RI SOS Flllng Number: 201436732660 Date: 03/03/2014 4:00 PM

State of Rhode Island A, Ralpb Mollls, Secretary of State
and Providence Plantations Coioga:vm? Dn;;saor:

' A " River Stree
Office of the Secretary of Stale Providence, RI 02904.2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Pariod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG,L, 7-1.2-1501(c), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501{cc5d)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
153181 Visual Aids Electronics Corp
3. Street Address Principal Business Qffice City State Zip
12900 Cloverleaf Cir Dr, Ste C Germantown MD 20874
4. Business Phone No. 5. State of Incorporation
301 330 6900 District of Columbia

6. Brief Description of the Character of Business Conducted in Rhode Istand
Rentai of Audio Visuai Equipment

7. NAMES. LND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMBNT) [] 'FILL IN SPACES BEFORE USING ATI‘ACEMENTS

President Nome Vce President Name

Street Address * Streer Addroess

iy Is‘tam lztp T City [State lZip

..... el g S L TeTYTTE
Secretary Name 2 Treasirer Netme

Street Address 3 Street Address

City State Zip ! ciry State Zip

AND. ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT‘I‘ACﬁMENTS

D;recmr ?Vamé - Director Name
David Martin :
Street Address i Street Address
14301 Bubbling Spring Rd 5
City State Zip oy State Zip
Boyds MD 20841 : ceuererseesasrenes
DHrector Name D!recmr Name
Street Address 5 Street Address
City State Zip  City State Zip

9. SHARES AUTHORIZED. 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {1 = % 7

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Mumber of Shares ClasySertes Par Vatie
State. Changes require an additional filing. See Section 9 of 200 common no
instruction sheet. IR RS

RS PR T E R

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 or trustee.

5 o Under penalty of perjury, I declare and affirm that I have examined this report,
FILED o

Ird 'ng any accompanymg schedules and statﬁgﬁs} and that all statements
. Signature

ay \ 5&;\_, 28 Dennis R Alleman 7 1 7«‘{” \

Print or Type Name

- Assistant Controller

Title
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