A. Raipb Mollfs, Secreiaty of Staie

Srate of Rhode Island Corporations Division
and Providence Plantations 148 W, River Street
~ 1 Officw of the Secretary of Staky Providenca, R 02904-2635
TR ’ 401,232 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Flling Period: Septamber 1 - Novemiber 1 « Filing Fee: $50.00
ort within thirty (30) days after the time preseribed by law

In accordanee wih RALG.L. 7-16:66 (d), such timired Hablily compary failing or refiesing ro fila its aranad rep

IRLGAL. 7-16-58 (b&e)) b subjact 1o a penalty fee af F25.00,
1o N 2, Bvact sieinte of tée Hhnited Kablfity company
138817 J Elliet Acquisition, LLC

1. lirtef description of the shardeisr of e busmes which is dcially condicied tn Rbode frland

The Development, Dasign, Markating, Manufacture and Sale of Audio Products
=) Sdte

o Mett g Fornaticny
Rhade lsland

3. Peineyxd gfffee address

200 Scenic View Drive, Suite 201 . Cumberland

6. MAILING ADDRESS OF LIMITED LIABILITY COMPARY AND NAME OR TITER:OF, CONTAC
s Contact Tithe

Cpedilepelt Mehivte

John E. Q'Donnell

Nhroape Aededme

200 Scenic View Drive, Suite 201

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMIFED LIABIITY, ¢
PTLL TN SPACES EEFORE USING/ATTACHMENTS

s Gily Stare Zip
i Cumbertand

Martagey Nawis

Mebiaiter Name
i

St Avdrons t Stroat Address
:

iy lsmfa Zip H lSmm zin

’ e cessannrernuncinpvvarwnnba e uu i QA BITEVENENERRRNES lll!I'-llll"Il-l“lllllllllli.l..l!lll.lll'l.'lillv‘ll.ii.!ll!.il\.ll spguorsnianndibhiddRRIbENIANS PP T TR TR RN AR EER ALY 1Y
§ Manager Nawie

wees -
Aferrreager Moy

T Strost Addrvace

Strecd Addfrees

1z

L

I Stare

5. RESIDENT AGENT IN REODE TSLAND - DO NOT ALL

Apasiel AN

Michael F. Sweeney, Esg. )
Aeltliss oty Zip
One Turks Head Place, Sulte 1200 Providence Q2003

This report must be cxecuted by an authorized person pursuant to RIG.L. 7-16-66 (b).

o 138617

File Deve FILED .
Check No. _ NOV 27 2007 - .‘f

Under penally of pagjury, [ declare and affirm that T have cxamined this report,
including any accompenying schedulea and starements, and that al] statements,

contgined herein are trus and cosrect.

11-20-07
Date

Slpratura of Authorized Per:

L/ . Paul R, Antrop
- Print or Type Name of Authoriced Person

Byr
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