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ﬁﬁg@% State of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations Corporations Division

& =2, Office of the Secretary of State 148 W. River Strept
MOPE,

Providence, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Flling Perlod: January 1 - March 1 « Filing Fee: $550.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* In avcordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirey (30) days after the time prescribed by law (RIG.L 7-1.2-1501 (cchd)] is
subject to a penalty fee of $25.00.

1. Carpurate ID No. 2. Name of Corporation
151567 Sound Solutions, inc.
3. Street Address Principal Business Office City Stepte Zip
12 Brockton Street Providence RI 02804
4. Hustness Phone No. 5. Statte of Incorporasion
401-273-2909 RHCDE ISLAND

6. Brigf Description of the Character of Business Conducied in Rbode Istand
To sell, install and otherwise deal audio and visual equipment

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

President Name b Vice President Name

Jason Regine i Jason Regine

Street Address i Street Address

12 Brockton Street - i Same

ity Sterte Zip . City State “ip

Providence I RI J 02904 ‘ l
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Jason Regine Jason Regine

Street Address Street Address
Same Same
chy Stafe Zip City Stetfer ip

etssangan

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

Director Name * Pireclor Name

None :

Street Address ¢ Street Address

ity Statte I Zip i Cuy I Stite l/zp
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Director Name : Direclor Name

Street Address Y Streer Aderess

City State Zip H &5y Stotter ot/

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AYTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

“This information is currently of record in the Office of the Secretary of | umber & Shares Class/Series Par Vuiue
State. Changes require an additional filing. See Section 9 of 1,000 Common $0.01
instruction sheel. o

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 corporation by the receiver ar trusiee.

Under pena]ty of perjury, 1 declare and affirm that 1 have examined this report
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Check No. —mg—n—z—m— /\IEISOI’I Regine// /

By \ . Print or Type Name
‘—% i FPresident
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