RI SOS Filing Number: 201877229730 Date: 9/12/2018 4:00:00 PM

| SEP 1 /2018
Annual Report for the year: 2018 10201

Limited Liability Company BY j I (ﬂq\u
=

— Filing period: September 1 - November 1
—? Filing Fee: $50.00

o\ Stale of Rhoda fsfand and Providence Planiations
/i Department of Statc - Business Services Division FILED\_QC)&‘

—> Penally: Additional $25.00 fee if form is nol filed by December 1.

1. Entity 1D Number 2. Exact name of the Limiled Liability Company

000791857 Johnson Controls Security Solutions, LLC

3. NAICS Code 4, Brief description of the characier of business conducled in Rhode Island

812990 Firo and Life Safcty

5. State of Fermation

L]

Daolaware

6. Principal Office Address City , State 2ip

6600 Congress Avenue Boca Raton FL 334871213
7, Mailing Address of Lkniled Liability Company and Name or Tille of Contact Person

Contacl Name Kim Bruschnig Contact T Compliance Associate

Streot AGICSS 5757 N Green Bay Avenue CH Mitwaukee Stato vy 20 532094408

8. LIst ALL managets {names and addresses) of Ihe Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nama 1 nthany McGraw Manage: Name ceph R Oliveri

Strecl Addross 6800 Congress Avenue Street Address 6600 Congress Avenue

% Baca Raton State oy 2P 33487-1213] ¥ Boca Raton Stale gy 2P 33487.1213
Mannger Nome Lea M Finney Manager Name ‘
Straol M“m”ssou Congress Avenue Streel Addross

Gty Boca Raton Stata FL Zp 33487-1213 Cliy State o

Check the box to indicate an attachment[ ]

9. Rasideni Aganl in Rhodo 1sland. This information ks currently. of record with the Department of Stale. Changes require filing Form 642,

Under penally of perjury, | declare and affirm that | have examincd this report, Including any accompanying schedules and
sgaremenfs. and that all statements confained herein are true and correct,

Nams of Authorized Parson Date
L'e M Finney

P {

8/22/12018

Slarigtufe g1 Authorized Person
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MAIL TO:

Division of Business Services

148 W, River Sireet, Providenca, Rhode Island 02804-2615
Phone: (401) 222-3040

Webslte: vww.sos.rl.gov

FORM 632 - Hevised: 1012017
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