. RI SOS Filing Number: 202187710770 Date: 1/25/2021 4:00:00 PM

Stute of Rhode Isiand and Providence Plantations ...
Department of State — Business Services Division

Yuges

FILER ramp
ANNUAL REPORT FOR THE YEAR 2021

3 i
Corporation VAN 26 202
—  Filing Period: January 1 - March ]
— Filin% Fee: $50.00 BY
t

—  Penalty: Additional $25.00 fec if form is not filed by April | 3
1. Carporate 11} No. 2. Name of Carporailon
816750 Bourque Alarm Systems, inc.
3. Sireet Address Principal Business Office Cuy State 2ip
28 Versailles Street Cranston Ri 02920

3. NAICS Code 3. Swate of lacorpnration

5\0 | \(Q.«I Rhode Island

6 Brief Descriprion of the Choracter of Business Conducted in Rhode Island
Fire alarm sales and service

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

President Name 1 Vice President Neme

Timothy David Yuettner :

Street Addresc ‘ Street Address

28 Versailles Street :

Cuy State 2ip City Siare Zip
Cranston J RI 02920 5

Secretary Name T TTTIIIIIITIIRs st T Treavurer Nome T TTTTTITTIITII s n et ne e
Timothy David Yuettner + Timothy David Yuettner

Street Address : Street Address

28 Versailles Street : 28 Versailles Street

iy State Zip Chry State Zip
Cranston RI 02920 . Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS
Inrecior Name :

Director Name
Timothy David Yuettner :

Strect Address v Streer Address
28 Versailles Street :
Chay Stare Zip L Chy Siate Zip
Cranston RI 02920 ;
Dreccior Name T TTTTTIITII I s e s n s Y Director Name 7T I s e e
Street Addrest v Strect Address
iy State Zip v City Siate Zip
9. SUARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O 10. SHARES ISSUED: ("X™ BOX FOR ATTACHMENT; (O
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares | ClasasSertes | Par Valve

This information is currently of record in the Office of the Sccretary of
State. Changes rcquire an additional filing. Sce Section 9 of 100 common shares $.01 par value
instruction shect.

11. This rcport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & receiver or
trustec, this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and offirm that | have examined this repont, including any accompanying schedules and statements, and that all statements

contained herein are trive and correct.
LY 74 /-SR03
Spidfore / 7 Date

Timothy Davhﬁattn? :

Print or Type Name

President
Title

MAIL TO:

Divisinn of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040




