Number: 200701377360 Date: 09/24/2007 4:00 PAM

. Ralph Mollis, Sccretary of State
Confroralions eision
P W River Street

Preaidence, REOQ2904-2015
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In gccordunce with RLG.L. 7-16-66 (d), each limited liability company fuiling or refusing 1o file its annual report within thirry (30) days after the time prescribed by fun
(RAIG.L 7-16-60 {b&c )} is subject to a penalty fee of $25.00.

RI SOS Filing
State of Rhode Island
and Providence Plantations
Office of the Secretary of Stdte
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2 Exect name of the limiled linbility company
AVAD LLC

4. Hricf description of the character of the business which is actually conducted in Bbode Island

DELAWARE CONSUMER ELECTRONICS DISTRIBUTION |

1.1 No.

149648

3 State of Formation

5. Principal office address City State Zip
16201 Stagg Street Van Nuys CA 91406
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONTACT PERSON:
Contact Name : Contact Title
Robert M. Lindquist ! Assistant Secretary
Strect Adedress L iy State Zip
1600 E. St. Andrew Place Santa Ana oF: 92705

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

Manager Nanie

Keith W.F. Bradley

t Manager Name
H

Richard §. Donohue

Street Aeledress

v Street Address

16201 Stagg Street

16201 Stagg Street

.

ity Staite Zip  City Starte Zip
Van Nuys CA 91406 { Van Nuys CA 91406
------------ R L L R L L R L R Ry
Mandger Name : Marnager Name
Streer Address i Street Address
Citw Stete Zips iy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 -

R.LG.L. 7-16-11

Agent Newe Address
CT CORPORATION SYSTEM
Adelross City Zip
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be executed by an authorized person pursuant fo R.I.G.L. 7-16-66 (b).

File Date F' LE D
CkeckNa..zg?ﬁZ é SEP 2 4 alll

B

FACAEREMIEf sTATE USE ONLY

By:

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

Print or Type Name of Authorized Person
Form 632 Rev. 07/07
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