Sifice of the Sec Cledr) of Siede

=2
B

RE

PROFIT CORPORATION ANNU
Filing Peviod: Jamuary 1 - March |
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF REHODE [SLAND AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Sccretun: of Stare

Fiting Fee: $50.00

Corganeitions fietn e

F0d) Noywths Moo Shreet

AL REPORT FOR THE YEAR 2005

Prociconce REO2¥3-1535
G0OT 222 3040)

I oterfuncsie (17 Ae,

66590

2 Newe o Cenfanalion

AVCOM TECHNOLOGY, INC

3 ML Aok P apxed f1eoness Offiee

7410 POST ROAD

s fhaonge Xy

ey

NORTH KINGSTOWN

Siate Zifi

02852

RI

(401) 295-4200

S Sterie rj‘,"IJ.‘lf-',r_,'r;J'{H.'.'lal

. Sk Ginle

Michael Sypek

Mroed Aedifress

s v Dresident Neome

i Linda P. Sypek

BHODF ISLAND 288
T it by s of the « Tt e U Hesiress Comtducted v Bhoeie Bl
ENGAGE IN THE SALES, SERVICE, DESIGN, INSTALLATION & RENTALOF CCTV, ACCESS CONTROL, ARTICLE DETECTION &
ELAT - -
E. NAI.BI li%AAEB QIEGRE%QPLC(‘S[‘Y§IEM(§FTL(_F‘B&._[ X" B(LX'.EQR.AITAC.HM’J—')—- D FHLIN-SPACES BEFORFUSING ATTACHMENTS
Frisadont Neone :

59 Cobblestone Hill Road

L ostreel Address

: 59 Cobblestone Hill Road

[AHE Shiider s -y Mette Aifs
Exeter RI 02822 Exeter RI 02822
""“".f'"‘"""”" srdesceacnritttisiatirrsrnnnsdhorceinganes tesens trrssenaans frresvcacisiirenen tersstnacans aeres seedisrreciniiiiiininnranisies eedeass tererarinas berrrrranass

Linda P. Sypek

Nrvey A dpes

odrvensirer ivine

: Michael Sypek

539 Cobblestone Hill Road

4
3 atreet dfofress

: 59 Cobblestone Hill Road

Lty Sktte i : iy St 21
Exeter RI 02822 ! Bxeter RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name S Director Nevwge
Mecer Acfdve 5 St Addelrens
cuy J State J 2 Yy Stette er_r;
} : '..,.,:,.,.. - \mm ..................................................... veves bestesrrasnnnanes .- . !);:.uu ;;;’;;‘ v Seessireernanaes terees rerves [TTTETTTTTTTTTTI ot [TTTITTTTTIe bereesnaiaes
Mreet cledidfreas D oStreer Addedross
i Site zip AN Stetrer Zip

19. SHARES AUTHORIZED ("X" BOX FOR ATTA
ACTHORIZED shiari s

CHMENT) []

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [__]
ISSELEY SHARES

Nendeer s f Sogrg, T SNAVIEES fur

Veiliee Nomber of Shgres € TssSertes Far Uiine

1,000 NO PAR VALUE

1,000 Common No Par

This report inust be signed in ink by either the President, Vice P

L

File Dare

Ay losg
2O
oo Da

IR SECRETARY OF STATE USE ONLY

Check Ao

resident. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ deciare and affirm that | have examined Lhis repon,
including any accompanying schedules and statements. and that all siuements
contained herein ase true and correct,

- 'ﬁ 1 LY
‘;1@1\24' 1. .‘QA FEa AAQ)/
Sigitture of Officer wl}

Linda P. Sypek
Prnt or Fipe Name uf Officer
Vice President

Title nf Micer

Pare

Form 63) Rev 12:02




AR STATE OF RHODE ISLAND

) Office of the Secretary of State
= —
‘\-r:_;g;ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filfng Period: Janvary ! -March 1«
(FORM MUST BE TYPED OR PRINTED IN BLACK '}

Filiug Fee: $50.00

AND PROVIDENCE PLANTATIONS

Conmrations Division
100 North Muin Strevt
Provideuce. R 02903-1335

401 222 3040
2004

I Couporte 1) o,

66590

2 Nanre of Copansfon

AVCOM TECHNOLOGY, INC,

3 Strevt Adddress Princimd Business Office

7410 POST ROAD

Stare Zp

RI

02852

4. Husiness Phoe N,

(401) 295-4200

5 State of corporatinn

RHODE |SL AND

6. SIC Code
gass

7. Hirtef Dc-sczm'm.- ;{ the Charmcter of Hustness Conductod i1 Rhode Island
ENGAGE |

RELATED ELEC-YRONIC SYSTEMS

Presiclent Name

Michael Sypek

THE SALES, SERVICE, DESIGN, INSTALLATION & RENTALOF CCTV. ACCESS CONTROL, ARTICLE DETECTION &
8. NAMES AND ADDRESSES QFMEFMGHGR*WMWWWWHFORE USING ATTACHMENTS

S Vice Prosident Nume

! Linda P, Sypek

Streer Address

39 Cobblestone Hill Road

¢ Strvwet Address

g 59 Cobblestone Hill Road

City Srate
Exeter RI
.:si;';r;‘.;\::\.’;;r.l; ............ vrrraees i,

Linda P. Sypek

“ip
1 02822

: City State Zip
: Exeter RI J 02822

1 Treasieer Name

i Michael Sypek

Street Acldnese

59 Cobblestone Hill Road

I Strect Address

59 Cobblestone Hill Road

Ciry

State Zip
Exeter RI 02822

Iirceror Name

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

: Gty
Exeter

State “Zip

RI 02822

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Dircctor Name

Street Aeletress

? Streer Address

Cuy J State J Zip = State 2ip
I)1rt'crnr.\'am(:.. AER R R ..‘i)mwor,;hmr:.. . P ‘s P ver
Strovt Actetrss Street Acdress

City State Zip - Ciry State Zip

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

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES ISSUED SHARES
Numther of Shares Clas/Rerfes far Value Nremtber of Sheares ClassSenies Par Value
ommo No Par
1,000 NO PAR VALUE 1,000 Common

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

-

QN »

File Date _l \}\ \_ O\-\
Check No, 1\_—‘\ \qw
Ne

8y

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury. 1 declare and affirm that | have cxamined this repor,
including any accompanying schedules and statements, and that all siatements
contained herein are tue and correct.

L St 7
A endia ) Sundi/

Signbirure of Officer a7
Linda P. Sypek

1/15/04
Duare

Prini or Teps Nene of Officer
Vice President
Tirle of Officer

Farm 630 Rev. 1203




’@‘ STATE OF RHODF ISLAND
2 x

AND PROVIDENCE PLANTATIONS

Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

FORMN AMUST BE TYPED OR PRINTED IN RLACK)

I Corpurate 1) No. 2. Name of Curporation

Fdward 8. Inman, HI. Secretary of Stare
(Corporatians §)i-usion

100 North Maun Street, Providence, R 02903.733%
401.222-3040

36590 AVCOM TECHNOLOGY, INC.
+ Strcel Address I'rncipal Rusiviess Office ity Stare Zip
7410 Post Road North Kingstown RI 02852
4. Business Phone No, 5. State of incorporation & SIC Code
(401) 295-4200 RHODE ISLAND 8888
7 Brief Desersption of the Charac ter of Business Conducted in Rhode Iland
Commercial Audio & Video Equipment
8. NAMES AND ADDRESSES OF THE OFFICERS_(-X* BOX £OR ATSACHMENT) FILEL IN SPACES HRFORE USING ATTACHMENTS =~ =~
Itm dent Naine Vice President Name
Michael Sypek Linda P. Sypek
Mreet Address Streer Address
59 Cobblestone Hill Road 59 Cobblestone Hill Road
City State Zip Ciry State Zip
Exeter RI 02822 Exeter RI 02822
Secretary Name Treasuret Name
Linda P. Sypek Michael Sypek
Street Address Street Address
59 cobblestone Hill Road 59 Cobblestone Hill Road
iy Sture Zip City Stale ip
Exeter RI 02822 Exeter RI 02822

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

Director Nume

Street Adidress

Caty State Zip
Director Name

Nrser Address

ity Stale Zig

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORL/ED SEIARES

Number of Shares Class f Series Par Value

1,000 NO PAR VALUE

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

= (A

590 «
File Dae: __/ L/ 03

Check No.: _C—ELL.S_/__ _—

Hy:
FOR SECRETARY OF STATE USEL ONLY

Bl _ vice presicent

Ihrector Name
Street Address

lei’y State Zip

Director Name

dreeet Adidress

Cuty State Lip

11. SHARES ISSUED (‘)\".BOX FOR ATTACHMENT)

ISSUEL SHARES
Number of Shares Clast/Series Par Value
1,000 Common No Par

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

‘nder penalty of perjury, I declare and attirm that [ have examined
this reporg, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

rda b Aypdks /1303

Linda P. Sypek_ -

rrmz or Type Navere of Officer

Title of Offleer
e ) Farng G300 1707




STATEOFIHiODElSLAND
2, AND PROVIDENCE PLANTATIONS
Office n).’.lhe Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January 1-March | « ‘Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporaie 1) No,
66590

3. Street Address Princlpal Rusiness Qffice

7410 Port Road

4. Rusiness Phone No. 5. State of Incorporaiion

(401) 295-4200 RHODE ISLAND

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

Commercial Audio & Video Equipment

2. Name of Corporation

AVCOM TECHNOLOGY, iINC.

Michael Sypek

Street Address

59 Cobblestone Hill Road

City Stare Zip

Exeter RI 02822

decretfary Name

Linda P. Sypek

Street Address

50 Cobblestone Hill Road

City State Zip

Exeter RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACH

Dicector Kame

Street Address

City Stare Zip
Dlrector Nome

Street Address

City State Zip

10. SHARES AUTHORIZED ¢*x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

1,000 NO PAR VALUE

Class/Series Par Value

‘his report must be signed in ink by cither the President, Vice President, Secreta

MG

* 66590 *
04827

Wl

Fite Date: ‘F_'tEﬁ
Check No.: =1y . ‘.
MRt

SR
Ay
FOR SECRETARY OF STATE USE ONIT — \“—‘-)- ')

Edward . Inman, 111, Secretary of Stare
Corporistions Division

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

STOP

PLEASE READ
ENSTRULTEONS

City State Zip
North Kingstown RI 02852
6. SIC Code
8ss8
Vice President Name
Linda P. Sypek
Street Address
59 Cobblestone Hill Road
Clry State Zip
Exeter RI 02822
Trensurer Name
Michael Sypek
Streer Address
59 Cobblestone Hill Road
Ciry State Zip
Exeter RI 02822

MENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

Chty State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

, BSUED SHARFS
Number of Shares Class/Series FPar Value
1,000 Common No Par

, Assistant Secretary, Treasurer, Receiver or Trustee

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

M #ﬂﬁé)@, 1/31/02
Stftheture of Officer ate

Linda P. Sypek

Print or Type Nome of Officer
Vice President

Title of Officer
- T

Ferm 630 201




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

@ Office of the Secretary of Stare
PROFIT CORPORATION ANNUA
Filing Perlod: fanuary 1-March 1 Filing Fee: $50.00

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

66590

2. Name of Corporation

AVCON TECHNOLOGY, INC.

L REPORT FOR THE YEAR 2001

Corporations Division

100 North Main Street, Providence. R1 02903-1335

401-222-3040

STOP

PLEASL READ
INSTRLCTIONS

3. Steeet Address Ptincipal Business Office City State Zip
7410 POST ROAD NORTH KINGSTCWN RI 02920
4. Business Phone No., 5. Srn}r of Incotporation 6. SIC Code
(401) 295-4200 RHODE ISLAND 8888

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

Commercial Audioc & Video Equipment

—8-NAMES-AND-ADDBRESS ES-GHHEGFHCERSWWTAMATWORWM ENTS

President Name

Michael Sypek
Street Address

59 Cobblestone Hill Road

Vice President Nome
Linda P. Sypek

Street Address

59 Cobblestone Hill Road

Ciey State Zlp City State Zip
Exeter RI 02822 Exeter RI 02822
Secretary Name ' Treaturer Name
Linda P. Sypek Michael Sypek
Street Address Street Address
59 Cobblestone Hill Road 59 Cobblestone Hill Road
Clry State Zip City State Zip
Exeter RI 02822 Exeter RI 02822

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

Director Kame Director Name

Street Address Street Address

" City

FILL IN SPACES BEFORE USING ATTACHMENTS

City State 2ip State 2ip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS SUEL) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 1,000 No Par

This report must be signed ia ink by either the President, Vice President, Secretary, Assistant Secre

N

*6 6590+

//30

Common

tary, Treasurer, Receiver or Trustee

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

1/8/2001

fare

File Date;
éf Q Siaiguu of Officer 8& )
Check No.: J O .
Linda P. Sypek
s a/L " Peint or Type Nome of Officer
r:

Vice President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Farm AIY 7m0}



@ QIAIE UF KHULUL ISLAND James R. Langevin, Secretary of State
AND PROVI DENCE P TA Corporations Division
Oﬂ‘cr of the ng'ary of Sra:? LAN TIONS 100 North Main Sireet, Providence, R:;:Zgg;—;gi;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing PPcriod: January 1-March 1 » Filing Fce: 350,00
(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation
66590 AVCOM TECHNOLOGY, INC.
3. Street Address Principal Business Office City State Zip
30 PHENIX AVENUE CRANSTON RI 02920
4. Ausiness Phone Ne. 5. State of Incarporation 6. SIC Code
(401) 946-7080 RHODE ISLAND

7. Brief Description of the Chatacter of Rusiness Conducted in Rhade Island L€ 1 sgn, Sa les r & Installation of Industrial &
Commercial Audio & Video Equipment,

8. NAMES AND AD_D_RESSESMEMMWNWJ_—ELLJNSPACESBEFORE-USING%WAGHMEW—

President Name Vice President Nome

Michael Sypek Linda P. Sypek

Street Address . Street Address
59 Cobblestone Hill Road ‘ 59 Cobblestone Hill Road

City State Zip City State Zip
Exeter RI 02822 Exeter RI 02822

Secretary Name ’ T T‘rrasmrr Name 7 " ’ S ’ )
Linda Sypek Michael Sypek

Street Address Street Address
59 Cobblestone Hill Road 59 Cobblestone Hill Road

City State Zip City State Zip
Exeter RI 02822 Exeter RI 02822

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

Mrector Nome Directer Name

Street Addsess Srm!;.Addrfu

City State Zip ) ACH,v Stale Zip

Dlrector Nome ' o ) Director Name

Street Address Street Address

City State Zip Clry Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ) 1. SHARES ISSUED (-X" BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUED SHARIS

Number of Shores Class/Series Par Valie ' Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE . 1,000 Common No Par

- - . - ‘-

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

II“I “I II || Under penalty af perjury, | declare and affirm that | have examined

5 9 0 * this report, including any accompanying schedules and statements, and
\UQ q that all statements contained hcrclnfare true and correct.
File ate: | 5.1 } 4‘““1 *
v LJ\.J M A 1/6/2000

Sig#ature of Officer Date

Check No.: (o) ol o VTP RPN

CUY OF STATE Linda P. Sypek

Print or Type Name of Officer

By:

- Vice President

Titte of Qfficer

FOR SECRETARY OF STATE USE ONLY -

Corm 410 130



aranae

AND PROVIDENCE PLANTATIONS

Offfre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Fec: $50.00

Filing Period: January I-March 1

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

66590

| 3. Street Address Principal Business Office

' 30 PHENIX AVENUE

4. Business Phone No, .
I (401) 946-7080

7. Brief Description of the Character of Ruslness Canducted in Rhode Istand

2, Name of Cosporation

Design, Sales,

AVCOM TECHNOLOGY, INC.

1
|
City Siate 2ip T ]
CRANSTON RI 02920
3. State of Incorporation 5. SIC Code l
RHODE ISLAND 0000 |
{

JUmEs N rangevin, Secrclary of State
Carporations Division

{00 North Main Street. Providence. RI 029031335
401-222-3040

& Installation of Industrial & Commerical Audio & Video Equip.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS -~ '

— PiITidénI Name
Michael Sypek

Street Address

59 Cobblestone Hill Road

Vice President Name

Linda P. SYpek

Street Address

59 Cobblestone:Hill Road

City Srare Zip Clty State
! Exeter RI 02822 Exeter
l . . ) - - . shawen seLesepa . . g
Sfrrcrary Nnmr ‘ v Treasurr: Nnm’f
I Linda Sypek Mlchael Sypek
Street Address ’ Street Address
| 59 cobblestone Hill Road - 59 Cobblestone Hill Road
i Stat zi ci ' State
X lyExéter 3 02822 " Exeter “

9. NAMES AND ADDRESSES OF THE DIRECTORS f°x- BOX FOR ATTACHMENT) =

iMrector Name

Street Address

Director Name

Street Adidress

ctiy State Zip " city " State
'— + ss-m. . . - . -

Director Name Director Name
' Street Address N Street Address
|

City State Zip State

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

AUTHORITT) SHARFS

‘ Number of Shares Class/Series

1,000 SHS NO PAR VALUE

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

o
oke,aq

Par Value

File Date;

Check No.: 3’:\)3@ 7
S

8y

FOR SECRETARY OF STATE USE ONLY

" chy

"117SHARES ISSUED {*x* 80x FoR ATTACHMENT) |,

[SSUED SHARFS
i Numbder of Shares Class/Serfes
1,000 Common

le-

02822

. -

FILL IN SPACES BEFORE USING A'I'I'ACH‘HENI"S

" zip

Zip-

Par Value

No Par

e — e

j

Under penalty of perjury, 1 declare and affirm that | have examined

Assistant Secretary, Treasurer, Receiver or Trustee

this report, including any accompanying schedules and statements, and
that all statements containcd hereln are true and correct.

Lsda? Sypck

2/8/99

Su:narﬁre of Officer
Linda P. SYpek

Date

Print or Type Nome of Officer
Vice PResident

Thile of Qfficer

Form 31 12/96



Office of the Secretary of Siate

QAL Ur RAVUELE IDLAND
@; AND: PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANN

Filing Period: January I-March 1

{FORM MUST BE TYPED IN BLACK)

1. Coarporate 1) No. 2. Name of Corporation

UAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

86580 AVCOM TECHNOLOGY, INC.
3. Street Address Principal Business Office Clty State
30 fhenix RKveny e CrednsTo W 2T,

4. Business Phone No,

6{0() 75’6——70J’0

3. State of fncosporation

RHODE ISLAND

7. Belef Description of the Character of Rusiness Conducted in Rhode Island

Avdie Vides b

Sorev € il s Prs dse T3

8. NAMES AND ADDRESSES QF THE OFFICERS (X 80X FOR ATTAGHMENTS

James R. Langevin, Seceetary of State

Carparations Division

100 North Maln Street, Providence, R{ 02903-1335

401-277.3040

STOP

MLASE READ
INSTRUCTRIONS

Zip
C25L0
6. $IC Code

yEsys

President Name

micape L Crpek
Street Address
City _ Stare Zip
NS Viffe 2. T.
Secretary Name
Lyvdn  Sypek

Streer Address
/ 7 ('{ ‘S\MI% /(// //

Ciry

Kapgniro, 7 e

oz d
State Zip

27

Vice President Name

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

Dlirecror Neme
Ay /ﬁ’]

Street Address

City State Zip
Dlrector Name
Street Address
City State Zip

10. SHARES AUTHORIZED ('x"hox FOR ATTACHMENT)
AUTHORLITED) SHARES

Number of Shares Class/Series

1,000 SHS NO PAR VALUE

This report must be signed in ink by either the p

IHATARRI

Check No.: D SN\Q
RN

FOR SECRETARY OF STATE USE QONLY

i

Par Value

Lindp Sy oK
Street Address

12 Sm.Th Mitr Rospd
City State 2ip

< —
RIS ¢y )/ 0 R T,
Treasurer Name
michra l Sy pPef

Street Address
179 SmiT8 wtiss fRand
City i Siate —_ Zip

Isrererd L)t A,
LYirector Name

s A
‘ Street Address .

City State Zip
Dfrr}fnr Neme
Street Address
City State 2ip
11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
[SSUTD SHARES
Number of Shares Clau(Sr:tu Par Value

ik A

M

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

Under penalty of perjury, ) declare and aifirm that | have examined
this report, including any accompanylng schedules and statements, and
that gl) statements contalned herein are true and correct.

/ <25

Signature of Offfcer o

Date

Ml ypme Sy e /c

Prlnp-pr Neme of Offices
i
. S ol 7

Title of Dfficer




S OIQIL Ur KAVULE IDLANLD fames R. Langevin, Secretary of State
J and

PROVID ENCE P LANTATION S Cotporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

+01-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STO0P:
Filing Period: January 1-March 1+ Filing Fee: $50.00 I NS
(FORM MUST BE TYPED IN BLACK) ‘ 'r’ﬁ:.!."i" -
I. Corporate 1D No, 2. Neme of Corparation

66590 AVCOM TECHNOLOGY, INC.
3. Strect Address Principal Business Office City Stote Zip

30 Phenyx A ve. Crrws oW rR.T. 0S40

4. Business Phone No, . 5. State of Incorporation 6. 3iC S«:df

gos) F¥6— 7057 RHODE ISLAND

7. Brief Description of the Character of Ausiness Conducted in Rhade Island
Avdio pideo o Svrvedl/wpon VasdveTor
8. NAMES AND ADDRESSES OF THE_OFFICERS_{X* BOX FOR ATTACHMENTL

I‘rrs]den: Name Vice President Name

"7 Char el Sypvek Londr SypPeig
Street Address Street Address

2% S, rg NV 2oy £ 12 Skt ot 12 d
Chry State Zip City State Zip
/BRI v 1l =, RRRISWI'e R
Secretary Name Treasurer Name

Lindg S ypefc | Pt bt C SY pe ic

Street Address Street Address

/12 Seaurt 441/ re d I72Y S8 s Rewd
Ciry State Zip Cley . State 'a —_ Zip
ARRrRISVI <. I . AAarruul/e L
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Director Name Director Name

v/ A o  MIA

Street Address Street Address
City State Zip City State Zip
Direcror .';'&mr o o ’ ' Director Name
Street Address . Street Address

Ciry State Zip City State Zip

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

AUTHORIZED SHARES ISSUELY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valne
1,000 SHS NO PAR VALUE ), ) A Y

I -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
6 6 5 9 0 Under penalty of perjuty, | deciare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
M4/47 that all.statemgnts contained herein are true MT ct.
File Date: \ > b
N - )\\\3\;@\ NGRS
P4 SN N

T

L Signature of OmNL__,_- Date
Check Neo.:

1 a
12:Cheze ! Srevle
/W Print o7 Type Name of (fficer

By: ¥ ]
FOR SECRETARY OF STATE USE ONLY - ﬁ cerfen 7

Tite of Officer

*




ANNUAL REPORT

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

1. CORPORATE 10 W0 2. NAME OF CORPORATION

66590
3. STREET ADORESS PAINCIP. BUSNESS OFCE

39 prhe v

pvenvyv e
4 BUSINESS PHONEND,  — . - B B ¥+
(o) S$96— 7080
7. BREF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED t RHODE SLANT —

Svrve)l/ sne

SURVEILLANCE PRODUCTS, INC.
oy

James R. Langevin, Secretary of State
Comorations Division
100 Naorth Main Street
Providence. Rhode Island 029031335 » (401) 277-3040

19390
Y

PLEASE TYPE OR PAINT IN BLACK INK,

7a-ﬂdik_ SAda a s Q.
j}-' Hom TTCch

STATE TP COOE
L CrRANST o ns R.IT. AP0
TATEOFINCORPORANGN — — — 7 T T T T T ees e — e e "6 SO0t
RHODE ISLAND

Iqﬂ..d Jvm

8. NAMES AND ADDRESSES OF THE QFFICERS.
—-PRESDENT reanst VICE PRESIDENT NAME
michae C_ Sypefc o Linda_ S ypelc_
STREET ADORESS STREET ADDRESS
P Smirh Ml s d 1Y ST Mt Kowd
anr - - T Tt STﬁTE‘— T - .ﬁﬁ — , Y TOTT T e s “STME- —_'-—-I ZPTm'E_" oo o
HOrRRIs v 1/ e ' R.T. ' " Werrus i lle L RIT
ammm.—h-—n et A e Yy S e gy, 1 NNAE-:'-_L_ — - - s
‘endm  Sypek _ _Maichne [ Syp el ]
STREET ADORESS STREET ADDRESS
. L]
17y Ser 7T Yy, Romd w 02Y STt A/ rawd
oy ~7 '_'___"'" MG TP COE —av T ” SIATE RS 7" S -
HArrisv /U r~.-I. L o L HRrRiSGIIE . R':'L_' I N
9. WAMES AND ADDAESSES OF THE DIRECTORS
OMECTOR NAME DRECTOR NAASE
VA :
STREET ADDRESS - "'sTni'n"antss e
ary STaTE T COOE o TSt TP CODE =
- i | I_ ) _ '
ORECTOA NaE ~ T T T - - ORECTOR HAME T —
STREET ADORESS ™ - SIREET ADDRESS e
are T SIATE T ™ e ootk oy | SIATE POO0E
1 | |
o . 10. SHARES nu;'uo'nlz:n'hnn'lséu:ﬁ' T
o AUTHORIZED SHARES _ 1 ISSUED SHARES . i
.- WVBEROFSHARES QASSISERES _ PRV ! NUMBER OF SHARES ] G&S.’%“?S__‘].*m'm
Pl |
— -.1.000 SHS NO PAR VALUE  ___ 4 & ! A _L_”_Wf’f/ﬁ
: |
R o .
- e e e e L

This report must be SIGNED IN INK by either the

File Date: / ? L G/é
Check No: 2 % 50
By: C/fO

For Socrotary of State Uso Only

= — e o — o s e e e

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

Under penalty of perjury, | declare and affirm that | have examined this
repont, including any accompanying schedules and statements, and that
2 ontained herein are true and correct.

Sypeic

_michne’
Print or Type Name of Officer

S—

s dend
Title of Officer

——— e i e o

/ TEYS6
Date
FORM 31 1295




MLELL UL INHUUIT DAl alld CIOVEIUCTICE PLlaniafions

Office of The Secretary of State
100G North Main Street

Providence, Rhade {sland 02903-1335
401-277-3040

5B+

ANNUAL REPORT

Please Tvpe or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0086520
Corporate ID:  ___. . _ .

i9as

Annual Report for the vear:

SURVEILLANLE PRDDULTS INC,

Name of Corporation: ._ __ ____ . - e
Business enuty organized under the laws of the St atcof: - R, -k
For foreign entity, address and telephone number of principal office;

Bucmuq I'nmy 18 ((.h@(,k one):
[ #T Business Corporation (Sce RIGL. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGH. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: _(m _.‘_)_......_.. e o -.SVR. by // ARCe -padg‘—'g—:—- — e
+ Addressnd tetephone st hé principal GiTice of business entity in Rhode I —————
Lsland (Provide street address - Not PO. Box): - - - —
_3°o_prhenrrx_ Avmu'!- o e i} _ —-
—_ CRANnsTON_ __@ Ly O PO — —————
bhone: (L) PHE =5 F0 T _f e —
B THE NAMES OF THE OFFICERS ARE: _ .
PRESIDENT - - T SIREET ADDRISS CITY/STATE ZIF CODE
michn el SypEsl 2Y SeritG M4 R RSV Ve R.T.
VICE PRESIDENT STREET ADDRESS CITY/STATE 7P CODE
Lindn Sy PE/k H “r _
SECRETARY _ STREET ADDRESS CITY-STATE 7P CODE
Ls rn dn Sypi [ vt v,
TREASURER STREFT ADDRESS CITY/STATE ZIP COLE
mirchne Syjpe ko - )
THE NAMES OF THE DIRECTORS ARE: _
NAME STREET ADDRLSS CITYSTATE 712 COnk.
NAME STREET ADDRESS CITY/STAIE ZIP CODE
NAME - STREET AIDRFSS CITYSTATE 2IP CODE.

B T

NUMBER QF SHARES AUTHORIZED (ider may be attached)

NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)

Number of Shares & Class / Series

i & - VOTm; Qrmmin

Number of Shares Class / Series

Lovd | /6vo A= T4 ~ Comman
— | - . -
Ny :

Date __ EQ‘EELFLI_O —_ 19 95 Bmﬁﬁ&m S .
mmpwsmeﬁ@ n?:%)%r:msu -

Ferm 3t 1y . TMEOFOFHCERSIGNING T ———

—_— D[:SIGVAIFD ) REGISTERE LD AGENT "FOR SERVICE E OF PROCESS:

PLEASE

SAMUEL L. DISAND, ES®.
23 SHORT RDAD

EARRINGTON RI 02305

NOTE; If the registered office and/or regisicred agent indicated below is incorrect, Form 9 must be Hled.

HILED
MAR 2 8 1995
Sy fe— 7&9/?

EETR S e o




Fung bee $30 00
Payabe o
Sevrelary of State

PLEASE TYPE or PHINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annualy
LG Sep 1
CORP Jan )

SNy
- March |

100 North Main Street
Providence, Rhade Island 02901 1335

Corporate 1D |

Annual Repart tor the year:

401 277 3040

SURVEILLANCE FRODUCTS,

Name ot Business Entity:

Bg,2ess eniy organosed bader e faws of 1Be Stake ol . I.o -
Federa. Taxpayer [¢enunicti.on Numbet g

Fur foneaan entiiy L add:ess and telephone rusber of punapal orse

1 1 i

Acdressund iclephone of Fe pomwapal ofie of by
Island (P00 ¢e shoetadilrss - Not P.Q). Boxi

_R3__ Shder _Rd.
O_F_'tﬁﬂzﬂ'_‘_/ R-I odgol

Prene

sess enlity 1in Rhede

Phoie H/_a_/_:_

-_‘!V"- 36 ¥3

Business Enity s tcheck once)

| A Buniness Corporaunn (See RIGL Chapte: 7-1 1)

[} Professionral Service Corporas.on (See RIGL Chapuer 7-2 10

[ 1 Lomuted Liabilsty Company (See RIGE 7-16)
Neme. e and mading Ledress of vortact peeson 1o whos
comewecabens may e directed

—hpndm _ srpglc:l SeEcp TN,
227 [hemix St - .
— CrERnfTE;m, . R IT. #2340

_ brer) ssré-
Briel statemeat o 1he character of business corducied in Rhode Bland.

_Oveves//wnce _(PreednT?

Zefo

A A - TR

Date ol Oraamzatsoe

Date ef Qualihicatien to do business in Rhode Tiland (F tueeign entny:

THE NAMES OF THF, OFFICERS ARE:

TT nic i (v uz TR VT Can b Onee JIMEE wapeLss CIYR AT XIS
1706 2T g L3rPeic ‘P See 78 sdetl R,  Megmaviife  R.7
SHT Q- LRAING OF j i ,u [ NUUE S RN am Ot ATRFFT 2 JDACSS CoTYSTATH 12 TOM,
_ %indy ! Srpe 2 12Y_Semirf byt R ymmpersiid eI
L‘L\mtn a\m RELORDUIR | gL TET ARY 10 Fxn Do STRELY 47DALSS CalyATATE II o I

Lindy  Sypek i2Y . Semart Rl 2o Neemiaeidll I,

3 Clbr FSANCAL O FICER 28 MA\[';LA Uro L Dy STREET A :D7EMS Ty an FALANY Pt 3

richpy ¢d  Sype X AT Smart AWMl el e,

_ _THE NAMES OF THE DIRECTORS ARE: _
LR SINERT ADDRESS I AtE FutcOnk,
saui - - NIALET ADDWTSS - anverair 7RCnng
Nam, b $:KTFT ADCRISS - Toiivaraiy T Thrcae

NUMBER OF SHARES I\L THOREZED i1t Applicable

NUMBER ‘; crv-\o
{C1LASS C 1Y V0 o - Vo7 s 7
SERIES P

PAR VALLE OR
WITHOUT PAR ¢~

”/-’-,‘_ 9.

[Yare
ENED
FEB 7 et
' v
SN (o L N
LT i

NUMBER OF SHARFS ISSUED ANIYOUTSTANIING 1 Applicible)

NUMBER #0070
CLASS Carmrrtarcred = LAOT

! ﬂ)
SERIES A

PAR VALLE OR
CWITHOUT PAR &

DFCLALONING

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. I the Corporano bas chenged s reginteed offic

SQHUEL L. DI SANG, ESQ.
23 |SHORT ROAD

BARRINGTON RI Q2808

andior regiiered e readent agent. Form Y ooe ko LLC 3 muast be filed



- e f= To be filed annually between
Filing Fee $50.00 . AL January Ist and March 1st

Stute of Rhode Jsland and Iﬁrubihenfe ﬁlantaﬁnns

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D

FirsT:
SECOND: It is incorporated under the laws of .......... RHOPE ISLAND. . ... .. . . . e

. ' ) Engage in the sales, service, design, installatic
THirD:  Character of business, briefly stated, 1s.......... and. rental-of. CCTVr -Access-Control, Article

- Detection and related electronic systems.

Fourth:  If foreign corporation, address of its principal office.............o
Fietd:  Business address in Rhode Island ... 227 PRENIX-AVORALE o vt eesreseereeeseeeeeseeeeeees o
...................................................................................................... Cranston, . RI..0292Q. ...
SixTH:  Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street, 7ip code)
........... e e, DITECEOT
.......................................................................... Director
....................................................................... Dircctor
............ Michael Sypek . ... ... . President 174. Swith. Hill Rd,. Harrisville,. RI.. 02830.. ...
e Anda Sypek Vice President 174.Smith Hill.Rd,.Harrisville,. RI..02830......
............ Linda. Sypek ... Secretary 174 Smith Hill Rd,. Harrisville,.RI..02830.....
. Michael Sypek.. oo .. Treasurer 174. Smith Hill. R4, Harrisville,..RI...02830......
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 No Par
. P ,
EIGHTH: Number of Shares issued: Al D Far Value
or statement that
shares are without
Na. of Shares Class Series EB 0 8 ’99? par value
1,000 SEC’y OF No Par
STATE
Dated. January 29 19 93 SURVEILLANCE PRODUCTS, INC.

(Name of Corporation)

(Report must be signed by an officer)



