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State of Rhode Island ‘
and Providence Plantations
Office of the Secretary of State

RHOGE
wﬁ

HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollls, Secretary of State
Corporations Division

148 W. River Street
Providence, Rl 02904-2615
401.222 3040

2008

Filing Period: January 1 - March 1 » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I aecordance with REG.L 7-1.2-1501fe), eact corporation failing or refusing to file its anwual reprort within thirty (30) days after the time prescribed by

latw (RIGL 7-1.2-1501(cGd)) is subject tv a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corpordtion

47906 AV.TECH, INC.
3. Street Address Principal Business Qffice City State Zip
98 EAST MAIN ROAD MIDDLETOWN Ri 02842

4. Business Phone No.

5. State of Drcorporation
RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode isiand
OWNING AND OPERATING AM AUDIO VISUAL STORE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name { Vice President Name
GARY GAGNE ! GARY GAGNE

Street Address 1 Street Address
99 EAST MAIN ROAD 1 99 EAST MAIN ROAD

City Slate VZz'p I ity State Zip
MIDDLETOWN RI ]02842 MIDDLETOWN RI 02842

ey R s b R et
GARY GAGNE : GARY GAGNE

Street Address Street Address
99 EAST MAIN ROAD : 99 EAST MAIN ROAD

City State Zip : ity State Zifr
MIDDLETOWN |Rt |02842 : MIDDLETOWN RI 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”* BOX FOR AITACHMENT) [] ¥ILL IN SPACES BEFORE USING ATTACHMENTS

Director Nane : Direcior Name
N/A I N/A

Street Address : Srreet Address

ity ‘ State Zip ! City \ Stette Zip
..............................................................................................
Director Name . Dhrector Name

Street Address i Street Address

city Staite Zip t City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

* 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES --- THIS SECTTON MUST BE COMPLETED

Number of Shares Class/Series FPar Value

Number of Shares

Class/Series FPar Value

1200 COMMON NO PAR

200

COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized reprosentative. If the corporation is in the hands of a receiver or trusies,
this report must be executed on behalf of the corporation by the receiver or {rustee.

File Date I ’LED

FOR SECRETARY OF STATE USE ONLY

ZUOO0-17-25902ZUS

Under penalty of perjuty, I declare and affirm that T have examined this report,

including any panying schedules gad statements, and that all statements
contained here true and correct

e 7| C:-2 -‘/ 7 "D 8
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Gary Gagne

Print or Type Name

President
Title

Form 630 Rev. 12/06



	FilingNum: RI SOS    Filing Number: 200809006810    Date: 02/20/2008 4:00 PM
	BatchNum: 20858-17-235203


