
ILLINOIS COMMERCE COMMISSION 

Petition for Certificate of Authority to Operate 

INNOVATIVE SECURIlY INFORMATION SYSlEMS, INC. 

(Applicant) 

Response to Question 6 
Contact Persons 

Innovative Security Information Systems, Inc. to work with Staff are as follows: 

Name: 
Title: 
Mail Address: 

Business Phone: 
Fax: 
E-Mail 

Name: 

Business Phone: 
Fax: 
E-Mail 

Marsha L. Norris 
President 
PO Box 7575 
Springfield, IL 62791 

217-787-1443 
217-787-6160 
isisinc11@Yahoo.com 

a) Issues related to processing this application 
b) Consumer issues 
c) Customer complaint resolution 
d) Technical and 8ervice quality issues 
e) "tariff' and pricing issues 
f) 9-1-1- issues (nla) 
g) security/law enforcement 

Kristy M. Stone 
Office Manager/Coordinator 
PO Box 7575 
Springfield, IL 62791 

217-787-1443 
217-787-6160- fax 
isisinc11@Yahoo.com 

a) Issues related to processing this application 
b) Consumer issues 
c) Customer complaint resolution 
d) Technical and service quality issues 
e) "tariff' and pricing issues 
f) 9-1-1- issues (nla) 
g) security/law enforcement 



ILLINOIS COMMERCE COMMISSION 

Petition for Certificate of Authority to Operate 

INNOVATIVE SECURITY INFORMATION SYSTEMS, INC. 

(Applicant) 

Response to Questions 8 
Articles of Incorporation 

Certificate to Transact Business in Illinois 

Attached are copies of Articles ofIncorporation ofInnovative Security Information 
Systems, Inc. 

Also, please find attached is the Certificate of Registration. 



y , 
FORM BeA 2.10 (rev. Dec. 2003) 
ARTICLES OF INCORPORATION 
Business Corporation Act 

Jesse White, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
Telephone (217) 782-9522 

(217) 7B2-6961 
http://www.cyberdriveillinois.com ii-(' ~:':'i; 

Remit payment in the form of a cashier's 
check. certified check, money order 
or an Illinois attorney's or CPA's check 
payable to the Secretary of State. 
SEE NOTE 1 TO DETERMINE FEES! 

6(11"ili ~·)ir!U--l 
:LiJ_ 

~j> ,~:: 9 u t1~:i 
;:~ 

.'r~ ) 'r 
r -,; 

Filing Fee: $150.00 Franchise Tax $ __ ~;[_= ____ Total $ __ Ll_-:J.~ __ ~ __ File # ___ ~_~_'LJ~_?_]_~_3ApproveQ 
------~Submjt in duplicate -----·Type or Print clearly in black ink:-----Do not write above this linee---------'""" 

1. CORPORATE NAME: Innovative Security Information S..,Ystems. Incorporated 

(The corporate name must contain the word "corporation", "company," "incorporated," "limited" or an abbreviation thereof.) 

2. Initial Registered Agent: Marsh-'.a::.,-_______ L.-,-,-,-______ N...,oc..r_r-;"is __ _ 
First Name Middle Initial Last name 

Initial Registered Office: L(.9..I1Jac.Is.~".r:J2d.v~ _______________________________________________ _ 
Number Street Suite # (A P.O. BOX ALONE IS NOT ACCEPTABLE) 

Springfield IL 62711 Sangamon 

City ZIP Code County 

3. Purpose or purposes for which the corporation is organized: 
(If not sufficient space to cover this point, add one or more sheets of this size.) 

The transaction of any or all lawful businesses for which corporations may be incorporated under the Illinois Business 
Corporation Act. 

Including providing guard tour systems to private facilities and organizations. 

4. Paragraph 1: Authorized Shares, Issued Shares and Consideration Received: 

Class 

Common 

Number of Shares 
Authorized 

10,000 

Number of Shares 
Proposed to be Issued 

100 

Consideration to be 
Received Therefor 

$ 1,000,00 

TOTAl-$ 1,000,00 

Paragraph 2: The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the shares 
of each class are: 
(If not sufficient space to cover this point, add one or more sheets of this size.) 

C-162.24 (over) 

000516 



5. OPTIONAL: (a) Number of directors constituting the initial board of directors of the corporation: ______ _ 
(b) Names and addresses of the persons who are to serve as directors until the first annual meeting of 

shareholders or until their successors are elected and qualify: 
Name Address City, State, ZIP 

6. OPTIONAL: (a) It is estimated that the value of all property to be owned by the 
corporation for the following year wherever located will be: $ ___________ _ 

(b) It is estimated that the value of the property to be located within 
the State of Illinois during the following year will be: $ ___________ _ 

(c) It is estimated that the gross amount of business that will be 
transacted by the corporation during the following year will be: $ ___________ _ 

(d) It is estimated that the gross amount of business that will be 
transacted from places of business in the State of illinoiS during 
the following year will be: $ ___________ _ 

7. OPTIONAL: OTHER PROVISIONS 

8. 

Attach a separate sheet of this size for any other provision to be included in the Articles of 
Incorporation. 8.g., authorizing preemptive rights, denying cumulative voting, regUlating internal 
affairs, voting majority requirements, fixing a duration other than perpetual, etc. 

NAME(S) & ADDRESS(ES) OF INCORPORATOR(S) 

The undersigned incorporator(s) hereby declare(s), under penalties of perjury, that the statements made in the foregoing 
Articles of Incorporation are true. 

Address 
1. _1QZ1.LalksJl..Y!Slri~~ ___ _ 

Street 
~ringfield, IL 62711 

City/ Town State ZIP Code 
2. ________________________________________ _ 2. _______________________________________ _ 

Signature Street 

(Type or Print Name) City/Town State ZIP Code 
3. _________________________________________ _ 3. _____________________________________ _ 

Signature Street 

(Type or Print Name) CityfTown State ZIP Code 

(Signatures must be in BLACK tNK on original document. Carbon copy, photocopy or rubber stamp signatures may only be 
used on conformed copies.) 
NOTE: If a corporation acts as incorporator, the name of the corporation and the state of incorporation shall be shown and the 
execution shall be by a duly authorized corporate officer. Type or print officer's name and title beneath signature. 

Note 1: Fee Schedule 
The initial franchise tax is assessed at the rate of 15/100 of 1 percent 
($1.50 per $1 ,000) on the paid-in capital represented in this State. 
(Minimum initial franchise tax is $25) 

The filing fee is $150 

The minimum total due (franchise tax + filing fee) is $175. 

Note 2: Return to: 
ISIS, Incorporated 

(Firm name) 

Marsha L. Norris 
-~~------~---------------

(Attention) 

4071 Larkspur Drive 
(Mailing Address) 

_~p!U1Jln~L~Ll __ ~~ZjJ ________ _ 
(City. State. ZIP Code) 

000517 



Certificate of registration 
Please ve~ify that all of the information on your certiflcate is correct. If you need to 
make any corrections you must contact us l~nediately. If all of the informatlon lS 
correct, display your certificate at the location printed on the certiflcate. 

Illinois Department of Revenue 
REG-2-A certificate of Registration 

IBT no. : 3609-8159 
Loc. code: 084-0001 6 001 

The person or business listed below is authorized to do business in Illinois. 
This certificate must be visibly displayed at the location listed below. 

INNOVATIVE SECURITY INFORMATION SYSTEMS 
ISIS 
1800 WESTROAD DR 
SPRINGFIELD IL 62711-8901 

SANGAMON COUNTY 

Authorized tax: License number: 
Business Income Tax Not applicable 

The following tax responsibilities have an expiration date. We will contact you to 
renew your registration prior to the earliest expiration date. 

Authorized tax: 
Sales Tax 

F-RIS629- 000,232 

N-2/02) This certifi 

license number: 
Not applicable 

Expiration: 
10/05/2010 

-Q~~ 
s nontransferable. Director of Revenue 



\)
,minOis Department of Revenue .. .. .... . .. i: 

REG-1 Illinois Business Registration Application Station # 925 

Step 1: Read this information first Do not check here 
~ You may electronically file this form at www.ILtax.com. _ NSN pt/ EIlSI" until you have read 

To update previously submitted information, call 217785-3707. all of Step 4. 0 

Step 2: Provide your identification numbers and the reason for your application 
Check the best description of why you are completing this application. 

L First-time registration 01 your business or organization. Tell us your federal errpAm~fl5tli". i'l1'#~b\r~W) If you 

have applied for but not yet received your FEIN, write "applied lor." ~ O:!4fgar8~tleo tv /iUtpnY'!I 
Starting date of this bUsiness in illinois: -LI..!.£.J ;;;'00 s 

Month Day Year n r T 
Re-applying 01 a previously registered business. Tell us the Illinois Business Tax number\ll!n' ng.)~JPAl5pPlicable, the 

license number (Lic. no.) assigned to this business. IBT no:_ - - - Received IliinoYs""6'~pt. of Revenu;';--

New starting date of this business in Illinois: -..-l-..-l Springfield Walk-In Service 
Month Day Year 

Organizational change requiring a new Federal Employer Identification n::u;;:m;;;b;;;e;r ii(F:;E;;;INN)i:'.---------

What is the effective date of this change? -..-l 
Month Day Year 

Is this change the result of a merger or consolidation? 0 yes 0 no 

Tell us the FEIN and illinois Business Tax number (1ST no.) previously assigned when you registered this business. 

FEIN: ________ ._ IBTno.: ____ , ___ _ 

Tell us the new FEIN assigned to your business as a result of this change. If you have applied for and not yet received your 
FEIN, write "applied lor." FEIN: __ ' ______ _ 

Add a tax requlremen~ or location for a currently registered business. Tell us the Illinois Business Tax number (1ST no.) 
and federal employer identification number (FEIN) currently assigned to this business. 

IBTno.: ____ ,____ FEIN: __ , ______ _ 

What is the effective date of this update or addition? .lQ;_1 _I 0 S-
Month Day Year 

Step 3: Identify your business or organization 
1 Business' or organization's legal name: rIVO VA- ( Iv e SeLL!!!..IT'/,. I;;, !=Ok. IL( 4 rio IV Sll'$ Ie M S I i NL-. 

Corporate. organization. partnership, or owner's (11 sole prop etor) name 

2 Doing business as (DBA) or trade name (If different from above): ~ TI \s" ~, 
3 Address of your corporatelhome office or your principa/illinois business address. The address where you can be contacted. 

1./071 LAR/<,sPui? Verve 
Street address Apartment or suite number 

&'27// 
State z,p 

(217) 787, 1'-1-'13 (217) 7S7, &:,/f.,O ilIIlor5Z @ I+OL. LO''''1 
Oaylime phone (Include area code) Extension Fax (include area code) 

4 Did you buy this business from someone? 0 yes ® no 
If yes, write the previous business' name and 1ST no. 

Previous business' name 

E·mail address 

5 Check one to indicate your type of business ownership (using the federal income tax claSSification), 

_ Sale proprietorship. Is this jointly owned by both husband and wife? 0 yes 0 no 

Previous business' !BT# 

.x. Corporation (other than an exempt organization) 

Tell us the Illinois Corporate File (charter) number issued ~ the Illinois Secretary of State:M'J~ ~ 13 ta :: .. ,.2.""._ 
Is this a small business corporation (subchapter S)? ® yes 0 no If yes, tell us how many shareholders . . ,_..d.... __ 

_ Partnership. Write the number of general partners, ______ _ 

_ Trust or estate 

_ Exempt organization 

. .n:-r-n Governmental agency 
(REG· \ I ... • 1100) Page 1 at 4 
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STATE OF ILLINOIS 
CORPORATE ANNUAL REPORT 

(UI{I'O!t\ nO\ HI ,F # 

D (d9~-i)()_~ 

(Form CDBCAF - Rev. 0212012008) 

THIS REPORT CAN BE FILED ON-LINE. GO TO www.cyberdriveillinois.com FOR DETAILS. 

(lSF ilL"""';;) 

INNOVATIVE SECURITY INFORMATION SYSTEMS, INCORPORATED 
% MARSHA L NORRIS 12/26/2006 
1800 WEST ROAD 
SPRINGFIELD IL 

DRIVE 
62711 

Sangamon County 

5 .. 'II'."iT 11~1 l\'lmc.~ ,l)ld <ld,lrc:;"c~ or ali etliccrs al1J dllcctcrs<l.~ l,f 11K' 
J<ll',' ,:r "1!!J11l1~ )1' yllU an~ the sole ollicer. "leo:>":: ImiIcalc. If more space 
], need ... d. cl\clo:\c attachment. with curporate lik number U1I die 
,1::,IC)'Hlclll. 

{,. I 'hml!!C~ to rlw i:\1l1honzcdsharc,; must be completed on fonn BCA 
1 li,."(! [(Jr lJli.JIOl" CO'l)Omilolb. FtJreigll Curporalioll~tm.lsl fik ccni(i.:(! 
Ct'fll'S t,r illncndlllcnl trOll) "late of It)(;orpor<l110Tl. If any changes have 
beL')) ma,k' It' the Is:mcd shares, 1:1 RCA i'onn 14 . .10mu>\t be complel~~dand 
I.iid. 

:. \ 'ent;, j{cg)~\ercdf\v.:<!lltoll tile i.;; In Ie all(1 aCClInlle It will be nece::;"ary 
I" tlk \;\ !Iu~ ofljct' t()~lIl BeA 5.1 () III order to mah, dl"]Y chanv.:c~ m d,~' 
R.~·i!I~kr ... d !\gcnl'" naTlle alld/oraddres~. 1-3C.'\ 5.1 (i along With ~'ollr $25 
ll:t:"]lOlll,Hle ''''lbml1tc,ITO(;ETIIER with the A.J.l1HJalR~ilOrt .. 

7a. [ll~ert tJll' pnl1(apal flddrc.~.~ ofCnrpUfCllJOll 

({(,WI'S" Sidl' 

9. Complete preparcr lll!(mnatlOll a~ rl'q\u:~lcd 

to. At1irm kmalcor 1I!1ll{11"11y"I<l1\1~. Y,)IlIll\l:<1 cC'lIlpk'lciillllHilllyb} 
"electing <lpprcpml1e bu.".; 1'i, ()l AIJFY. "1°0 \ l\\"'<ERSH!I' '.S 
REQURED 

Check Ihi" bn'\ II" there Jre any changes in President or SecrctHr~ in #5 and MAIL IN THIS PORT10N '''ITH THE ANNUAL REPORT. 
Your current President and Secreta!) are: 

President: 
Sccrct:lr~': 

MARSHA L NORRIS 4071 LARKSPUR DR SPRlNGFIELD 6271 I 
NONE 

DET.\('II AT PERFORATIO:'\ .\:"\1> SrWHIT WITII P.\ ":\II'::'\T. no :\OT SL"H\IlT PHOTOCOPY FOR 1'11..1'\'(; 031560 

"C"iNNOVATIVE SECURJTY INFORMATION SYSTEMS. INC 
12~ File Number 

D 6393-736-3 
13) Sta;e i COuntr, 

Illinois 
14) inc / Qual Dale 

01/111/2005 

:;1 PfeSlde:}i~net:~1tL'SS I flori,s ISlC IV!.", l'<Lxccl rx ':)l)( • "C\ held TL /, ;l.-' I I 
Secretaf'l r\j3fl1E' & Address .J 

OffICer 'D'ieclQf r~ame & Address 

Off'ce' . 8·,ect0f '>lame & Address 

Officer' D,fecto' ~)ame & Address 

6) Share Information Class Series Par Value Number Authorized Number Issued as of Ion Jl2110g 

COMMON .00000 10,000 100.000 

7) RpQlstered "gem YElIR 2009 7a) Principal Address of Corporation 

vIARSHA L NORRIS 
1 SOO WEST ROAD DRIVE ~Ir .. ' (',,. ~I.I' ".or-' ",I, 

SPRlNGFIELD IL 62711 7b) Undel the penalty of penury and as an aut'1o',zed officer I declare Ihat thiS annual report pursuant 

_/{' "'"'''''' '''0, B,'m'" C"P"""" '" "" P'" ."mmod by on' '"' ",,,,,, CeO> ,. 

Sangamoll Counl~ ___ y ~nowiedge ano belifJl~/;orfect ,!nd complete ,'). ~, ;. 

~lilIAh1b:l /~\A<-,or;L1LcJL1' . /7/:,(,'r' 
)fG:\ I'Rr 1"1110 \ D.l, 

--' 



STATE OF ILLINOIS 
CORPORATE ANNUAL REPORT 

{'OlH'OIt\ 1'10'\ FILE t;< 

o (d9~-7,",()-) 
(Form CDBCAB - Rev. 0212012008) 

I'I.EASE RE.\J> THE I:\,STRliCTIO"liS BEFORE CO'\Il'LETI'\G TillS FOR'I 

11. r.l1l~r )'cllJ-lllC"IJlldl <I:; of lhcdi'lic il:':I!::,L (Pmd-mCapilal reil<.;"clSdlC 
.<~im ,\i"lli(' :o;lall'd Capital and Pald-lJl:i\u]"'liISaCC('11111s I 

11 lI. :fl1('''' ! 1 ,11](1 11 <1 are ddl~rellL yoL'lILST tik rl H( .-\ 1-&.30 

12. :')\1.' S!,II~' 0[" llliJlOl~ rcqulr<;,~ <lli h'l ,P,l'iil 1,'OrpnHlTl011:< lP p<ly <I 
lrrlllGi\J"~' ! .. \-\ You fIlUi\[ chuo.~l' Ihl' m ... l1wJ 111 willch vuu w1l1 
nlklil<ltc }'llur lraJlcl:nse ta"\ irom tht'" l)ptlOll'; liSlcd bclt~w You 
\It XI' till in ~.'OUl· choil'!' ill box 12. 

.\.:\11 Propcrtyoflhec0'l)OfaI10111:< ill IIllllOJ:< and ALL b\l"ll1c;;~()r 
Ihe corpor<lliOlu,,; ImllSackd<ll or {i"olll pl<!(:csofbusmcs,; In !lImol" 
S\...IP boxes 12.<1 through l;'d <Uhl En',,!' l,lIUOUOII in btlx 12,-" 

B, Th~ corporatlOnl~LE(TS 10 pay fiallchi::c \ax on the bas!,; ot' 
1 (jfJo'o of lL~ total paid-lll Capl!liL Siup boxes 1 ~a r.11ft'ugh 1 ~d and 
Ent'-'!' ulUnOIlO ill btlx 12('. 

c, nlc corpOrl:ltiollllHo; il~seu: and.' or lIiil1S<JClo; bUSlllCS'; outSlde of 
tllL' Slal('offllmois. boxes 12a through 1 ~d :\ll;ST he completed. 

"11ropcI1y"mCatls !Zfo,;,; assets. lllcltldmgall fC<lJ. peNo\lal, taJlj!ible 
,mel llllanglblc properly. wltholl1 cW<lbiic,<lIlOl1."BuSlllCS.:,,'I mean" 
!.!I()S~ Iccelpls. from whiltc\'erM'urCl'den\'cd 

Note: The figures used in 12a) through 12d) will be given as of the close 
of the corporation's fiscal year on or Immediately preceeding the date printed in item 11. 

• Enter date in item 12 FYE 

12a) Enter the value of the pwperty 0\\'11cd hy the cOIporalion. wherever 
kC<lI\',I'GI~OSS ASSETS. 

12b) 1-:1\I.er thc value ofthc propel1)' 0\\'11e<l by IJ1(, cOIvoration. IOCiilCd 111 

lll,lll(\l~' I1LI;\'OIS GROSS ASSETS. 

12c) Enter the gro~s amount OrbU~lllC:;':;' IJ'anSnClcd by the cO'llOration 

~\'~rywJlerc 

12d) Emcr 'he grO% amOllnl OrbU";lllCS." Iran~acled h' Ihe corpomllon at or 
hl}m places On~ll';lJ1eSS JJl the S\at~' of Ilhnol~ . 

12(') D!\'Jdc \ 1::b 12dl by \ l:2a 1 ::!Cl Thl"li!!llrl\It'ST BE 6 decimal 
pia res and E\'rJo:RJ<:J> into box 1:::1.' 

121) .\ llill1piy box 11 by box 1 ~e, If the aJllllia] repon IS la!..::_ multiply UI .... 
~~rcHler (lfbox 11 or 11 <l by box J 2e 

12!i!:) \luhlplybox 12fbyl),IJ01_ If!lmfi~lIr.; I~ !c::~lhaJl$2:',{){)cnter 
$25 I )1) If Jrrcalcr TJlaJl$~.(ll)(j.()OU,()(}ClllCI $2.(ll)U.O(J(l,I)O 

Late annual report 
\hill1plybo.'\ l~,!!hyli ~I 

Late Franchise Tax 
\fuillply b\):\ 12J! I'y 1>21,:: :'.\,ml'L'1 ,:1 
HlOlllh"l<tlc:(miuilUum St.IIlJ). 

Ento.!f 1tIlallll bu:... i J 
r-: :L\l. 

CHECKLIST 
Boxes 5 and 11 have been completed. 

Box 12 has been completed and choice for 
Franchise tax was given. 

Box 12e has been completed. 

Box 12g is not less than $25.00. 

Box 15 is not less than $100.00. 

Box 7b is signed by an officer. 

Place File number on check. Do not staple 
or paper clip check to annual report. 

D 
D 
D 
D 
D 
D 
D 

If submitting a form BeA 14.30, your previous allocation 
factor is I. 000000 

Additimuti tonus ~1.I'l' loeatl'd at www.ilsus.l)('t or can bl' requt'sted h:o- klcphtHH' 
at (217) 782-6961. 1'01' Ilu('stions ""j!arding this 1'01'111 pll'asl' call 21 '? '?S2- 7SIIH, 

Flle# 18) RESERVED 11) Current Paid·1n CapItal 11al 
D 6393-T16~3 10/3112008 LOOO 

9) Prepared by 

Address 

Phone # 

E-mal! A.ddress 

10) o Female D Mlnonty DSolh 
Al1nual Repon Year 

200') 01101/2009 

Jesse White Sccrctury of Stutc 

Department of Business Sen'ices 
Sill S 2nd Street 
Spnngfielu II. 62756-551 U 

12) Ai8J 8 0 cD 
12a) Total Gross Assets 

$ 
12b) Gross Assets in !lIInOIS 

$ 
12c) Total Gross BUSIness 

$ 
12d) Total Business Irt illinoiS $ 

12e) Allocalion Factor 

r2fJ l(hnOis Capital $ 

I Use deCimals If\ 12a-d I & 9 12) FYE (See Note) 
also If\ 13 and 15 

Franchise T ax& Fees 
12g) Franchise tax (MII1,mum 01 S25) 

dj- L C 
13) P\"nalt)' I Interest 

14) Flltng fee 

$7500 

I 
IS) Total Due lMlmmum of $100.00) 

['(: c c c 

/ C (' I (C (: C 
CD (j 

639373630115090000000010003 



ILLINOIS COMMERCE COMMISSION 
Petition for Certificate of Authority to Operate 

INNOVATIVE SECURITY INFORMATION SYSlEMS, INC. 
(Applicant) 

Response to Question 14 
Background/Experience 

Innovative Security Information Systems Inc. an Illinois Corporation, was 
incorporated in January 2005 by Marsha L. Norris. 

Innovative Security Systems started in 1998, with its primary business as a supplier 
of our software, SecurityPro, a Guard Tour system for Correctional Facilities in 
Illinois. In January of2005, Innovative Security Systems name changed to 
Innovative Security Information Systems, Inc. (ISIS, Incorporated.) and the 
corporation was formed. At that time, Innovative Security Information Systems 
became certified as a Woman-Owned Business. 

In 2009, Innovative Security Information System, Inc. began its operations to 
market and contracted with Illinois County Jails for placement and operation of 
non-coin pay telephone equipment in prisons. 

Innovative Security Information Systems, Inc. is aggressively seeking to increase 
its inmate pay phone base. We use PBG Coinless Telephones G05080. These 
phones are constructed of heavy duty (14 guage) steel housing, built-in background 
noise reduction circuitry, designed for prisons, inmate facilities etc, maintained by 
customer-designed inmate telephone call control system and computer software. 
Innovative Security Information Systems. Inc. 's own personel poll its payphones 
on a daily basis for collections and repairs. 

Innovative Security Information Systems, Inc. president has been working in the 
Inmate Telephone Industry for over 17 years, serving county jails. 



12:16 PM 

11/13/09 

Accrual Basis 

Innovative Security Information Systems, Inc. 

ASSETS 

Balance Sheet 
As of November 13, 2009 

Current Assets 
CheckinglSavings 

National City Bank 

Total Checking/Savings 

Accounts Receivable 
Accounts Receivable 

Total Accounts Receivable 

Other Current Assets 
Inventory Asset 

Total Other Current Assets 

Total Current Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 
Accounts Payable 

Accounts Payable 

Total Accounts Payable 

Credit Cards 
Bank of America 
Capital One 
Chase Credit Card 
National City Credit Card 
SamsClub 

Total Credit Cards 

Other Current Liabilities 
Phone Loan 

Total Other Current Liabilities 

Total Current Liabilities 

Total Liabilities 

Equity 
Opening Balance Equity 
Retained Earnings 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Nov 13, 09 

4,476.36 

4,476.36 

6,500.53 

6,500.53 

21,816.04 

21,816.04 

32,792.93 

32,792,93 

6,783.00 

6,783.00 

5,101.46 
12,730.64 
15,299.98 
4,000.00 

-2.97 

37,129.11 

12,500.00 

12,500.00 

56,412.11 

56,412.11 

-31,719.85 
3,328.04 
4,772.63 

-23,619.18 

32,792,93 

Page 1 
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cash Basis 

Innovative Security Information Systems, Inc. 

ASSETS 

Balance Sheet 
As of November 13, 2009 

Current Assets 
Checking/Savlngs 

National City Bank 

Total Chocking/Savings 

Accounts Receivable 
Accounts Receivable 

Total Accounts Receivable 

Other Current Assets 
Inventory Asset 

Total Other Current Assets 

Total Current Assets 

TOTAL ASSETS 

LIABILITIES & EQUITY 
Liabilities 

Current Liabilities 
Credit Cards 

Bank of America 
Capital One 
Chaso Credit Card 
National City Credit Card 
Sams Club 

Total Crodit Cards 

Other Current Liabilities 
Phone Loan 

Total Other Current Liabilities 

Total Current Liabilities 

Total Liabilities 

Equity 
Oponlng Balance Equity 
Retained Earnings 
Net Income 

Total Equity 

TOTAL LIABILITIES & EQUITY 

Nov 13, 09 

4,476.36 

4,476.36 

1,476.85 

1,476.85 

21,816.04 

21,816.04 

27,769.25 

27,769.25 

5,101.46 
12,730.64 
15,299.98 
4,000.00 

-2.97 

37,129.11 

12,500.00 

12,500.00 

49,629.11 

49,629.11 

-31,719.85 
306.00 

9,553.99 

-21,859.86 

27,769.25 

Pago1 


