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1. Entity 1D Number
000074669

2. Exact name of the Corporation
Electro-Tec Systems, Inc.

e — — — —
3. Principal Office Address City State Zip
12 Elizabeth Drive Lincoln RI 02865
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island
561621 Providing security systems for home and business. ..
5. State of Incorporation -
Rhode Island ne
7_ListALL officers (names and addresses) Tréasorey Thock the box to rdeate an atadiment L]
President Name Vice-Presdemt N Al yE
Todd F. Kilsey * ®™ Todd F. Kilsey M oS
o s T g
Street Address . . Street Address . . [AY) e
12 Elizabeth Drive ee 12 Elizabeth Drive no :i.; —ig
Ty - - s
"™ Lincoln State pi 2P 02865 “Y Lincoln Seepr 2 [N
TS U ey
ecretary Name Todd F. Kilsey reasurer Name - < ——3}4
< m
Street Add Street Add -0
ress 12 Elizabeth Drive ee ress
City Lincoln State RI Z|p02865 Cay State Zp
8. List ALL directors (names and addresses) Check the box to indicale an attachment El_'
Dnrector Name Director Name
Street Address Street Address
City State Zip City State 2Zip
Director Name Director Name
Street Address Street Address
City State Zip Crty State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment l-j-
This information I8 currently of record in the NUNMBER OF SHARES CLASS/SERIES PAR VALUE
Daparnimant of State. 2000 Stock $1,000
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
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 corroct.

Name of Authorized Representative Date
Todd F. Kilsey
Signature of Authorized Representative
e a— .
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MAIL TO:

Divislon of Business Services

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

Website: www.505.r.gov
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