RI SOS Filing Number: 202060239130 Date: 9/30/2020 4:00:00 PM

State of Rhode Island

. . 148 W, River Street
b b

and Providence | lan‘tanns' o Prosidence, RI 02904-2615

Department of State = Business Services Division 4071.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020

Filing Period: September 1 - November 1 « Filing Fee: §50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with R1.G.1. 7-16-66 (d). each limited liability company failing or refusing to file its anrmaal report within thirty (30) days afier the time prescribed by kaw
(RIG.L ?-16-66 (bdc)) is subject io a penaliy fee of §25.00.

L2 ixact name of the limited liability company 1=DALCS

OI %mj <nyth County Sound and Video, LLC 2 '

4. Breef descripiion of the character of the business which i1 actually conducted in Rbode Island
Audio, video, satellite and surveillance systems

5. Siate of Formation

Rhode Island

&, Prineipal office address

City Srate Zip
10 Crossland Street Charlestown RI 02813

7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name

Mark Gagnon

Cantact Title

Member
Street Address City Staie Zip
10 Crossland Street Charlestown RI 02813

8. 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 aTTACHNMENT} ]

Manager Name

Manager Nome

Street Address Streer Address

City State Zip City State zZip

Manager Name Manager Name

Streetr Address

Street Address

City Stare Lip City Srate Zip

9. RESIDENT AGENT IN RHODF. ISLAND

This information is currently of record in the Office of the Secrctary of State. Changes require filing of Form 642 - R.1G.L. 7-16-11

FILED
SEP 80 20

8y T s fepo ¢ execuled by an authorized person pursuant 1o R1.G.L. 7-16-66 (b).
Q\.C Under penalty of perjury, 1 declare and affimm that | have cxamined this report,
inctuding any accompanyin ents, and that all stalements

‘/mmm
Fite Daic

' ——— Yo
Check No.

Signaiure of Aughtrized Person

By

FOR SECRETARY OF STATE USE ONLY

Mark Gagnon, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/08




