» STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

= e
) -
el

&
‘h...

Matthew A. Brown, Sccretary of Stare
Carporanions Division

100 North Main Street. Providence, R 02963-1335
401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORWML’STBP TYPED IN BLACK}

1. Corpnrare Do, 12 Name of Corporation
74669

. ELECTRO- TEC SYSTEMS INC
Pi Streer Address Principal Bmmeu Ofice '
! 12 ELIZABETH DRIVE

‘ 4 Business Phone No

TS Stare of of inr- arporcmun

| RHODE ISLAND

1
7. Brief Description of the Characicr of Busimcss Conducted in Rhode Island
| PROVIDING SECURITY SYSTEMS POR HOMES AND BUSINESSES.

L

: B, NAMES AND ADDRE&SES OF THE OF'F'ICERS (“X" BOX FORATTACHMPND D F]LL l"l SPACES BEFOR.E USH\G A'[TACHMEWS

{ President Name
TOLDD F. XILSCY

Nap~
*09865-

- e
tR1

S Wb

.
| LINCOLN

e SIC Cade
J?BSO

i"rce President Nome

TODD F. KILSEY

Street Address U T T m T e T Sirect AddvessT T T T T T "!
Same as above . Same as above i
City i State Zip - City [ State Zip o
. | . | , |
g_ﬂgrc}a;) .A(;mt, -------------------- L I T T ) '-T",‘us.urér ‘,\-'h'"-‘., -------- L . T T T T S i
bfrct'l' ;{}J-n_“j; o T T o ' Sf"('l.’f Addr:’i_: ' T T T l
‘ |
I ]Srale [Zip “City | State Tz T
| . : i
t_9 NAMES A;\D ADDRFSSLS OF THE DIRECTO_RS (“X” BOX I'ORAITACHMEVD D F[LL IN SPACES BFFORF LSINC A'ITACHMENTS T
Director Nome Dm.r tor Nome
e - . .
Street Address 2 Strieet Address
City I Srare Zip - Clity [ State [Zip
i ?
Divesisr Vame * " " PR P P c e e "D.m;ur.:r}mme P T, . . v s e
Street Address - ) - 'Sm'er Address
Cty * State Hip :('rry State Zip
N ! e S
ll] QHARES AUTHORI?FD ("X" BOXFOR ATTACHMFN‘I) [:I ll SIIAR.ES lSSULD ("X"BOXFOR ATJ’ACHMJ-NT) E] _ T 1'
f\L THORIZED SHARES o _ II‘S‘%U[ 13 SHARES — .
Numbcr of Shares Class/Series Par Value y: | Number of Shares i Class/Sertes Pur Value
p— —— —r- ‘ _— : [}
2,000 $1 .00 PAR VALUE | 100 i COMMON $1.00
—— e —— o e —— ———— I : [P e
!
i I

ﬂm report must be signed in ink by either the President, Vice President, Secretary, Assistant Secre.rary Treasurer, Recciver or Trustee

i

*74669 DBC 01/26/05 04:08:40 PM*
File Date o2 Ko Q0

L 70
By a’(

FOR SECRETARY OF STATE USE ONLY

Check No.

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

= F fiy oy

Dare

Signature of Officer

T < /4/51.7:)/

Prant or Tvpe Name of Officer

prPSiCW

Tule of Oificer

Form 630 1201



. Marthew A. Brown, Secretary of Siate
= ‘s STATE OF RHODE ISLAND Carporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, R 029031335
LAY Office of the Secretary of State 901.222.3040
-
b LN ] *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | ® Filing Fee: $50.00

({‘I)R,W MUST BE TYPED IN BLACK)

0 (.'rJsz;r}:-c_iD-m — D Name of Cor af Corporahion T T - T
| 74660 | ELECTRO-TEC SYSTEMS, INC.

3. Sircet Address Prmupa! Business Ojj’ce ' | City e K 7S

| State Zip
.1,%..,31 izabeth Drive LINCOLN 1 RI 02865 J
4. Business Phone No. iS State of fn?(.;}};(-:r'afit)n T T {6. SIC Code
| | RHODE ISLAND ivaeo
7 Brief I)escnp!mn of the Characier of Business Conducted in Rhode Istand

I PROVIDING SECURITY SYSTEMS POR HOMES AND BUSINESSES.

8 NAMES AND ADDRESSES OF THE OFF]CERS (“X" BOX FOR ATT,!C}Q-IENDJE] FlLL IN SI’ACI-.S BEFORE USI\G A'!TACHMEINTS-

Prestdem “Name , Vice President Num:.

' Todd F. Kilsey

Street Adkdress i T T TS 5 - T T T

Street Address

| Same as above .
ioi{" T ; State 'I'Zp_"“' T T Ty T Sae T Ty T T

! i
gﬂ.w.m&‘.w;m ........ e ‘?‘n-'mier}r'.\'bnie"' ..... T
Todd F. K1lscy .Todd F. Kilsey
Street Address T ' T T TSweeAddress 77 T T
| same as above .Same as above !
City State zp TGy R 7 )

| State Zip ’

I i
9. NAMESAND A ADDRESSES "O¥.THE DIRECTORS | t"x~ BOX mmrrfcuuwn [ FILLIN SPACES BEFORE USING ATTACHMENTS g4 17 »g#

“Director Nome LDirector Name
_____ -— L —_— - Pyeva—
Street Address Street Address
City \Sate IZr'p <City TState Zip
[}
Direcicr Nome. . B PN D;n:c e ST T . R e b e e
"Street Address 'S!rm'r Address o
City 1Staie 'pr .C:ry State Zip
’ et S — e e i
‘ lll. SHARES AUTHORIZ.ED (“x" aox FOR A]’TACHHENT) ey ~1|““—9H,\m~,s 1ssur:n ("X"BOX FORAT, ATTACH E]\ A P .
AN Ny
'AUIH()RIZED GHARI:& . '!SSI ED SHARES . |
Z Sumser of Shares Class/Series Par Value ' Number of Sharas "Class:Serics Por Value 1
i . ]

ilz.ooo $1.00 PAR VALUE 100 | Common 5$1.00

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

[ -

Under penalty of perjury, 1 declare and affinn that [ have examined
this repont, including any accompanying schedules and statements,

*74669 DBC 02]1%4 10:39:36 AM* and that a]l-slulcmcnts conlained herein are true and correct.
FrleDme_L/ //0(_/ /_,_.—7“ f_//{t/f 3‘-—(1'—0‘/
Signature of Ufficer Date
et T Todd F. Kilsey
. af £ Print or Ti pe Name of Officer
: Presi
FOR SECRETARY OF STATE USE ONLY - Tz 3%;7?5'-“ LT




STATE OF RHODE ISLAND
LB AND.PROVIDENCE PLANTATIONS

(fice of the Seoretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

FORM MUST RETIPED OR PRINTFD IN BIACK)

I. Corporate 1) No 2 Name of Corparation

74669 ELECTRO-TEC SYSTEMS, INC.

i Strect Address Poncipal Business Office
209 01d River Road

4 Husiness Phone No.

7 Buef Deseription of the Character of Rusiness Conducted e Rhade 1stamd

S, State of Incorporation

RHODE ISLAND

Edward 8. Inman, 1. Secresary of Stare
Carporatrons Diveton
100 North Muain Street, Providence, RI 029031335

401-222-3040

ity State Zip
Lincoln RI 02865
& NI UCude
7880

Providing security systems for home and businesses
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nume

Todd F. Kilsey

Strect Address

209 0ld River Road
City State Zip

Lincoln RI 02855

Secrelary Name
Todd F. Kilsey

Street Address
Same

ity State 2ip

Viee Presrdent Namir
Streel Address
iy State Zip

Treasurer Name

Todd F. Kilsey

Street Address

Same .-

ity State Lp

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

Director Name
Streel Adidress
gy State Zip
Dicector Name
Streel Address
ity State Zip
10. SHARES AUTHORIZEI)Y ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shared {lasssSenes Par Value

2,000 $1.00 PAR VALUE

Drrecror Name

Street Addiess

iy Statr s

Director Name

Street Address

oy Sture Zifr

11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT)

LSSUIETY SHARES
Number of Shares Class /Serres Pur Value
Common 1.00
100 $1.

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

* 7 4 669 *

File Dare:

Uherk No

By

FOR SECRETARY OF STATE USE ONLY

- President _ o

Linder penalty of perjury, Tdeclare and affirm that | have examined
this report, including any accompanving schedules and statements, and

that all staitements contained herein are true and carrect,

L %P” /0?Fz L //6i>/13

Signatute of Ufticer /7 ) {rate

Todd F. Kilsey _

et cr Tipe Name of Officet

Thite of Officer .
o Foeus 630 12002



Edward S, Inman, HI, Seeretary of State

S IA] EOF R H () DE [ SLAN ]) - . Corporations {irnion
. : A 1\ DP R_O VIDE \‘I CE PLANTATIONS ) 10 Noreh: Main Street. Providence. R 02903-1335
(Hfwe of the Secretary of State . 4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPELY IN BLACK)

I. Carporate 1D Ne. 2. Name of Uorpuration
74669 ELECTRO-TEC SYSTEMS, INC.
3 Streer Addiess Princepul Business Office ity State Zip
209 014 River Road Lincoln RI 02865
4 HRusiness Phone No, 5 State of Incorporation f. MO Code

RHODE ISLAND 7880
7 Breef Description of the Character of Business Condiccted tm Rkode Iland

Providing security systems for home and businesses
8. NAMES AND ADDRESSES OF THE OFFICERS /“X” BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nume Vice Preadent Name
Todd F. Kilsey
Street Address Stree! Adidress
209 014 River Road
City Sare Zp Ciry Statr Zip
Linceln RI 02865
Sceretary Namy Troaaurer Nome
Todd F. Kilsey Todd F. Kilsey
Street Addeess Stieet Address
Same Same
i Stare Zip ity Stitte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Threstar Name {herectar Name

Streel Addiess Street Address

City State Zip Lty Statr zip

Disecrar Name ' Director Nz

Sreeer Address Streed Address

Catv Sare FAL iy State Zip

10. SHARES AUTHORIZEID (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORE Y SHARFS BSUFIYSHARFS

Nustber of Shares Class/Senes Par Value Number of Shares Class fSerses Par Valur
2,000 $1.00 PAR VALUE 100

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

- -

* 7 4 6 6 9 * Under penalty of perjury, | declare and attirm that ¢ have examimed
this report, including any accompanying schedules and statements, and
; that all statements contained herein are true and correct
5 - | \.( -0 e
Frle Date: B

. e : /!4 . Y /. /o
] >\(Q k{, ‘ srsﬁfﬂmv/ = n..r{ e
i Todd F. Kilsey
By _ . . (C M L ) . freint or Dype Nunte of (O ficer - ) - Tt

FOR SECRFTARY OF ATATFE USE ONLY - President — . —_

Title of Offiver
R, g faen: 400 120601

Chesk No




@~ STATE OF RHODE ISLAND
L8  AND PROVIDENCE PLANTATIONS

Mfice of the Secretary of State

Corparations Division
100 North Main Streer, Providence, RI02903-1335
401-222- 3041

STOP

I'LEASE KLAD

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2_001

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

INSTRUC THINS

(FORM MUST BE TYPED IN BLACK)
i Corporate 1) Ko,
T4

2. Name o,

69 ELEC

nrrrlrml

d-TEc SYSTEMS, INC.

3 Streel Address Principal Business Oftice City Sare Zip

209 0ld River Road Lincoln RI 02865
4 Business 'hone No & ,Bsd’

S Srate of mmlpurarum
RHODE ISLAND

7 Bref Description of the Characler of Businesy Conducted i Rhode Iuland

Providing security systems for home and businesses
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Presadent Nemz Uiee Preszdent Name

Todd F. Kilsey

Streel Addiress

209 0ld River Road

ity Stute 21p

Lincoln RI

Secreniry Name

Todd F. Kilsey

Street Address

Same

City State Z1p

02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR AITACHMENT)

Director Name
Streel Address
rity State Zip
Direcror Name
Street Adideess

Cay State Zap

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHCRIZED SHARES

Claas s Series Far Volue

2,000 SHS $1.00 PAR VALUE

Number f Shares

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

* 7 4

aﬁu

File Dute: J—

;?QJ’

2.

Chrek Na..

Ry,

FOR SECRETARY OF STATE USE ONLY

Streer Adidress
[N Statr Zip

freasurer Nome

Todd F. Kilsey

Strect Adiiess

Same

ity State zp

FILL DN SPACES BEFORE USING ATTACHMENTS

Irector Name

Street Addregs

iy State Zifr
Director Nume

Siree! Address

Ciry State zip
11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)

ISSURLY SHARES

Nuniber of Shares Cluss  Sertes Par Virlue

100 $1.00

Under penalty of pedjury, 1 dedlare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that ail statvments contained herein are true and correct

—— -
e I i i ;)-/}-4/
Stenainre of {Mficer . Hate

Todd F. Kilsey
Peent ar .'},nr Name nf Officer

President

Titlye op Mficee



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

1. Corporare {[) No. 2. Name of Corporation

74669 ELECTRO-TEC SYSTEMS, INC.

1 Street Address Principal Business Offlce

209 0ld River Road

4 Business Phone No

7. Brief Description of the (h /f' yusmu[undu ted in Rhode filand

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Lincoln RI 02865
6. 5 Code
7880

Providing secunEy systems for home and businesses
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Todd F. Kilsey
Street Addiess

209 0ld River Road

City State Zip

Lincoln RI 02865

Secretary Name
Todd F. Kilsey

Street Addeess

City Stare Zip

Viee President Name

Street Address

City State Lip
Treasurer Name

Todd F. Kilsey

Street Address

ity State Zip

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

Inrector Name
Street Address
City Stare Zip
Director Narnre
Street Address

City State Zip

10. SHARFES AUTHORIZED (“X* BUOX FOR ATTACHMENT)
AUTHORLFD SHARES

Number of Shares Class/ Seriet Par Volur

2,000 SHS $1.00 PAR VALUE

IYirector Name

Street Address

ity State Zip
Director Name

Strecr Address

City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

1SSUFD SHARES

Nuwnber of Shares ClassiSeries Par Valur

100

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

* 7 4 669 =
Frle Date: J // 00
Chesk No.. ___ / ?_-;L—_
w _ JTH

FOR SECRETARY OF $TATI USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying sthedules and statements, and
that all statements contained herein are true and correct.

el AR LT S

Stgrature of Officer D'lff
Todd F. Ki lsey

.":.nr or T)pe Name u_r rJ,frru

- ___ President

Titte of Officer



'gq STATE OF RHODE ISLAND James R. Langevin. Secretary of State
) -k

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretaty of State 100 North Main Street, Providence R 02903-1335
: q14-222-30410

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR él l

Filing Period: January 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPLIY IN BLACK)

1. Corporate 18D No 2. Name of Corporation

0074669 Electro-Tec Systems, Inc.
3 Streetr Address Principal Business Office City State Zip

209 Q0ld River Road Lincoln RI 02865
4 Business Mione No $ State of Incorporation 6. 51 Code

Rhode Island 7880

7. Rreer Description of the Character of Busiess Conducted in Rhode Island

Providing security systems for home and businesses
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 8UX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pressdent Name Viee Presiidenat Name
d F. Kilsey
Streer Address , Streer Address
209 0ld River Road
Cay Mare Zip ity State Zip
Lincoln RI 02865
Scvrerary Narte . Freasurer .';.'amr '
d F. Kilsey Todd F. Kilsey
Streel Adidress Ntreel Address
Same as above Same as above
City State Zip City Stare Zip

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

Director Name Director Name

Streel Address Strect Address

City State Jip Cily State 2ip

Derector Name Dirccior Name

Mecet Adtdress Street Address

Lely Stale Zip ity Stute Zip

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

AUTHORZED SHARES ISSUFDY SHARES

Number of Shares Class / Senes Par Value Number of Shares Cluass/Series Par Valur
2,000 $1.00 100

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

LUnder penalty of perjury, I declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and
k that afl statements contained herein are true and corredt
[ ———— - .
File uate B . P i g - g
V ) e F //!//-”-'/ D =57
q\ [ ’ ﬁfrmmn cf Officer ate
Check No.. - 4 -

_ Todd F. Kilsey
Peonit or Type Nume of (ffier
&y _._ﬁ - —

FOR SECRETARY OF STATE LSE ONLY - preSld?nL

Title of Otficer




. “gj STATE OF RHODE ISLAND James R. Langevinm, Secretury of State

AND P R()VIDLNCI PLANIA1I()NS s Corporaltions Division

Office of the Secretary of State 100 North Main 5rrur XProvidence, RI 02903-1333%

' : . . 401-277-3040
‘. * o

LI . K -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 » Filing Fee: S.?0.00

Lo

‘FORM MUST BE TYPFD I\ RLA( K!

1. (urpnrau ) No. 2. Name of ('urpurarmn
- 74869 ELECTRO-TEC SYSTEMS !NC
3. Street Address Principel Husiness Office ity Stare ip
209 0ld River Road Lincoln RI 02865
4 Rutiness Phone No 5. State of Incorporatian 6. SIC Cude

RHODE ISLAND 7880
7. Bricf Description of the Character of Business Condocled in Rhode 1sland
Providing security systems for home and businesses and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FUR ATTACHMENT)

Precrdent Name Vice Presudent Name
Todd F. Kilsey
Slreet Address Streel Address
209 0ld River Road
Cuty State Zip City State Zip
Lincoln RI 02865
Secrelary Name Treasurer Name \
Todd F. Kilsey Todd F. Kilsey
Street Adddress Street Addrrj
209 0l1d River Road 09 0ld River Road
Cilv Sate fip Cty ) State Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Iirector Name {irector Name
Sreer Address ‘ . Street Address
city State Zip ity State Zip
Directur Name [Yuector Name
Sltreet Adudress Street Address
ity State Zip Crty State Zip
1). SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUFIY SHARES
Number of Shares Class/Sertes Par Value Nutber of Shares Class /Series Par Value
2,000 SHS $1.00 PAR VALUE 100

This report must he'slgned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 7 4 6 6 9 = Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

/a 'a 5 % that all statements contained herein are true and correct.
File Date: ._ "7 ‘)«,T ./l-- 2 //_7/7}_’ L
Check No.: —-1—67

Segrature of Qfficer Dare
Todd F. Kilsey

l’fli;l. or Type \arm‘ nf Uﬂ'cer

Ry

} - Presidenc
FOR SECRETARY OF STATE USE ONLY —_ —_ . - - . — e s — . - - = -
Titie of (Xfficer




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

(Jnur uf the Secretary of State

PROFIT CORPORATION ANNUAL

Filing Period: January I1-March 1 Filing Fec: $50.00

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

74669

T Street Address Principai Business Qffice

209 0ld River Road

4 Busingss Phone No.

2. Name of Corporation

ELECTRO-TEC SYSTEMS, INC.

5. State of Incarporation

RHODE ISLAND

7 Bricf Descraption ef the (Characler of Business Cunducted in Rlinde Island

James R.Langevin, Scoretury of Stute
Corpuralions Division

100 Naorth Main Street, Provedence, RI Q29031435
4n03-277-3040

STOP:

I'LEAST HEAD
INSERUCTIONY

REPORT 1997

[HRERINS
COMPELTING
FEHS PO

Providing security systems for home and businesses and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name

d F. Kilsey

Streer Address

209 0ld River Road

Cily ] State Lip
Lincoln RI 02865

Secrelary Name

Todd F. Kilsey
Street Address

209 0ld River Road
ity Stute

Lincoln RI 02865

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

Ditector Name
N/A

Street Address

City Stale Zip
threctar Name
Street Address
Cty Stare Zip

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

Number 6f Shares Class/Sertes

2,000 SHS $1.00 PAR VALUE

Par Value

This report must be signed in ink by cither the President, Vice

WY

597

955 i
o l(r//t ]

FOR SECRETARY OF STATE USE OKLY

City Stare Zip
Lincoln RI 02865
& S Code
7880
Vice f’f}idrm Namre
Street Address
City State Zip
Treusurer Nume
d F. Kilsey
Street Address
9 0ld River Rocad
. Sate Zip
Lincoln 02865
Director Name
Strect Address
City Stale Z1p
Irector Name
Street Adidress
City State Zip
ISSUEDY SHARFS
Number of Shares Lldss/herize Par Value
100 $1.00

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and aftirm that 1 have cxamined
this report, including any accompanying schedules and statemen:ts, and

that ali statements contined herein are true and correct.

f’&f"/—//? 23-92

Signature of ficer Dare

Todd F. Kilsey

Peivit ur T e Mame of {Mfiver

///‘ -2 (&/é.‘/f/‘

Title n,l‘ (J.ll'nur




PRQF'T CORPORAT|ON 1996 i SALe 01 KNNae 1513n0 ana Frovigence 11Iantations

ANNUAL REPORT

James R. Langevin, Secretary of State

Corporaiions Division
100 North Main Street

Filing ,Peliod:' January 1-March 1 X providence. Rhode Iskand 02903.1335 - (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
+. CORPORATE D W(). 2 NAME OF CORPORATION
74669 ELECTRO-TEC SYSTEMS, INC.
3 STREET ADDRESS PRINCIPAL BRRSINESS QFRCE crry STATE P CODE
K09 oD Ridew. Road TAVINE SN, RI 0 2FLS
4 BUSINESS PHOME NO. $ STATE OF NCORPORATION 6. 5C CODE
RHODE ISLAND 7880
7. BREF DESCAIPTION OF TME CHARACTER OF BUSINESS COROUCTED 4 RHODE ISLAND
Providing security systems for home and businesses
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT RAME WICE PRESIDENT HAME
Todd F. Kilsey
STREET ADORESS . ’ STREET ADDRESS
209 oo Ricwe AD.
arr ) ’ Sraf TP CO0E ’ ary siate 2P CO0E
Lipcecs RI oo fls
SECRETARY NAME TREASURER HANE
Todd F. Kilsey Todd F. Kilsey
STREET ADORESS ) STREET ADORESS
209 0D R RD . 207 6Ld R AD .
oy . ’ STATE 2P CO0E arr ) STaT ¥ o0k
LrCR LN RI Calns LiRCace RI asllLs
8. NAMES AND ADORESSES OF THE DIRECTORS
ORECTOR RAME DIRECTOR NAME
STREET ADDRESS " SYREET ADDRESS )
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Business entity organized under the laws of the State of: RI Business Entity is (check one)
For Toreign entity, address and telephone number of principal office; (X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
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