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State of Rhade Island and

Providence Plantations

Department of State - Business Services Division

Annual Report for the year: 2(22
. T AT

Corporation Lo BEVED
—> Filing period: January 1 - March 1 RECEIVED - ’T, Lo
—> Filing Fee. $50.00 " DEPT OF ST

—3 Penalty. Additional $25.00 fee if form is not filed by April 1. ST Ryt IQn A a4 -
r'1'.-'E§ntity 1D Number 2. Exact name of the Corporation ' > 318 - -t
001659322 Pro AV Systems, Inc. W3 HAY b P 3
ﬁ’n‘ncjpal Office Address City State Zip

275 Billerica Road; Suite 3 Chelmsford MA 01824
4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island

334310 Sales, Service, Installation and Training of Audio Visual Equipment

. State of incorporation

MA

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D-

Changes requlre an additional filing.

Prasident N Vice-Pr it N

resicent Name imberly A. Bishop ce-Fresident Name | eslie C. Bishop
Street Add

reet AJdIeSS 75 Billerica Road; Suite 3 Street AJIIeSS 025 Billerica Road: Suite 3
C 1 j i i

™ Chelmsford State A ZPo1824 Y Chelmsford Sttt wa 2P 01824
Secretary Name Leslia C. Bishop Treasurer Name Leslie C. Bishop

A
Street Adaress 15 Billerica Road: Suite 3 Street AdAreSS 026 Billerica Road, Suite 3
Y chelmsford State 2P y1824 Y Chelmsford St ma 2P 31824
8. List ALL directors {names and addresses) Check the box to indicate an attachment ﬁ
Director Name | ) Director Name . .
Kimberly A. Bishop Leslie C. Bishop

Street Address 47 Drexel Drive Streef Address 47 Drexel Drive
c Stat Zi C .

"™ North Chelmsford © MA P 01863 "™ North Cheimsford State wa 2P 91863
Director N N

irector Name David E. Bishop Director Name
Street Address 3 Lovett Lane Street Address
C Stat it

™ North Chelmsford %€ mA 2P 01863 city State Zw
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UE

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recejver or
trustee. this report must be executed on behalf of the corporation by the receiver ar trustee.

Under penatty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemnents contained herein are true and correct.

Name of Authorized Representative
Kimberly A. Bishop
7]

Date
0311712023

;)f Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www sos.n.gov

ELED

MAY 16 2023
By YL O

MY

FORM 630 - Revised: 10/2017




