E 2 )

State of Rhade Island and Providence Plantations
Department of State - Business Services Division
At
Annual R_eport forthe year: 2023 FECOIVES
Corporation RECEIVED CpiRT L 8T
—> Filing period: January 1 - March 1 ~ 1L DEPT. CF STA: espot
—> Filing Fee: $50.00 ~IRYT Y
2 Penalty: Additional $25.00 fee if form is not filed by April 1. 3t 8 33 Q20 A 002
1. Entity |D Number 2. Exact name of the Corporation {UlJ bl 1TV 17 <
001659322 Pro AV Systems, Inc.
Iﬁ’n‘m:ipal Office Address (-Dity State zp
275 Billerica Road; Suite 3 Chelmsford MA 01824
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island
334310 Sales, Service, Installation and Training of Audio Visual Equipment
5. State of Incorporation
MA
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D-
Pregident N i
resident Name imberly A. Bishop Vice-PresidentName | aslie C. Bishop
Street Add Street Add
reetIGIESS 275 Billerica Road; Suite 3 reel ACCI®SS 275 Billerica Road; Suite 3
Y Chelmsford S ma 2P01824 Y Chelmsford State ya 2P 91824
T
Secretary Name | aslie C. Bishop reasurer Name | ostie C. Bishop
Slreet AdI€SS 275 Billerica Road; Suite 3 Street AJJMESS 275 Billarica Road, Suite 3
Y Chelmsford State pa ZPo1824 Y eheimstord S1ate Ma ZPo1824
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
Oirector Name | . Director Name . .
Kimberly A. Bishop Leslie C. Bishop
Street AJJIESS 47 Drexe! Drive Street AJIIESS 47 Drexel Drive
Ci Stat Zi
" North Chelmsford "¢ MA 2Py1863 “™ North Chelmsford S A ® 01863
Directar Name David E. Bishop Directar Name
Street Address 3 Lovett Lane Streetl Address
“Y North Chelmsford Stale A “Po1863 City State ap
9. Shares Authonizad 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARE S CLASS/SERIES PAR VALUE
Department of State. 10000 CNP 0
Changes require an addltional filing.
11. This report must be executed on behalf of the corporation by an authonzed 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.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Kimberly A. Bish? 0317/2023
Signature of Aythorized Represeptative - F".ED
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