RI SOS Filing Number: 202328438570 Date: 2/14/2023 11:12:00 AM

State of Rhode Islang
' Department of State - Business Services Division

Annual Report for the year: 2022 -FPC}“;‘%]_AMP
Non-Profit Corporation TLBERT gt ‘-‘of‘.r“ _

—> Filing period. February 1 - May 1
—3 Filing Fee: $20.00

—> Penatty: Additional $25.00 fee if form is not filed by May 31, BFEG 1y 2 T
vl . A M N

1. Entity 1D Number 2. Exact name of the Corporation

000133764 Rhode Island Alarm and Systems Contractors Association
3. State of Incorperation 5. Bnef description of the character of businass conducted in Rhode Island

Rhode Island TO MAINTAIN THE INTEGRITY AND TRUST OF THE ALARM
% NAICS Goe PROFESSION AND PROMOTE THE MUTUAL INTERESTS OF THE PUBLIC

813910
6. Principal Office Address City State Zip

111 Stubble Brook Road West Greenwich RI 02/17

7. ListALL officers (names and addresses)

Check the box to indicate an attachment B-

President Name

Vice-President Name

| Henry G. Guzeika David Cicchitelli
Street Address Street Address
111 Stubble Brook Road 8 Peveril Road
City State Zip City State Zip
West Greenwich Rl 02817 | Cranston Rl 02921
Secretary Name Treasurer Name
| _Matthew Bergeron Jason Sidok
Street Address Street Address
1600 Smith Street 2 Skyla Way
City State Zip State Zip
_North Providence Rl Ozaﬁi__Rahnhpth MA 02769

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachment D

Director Name Director Name .
_David Cicchitelli MLUSY P @Hara e
Street Address Street Address (_,\0 OLB (—001\3({/[/\\3")2,-)- 'D\L(LC
|6 Peveril Road L
City State Zip City ’ = State - Zip
|_Cranston Rl 02921 Omi Hn ?(-\\i \Q:I— G 26946
Director Name Director Name
|__lasan Sidok
Street Address Street Address

Z §B!|ﬁ !!ﬁ\l
Ci& State Zip City State Zip

ehoboth MA 02769

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Unﬂrmﬂyofporﬁny | deciare and affim that | have examined this report, hdudngmymﬂmumm
statements, and that ali statements contained herein are trus and comrect

This raport must be signed by either the President, Vice-Presidlent, Secretary, Assistent Secretary Tressurey, sy Authortzed Represartative, Receiver or Trustee.

Name of Officer/Authorized Representative Dste
Jeson Bk oz/io[2023

W/ e A\

MAL. TO:

manﬁmm

148 W. River Street, Providence, Rhode Island 02004-2615

Phone: (401) 222-2040
! WWWLBOR.1.gov

PR
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