RI SOS Filing Number: 201184966560 Date: 11/09/2011 4:00 PM

R A, Ralph Mollis, Secretary of State
St;lt(:‘ Of RhOdt‘ ISI&ﬁd . » (i"mpara!iw.r.\' !:)l;r'isiou
and Providence Plantations i8S River St

< L Office of the Secretary of State Providence. RI 02904-2615
4012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Ll
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1LG.L 7-16-66 (d), each liniited liability company Jailing or refusing to file its annual repore within thirry (30) days afer the time prescribed by Laur
(RIG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00.

oI A 2. Exaact newe of the liniited Liability company

104784 Superior Security Systems, LLC

3. Stette of Forcation 4. Brief description of the chardcter of the brstness which is actuafly conducted i Rborde Il

Rhode Island Residential and Commercial Security Systems / Installation and Monitoring

3. Principal office address ity Stetter - Zip
111 Sundale Road Cranston ,RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Coretet Neme v Conael Title

Thomas Ferry :Member

Strect Adadress : ity [ steare |20
111 Sundaie Road : Cranston |Ri | 02021

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

Mandger Neme : Mentager Name
Thamas Ferry :
Street Address U Street Address
111 Sundale Road :
ity Statter Zip L City Steife Lify
Cranston RI 02921 :
............................................................................................. L O K
Manager Newe : Mandger Neane
Strect Address 1 Streot Address
ity , Stette Zip L cny | Stae Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.ILG.L, 7-16-11

L 05

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

- 104784 -

Under penalty of perjury, I declare and affirm that I have examined this report,
ineluding any accompanying schedules and statements, and that all statements

H[Eﬁ contained herein are true and correct.
File Date .
Check No. NOV 0 g 2011 “4M ﬂ/% [0 ’ ‘ g /(/

Sig??uu'e of Authorized Persent U Doate L

B 477 Thomas Ferry, Member
I .

FOR SECRETARY OF STATE USE ONLY
69439.19.697119

Print or Tyvpe Name of Authorized Person

Form 632 Rev. 0808
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