RI SOS Filing Number: 201287474430 Date: 01/03/2012 4:00 PM

A. Ralpb Mollis, Secrelary of State
Corporations Division
148 W River Street
Providence, B (12004-2015
01,222 3040
2011

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

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 » Fillng Fee: $50.00
It aecordance witdi RLG.L. 7-16-66 (d), each limited liability company faiting or refusing to file its annuai report within thirty (30) days after the time prescribed by law

(RIG.L 7-16.66 rb&c)J is subject to a penalry fee af $25.00.

7. H Ao 2. Exact name of the tiniited liability company

145370

PEARL ENTERPRISES LLC

3 Staie of Formation

Rhode Island

4. Brief description uf the charvacier of the business whick is acivally condcied v Rbode Keand

security systems consulting

5. Principal office address ity Siale Zip
12 Mountaindale Road Smithfield RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contecr Name + Contact Title
Mark A Matteo . member
Strec! Adedyiss . City Stare Zip
12 Mountaindale Read . Smithfield R 02917

7. NAME AND. ADDRESS OF EACH MANAGER OF THE l.IMITED I.IABII.ITY COMPANY IF APPI.ICABLE DO NOT LI ST MEMBERS.
- FILL N SPACES BEFORE USING ATTACHMENTS X BOX FOR ATI'ACHMENT) D o

Manager Nenne - Manager Mgme

Street Address L Strect Address

CHy I.Emte IZ i = City State ] Zip
:1,,;(;1 o ;(:r.:{'t;’;l; ..................................... [P haeneh M:a'r 1::: g” )\m;w ............................ veressdans Creeren eresaaad
Street Address E Street Address

Zip : Stale Zip

City - City

l Strte

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chan'ges:_‘r‘cquire filing of Form 642 - R.LG.L. 7-16-11

Agent Newme Address
Timothy F Xane Esquire

Address City Zip
627 Putnam Pike Smithfield

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

™ FLED

- ~ 1JAN 03 2012
cearo N VYo ‘f \\\BQ.‘..

By:

Under penalty of perjury, I declare and affirm that T have examined this report,
including ary accompanying schedules and statements. and that all statements,
contained herein are true and correct.

/“-__-_‘-—.._

Signature of Authorized Person

/1/‘)_{///

Dure

R SR

Mark A Matteo Member

FOR SECRETARY OF STATE USE ONLY Print or Type Nowte of Autherized Person

71565-6-578235
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