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State of Rhode Island
@ Department of State - Business Services Division

s

Annuai Report for the year: 2020
Limited Liability Company

—> Filing period' September 1 - Novernber 1
— Fiing Fee: §50.00 |
—> Penally: Additional $25 00 fee if form i1s not filad by December 1.

1. Entity 10 Numbe- 2. Exact name of the Limited Liabilty Cempary

141957 VisionPoint, LLC

3. NAICS Code 4_Brief aescnptian of the character of business conducted in Rhade Islang
443142 Audio and Visua: Communications Technology

5. State of Forrration

Conrecticut
6. Principal Office Address City State Zip
152 Rockwell Rd B6 Newington CT 06111

7. Mailing Address o Limited Liabiity Company and Name or Tit:ie of Conlact Perscn

Czntact Name Zofia Lavoie Centag: Tille Managing Member

Skeet Addiess 152 Rockwell Rd City Newington Siate cT 2iIp 06141
8 List ALL manage’s (names ard addresses) of the L mited Lianitity Company. IF APPLICABLE - DO NOT LIST MEMBERS

M ! Maragor Nar . . -~

vianager Name zo“a Lavaie aragor Name Kevln L8V0|3

Street Adcress Sireet Address

44 Golf Street 44 Golf Street

Cit ‘ Siate Zi Cit ; Stale ., Z
Y Newing'or CT P 06111 W Newington CT ® 06111
Manager Name Marager Name
Stree: Agusess : St'vel Add-uss
City State Zig City State 2ip

Check the box lo ind.cate an attachment[ ]
—
9. Tne Residert Agent information current'y of recorc with the RI Department of State is accurate. Changes require filing Form 642,

Under penalty of perjury, | daclare and affirm that | hava examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Name of Authorized Person Date
Zofia Lavoie 11-2-21

Signa! ure%sv

Fli.ED
MAIL TO:
Division of Business Services NOV 0 3 202,

148 W. River Street, Providence, Rhede Island 07904265

Website: www.sos.ri.gov
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