State of Rhode Island v
and Providence Plantations
Qffice of the Secretary of Stale

A. Ralph Mollis, Secreiary of State

Corpordtions Division
148 W River Stroet

Providence, BRI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annval report within thirty (311} days afler tbe time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of 125.00. ] .

{. Commrdie 1 Na. 2. Name of Corporaiion
140256 CAROLINA SOUND, INC,
3. Strect Address Principed Business Qffice City State Zi
7 BASS ROCK ROAD CAROLINA RI 02812
4. Business Phone No, 5. State of corpordtion
401-364-0692 RHODE ISLAND
6. Brigf Descrifition of the Characior of Business Conducied 11 Rbode Isfenscd
CUSTOM AUDIO, VIDEQ
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
PETER T. DELASANTA
Strect Adddress t Strect Address
7 BASS ROCK ROAD S _ i )
City Stanter Zip : City State zip
CAROLINA RI 02812
bc*c,rwuwﬂ;c;;;né. ........................ S 4 viiaseisssauuserseiednnannre lln,asun;;"!;f;;me ..................................................... teseessatasnantnnnnnreas
PETER T. DELASANTA IPETER T. DELASANTA
Streel Address Street Address
7 BASS ROCK ROAD : 7 BASS ROCK ROAD
ciy Steite Zifs ity Stetle Zip
CAROLINA Rl 02812 : CAROLINA RI 02812
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Birector Name : Directar Neme
PETER T. DELASANTA :
Street Address * Strect Addross
7 BASS ROCK ROAD :
iy State Zip City Slate Zip
WCAROLINA el i SOURPRRRRON & 02812 et eececeeese e
PR i s e
Streel Address ' Strect Address
city Stale Zip City Steate Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACIHMENT) D : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARLS ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neumber of Shares - Clasy/Seiies - Pur Value Number of Shares Cleess'Series Perr Vedee
600 NO PAR VALUE 100 COMMON NQO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corpoaration by the receiver ot trustce. : '

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statemenis, and that all statements

F' L E D ' contained herein are true and correct.
y — N T YA G

File Date VA T ST

3

APR 3 O Signature bf"C
Clreck Ne. 2008 PETER T. DELASANTA

By: By bl::’g' 8 Print or Type Namne
| ' B PRESIDENT
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