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State of Rhode Island

and Providence Plantadons
Drepartment of State = Business Services Divition

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

148 W’ River Street
Providence, R] 02804.2615
401,222.3040

2017

Filing Period: September 1 - November 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G 1. 7-16-66 (d). each limited liability compary failing or refusing (o file its anrual report within thirty (30) days afler the time preseribed by low

(R1G.L 7-16-66 (bdkc)) is subject 1o a penally fee of §25.00,

1. 1) Na.

4AAT

2. Exact name of the fimited liahility eompany

South County Sound and Video, LLC

3. NAICS Code

23% 21O

Audio, video, satellite and surveillance systems

I, Brief deseriptean of the characier of the buiiness which €« aciually conducied ir Rhode Island

5. State of Vormation

Rhode Island

1080 Klngstow_n Rd., Su!te 2

) -.l‘.'ﬂ_ﬂﬂ'ﬂff Name

G, Principal office address Ciry Yrate Zip
1080 Kingstown Rd., Suite 2 Wakefield RI 02879
\iAll I'-\(‘ ADDRESS OF LIMITED 1. l.-\BlI 1TY COMPANY AND \M\ll. OR TITLE OF CONT:\C’I PERSON: i
('nnfarl Name T T T " Contaer Title T T eTTm s T T
Mark Gagnon Member
Nereer Addres City State Lip
Wakefield RI 02879

e e - e ———— ——

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS_

——— e s = t—— ] m—— o ——

__(“X780x FOR ATTACHMENTI [] __
Manager Name

Sirter Addrece

Streer Addrese

City State Zip City State J Zip
Manuger Name Manager Narme )

Street Addrecs Street Addrers

City Yeare Zip City State Zip

9. RF.‘:ID[‘\I AGH\'I "IN RHODF, ISI AND

This |nfonnal|0n is currcnllv of record in the Office oflhc Sccrclar) of State. Changcs require filing of I'orm 642 R G L1611

- — —

This report must be execuicd by an authorized person pursuant 1o RLG.L. 7-16-66 (b).

FILED <)

OCT 19 200

BY ‘D(’l)%

Undcr penaity of perjury. [ declare and affimm that | have examined this reporn,
including any ncoompam"mg schedules ts and that all stetements
contained h

File Date

Check Neo.

FOR SECRETARY OF STATE USE ONLY

-

%/7/7

Signature of Authorized p

Mark Gagnon, Member

Primt or Type Name of Authorized Person
Form 632 Rev. 08/08



