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State of Rhode Island NS
Department of State - Businass Services Division =)
Annual Report for the year: 2024 N
Corporation é%‘ g}
— Filing period: February 1 - May 1 T
= Filing Fee: $50.00 w
- PenanE: Addltional $25.00 fee if form is not filed by May 31,
1. Entity 1D Number 2. Exact name of ihe Corporation
000120782 Prime Systems, Inc.
3. Principal Office Address City State ZIp
96 Jefferson Boulevard Warwick Ri 02888

. NAICS Code
561621

5, State of Incorporation
RI

T6. Brief description of the characier of business conducted in Rhode Island

To provide servicg, sales and maintenance for alarm, fire and
telecommunication industries.

7. LIstALL nf?:cera {names and addrasses)

Check the box to Indicate an attachment L |

PresidentNam™e Havid S. Santos

Vice-President N
TRl ™ Tanya Santos

9. Shares Authorized

SteetAddiess og Jefferson Boulevard SteelAddres: 06 Jefferson Boulevard

M Warwick R [™o2888  |"” warwick "R [Tosss

Secrsiny ¥a™ David S. Santos Troasuier NaM havid S. Santos

Sreet A= 96 Jefferson Boulevard SirestAddress o6 Jefferson Boulevard

“¥ Warwick "R [™o2888 | Warwick e Rl Ba888

8. List ALL directors (names and addresses) Check the Dox to Indicato an attachment L |

O™ David S. Santos PhiectorName Tanya Santos

St Addess 06 Jefferson Boulevard SireetAI3ESS 96 Jefferson Boulevard

“Y Warwick e R 02888 [ warwick S gl Toess

OrdorName ywvilliam A. Parrott Director Name

SteetAddtess g Harris Avenue Street Address

M Lincoln S#e Rl [*ozees |V siate o |
Check the box to indicate an attachment []

10. Shares lssued

This Information is currentty of record In tho

NUR/ BE H OF SHARES

CLASS/SERIES PAR VALUE

Department of Stats, 100

Common Shares 0.10 Par Value

Chamgos require an additional filing.

caiver 8, this report must be executed on baha¥f of the ¢

11, This raport must be executed on behaif of the corporation by an authorlzed representative, If the corporation is in the hands of a re-

tion by the recaiver or trustee.

Under penalty of perjury, | dec/zre and affirm that [ have examined this report, including any accompanying schedules and
statemeonts, and that alf statements contalned herein are true and comect

Name of Authorized Representative
David 8. Santos

V12

cucnh

Signature ofAﬁZed Reprf%y\j’a .-

MAILTO:

Division of Business Servicos

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

Wenite: www.sos.rigov
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