CEO
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLA
AND PROVIDENCE PLA
Ofﬁue‘of the Secretary of State

ND
ANTATIONS

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fillng Period: January 1-March 1} ¢ Filing Fee: $50.00

(FORA MUIST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No,

119257

3. Street Address Principal Business Office
14840 Conference Center Drlve

2. Name of Corporation

OMNIPLEX Warld Services Corporation

4. Business Phone No. 5. State of Incorporation

703-652-3100 VIRGINIA

2. Brief Desceiption of the Character of Business Conducted in Rhode island

Private Security & Investigative Services

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

President Name

Julien Gaylord Patterson

Street Address
14840 Confexence Center Drive

City Siate Zip
Chantilly VA 20151
Secretary Name . .
Julien Gaylord Patterson
Street Address
Same as Above
City State Zip

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

Director Mame
Julien Gaylord Patterson

Streer Address
Same as Above

City State Zip
Director Name
Street Address
Chy State Zip

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

Number of Shares

5,000 COMM NO PAR VALUE

Class/Series Par Value

Edward 8. Inman, HI, Secretary of State
Corporations Division

100 Narth Main Street. Providence. RI 02903-1335
401.222-3040

STOP®

- PLEASE READY )
INSTRLCTIONS

Chty State

Chantilly

Zip
20151
&, SIC Code

VA

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Ciry State Zip
Treasurer Name

Julien Gaylord Patterson
Strect Address

Same as Above
City ' State 2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
Street Addresy
City State Zip
Director Name
Street Address
City

State Zip

11. SHARES ISSUED
ISSUED SHARFS
Number of Shores

("X" BOX FOR ATTACHMENT}

Class/Series Par Value

4200 No Par 0

- . -

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

LI

* 119257 *

4.4.03

IR0
b (p

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
qre¢ true and correct.

Julien G. Patterson

Print or Type Name of Officer
President & CEO

Tiile of Qfficer

P Fern 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January }-March'l + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporote ID No. 2. Name of Corporation

Edward S, tnman, 1, Secretary of State

Corporations Division

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

PLEASE READN
INSTRUCTIUNS

118257 OmNIPLEX Worid Services Corporation
3. Street Address Principal Business Office City State Zip
14840 Conference Center Drive Chantilly VA 20151
4. Business Phone No. 5. State of Incerporation 6. SIC Code
(703) 652-3100 VIRGINIA 7914

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

Private Security Guard Services

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

President Name
Julien G. Patterson

Street Address

2802 Pine Hollow Road

City State Zip
Oakton VA

Secretary Naime

Same as above

Streel Address

City State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR A‘I'I”ACHME.'.-'T)

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

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

AUTHORIZFI) SHARFS

Number of Shares Class/Serfes

5,000 COMM NO PAR VALUE

21124

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

Treasurer Name

Same as above

Street Address

Ciley State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State 2ip

' Director Name

Street Address
Ciry State Zip

11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
SSUFD) §HARES

Number of Shares Class/Series Par Value

4200 cimm mw paAc

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

*x 119257 *
File Date: ‘ﬂ*/e—oz_'
SRS T T
Cheek No.:
an

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affirm that { have examined
L ACCO ag schedules and statements, and

I
[ L {

Julien G. Patterson
Print or Type Name of Officer

President, Secretary, & Treasurer

Titke of Officer
e

Ferm 630 12101



