RI SOS Filing Number: 201737454450 Date: 3/6/2017 4:00:00 PM

State of Rhode !sland and Providence Plantations
Department of State - Business Services Division

Anﬁual Report for the year: 20
Corporation 4 /7

—> Filing period: January 1 - March 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity ID Number 2. Exact name of the Corporation
LOLT/ S VENTIRE ZNC. . _
3. Principal Office Address City State Zip
T STONE DRIVE CRawsTBg | R I |0R720
4. NAICS Code 6. Brief description of the character of business conducted in Rhode [sland

g/

5. State of Incorporation

KT, REW#L £ 7475

7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-Presigent Name )
 VERONICA P. CROCE __/ RTHUR S. CROCE
Ao PALMER A vEZ A0 PHLMER /S&tVE _

i tate i ate. . ip !

" cransTen | R-L. o290 | cmws/ ON &7 [dag20
Secretary Name Treasurer Name
_THOMAS CROCE TR. _ tAf"C‘ L. CREOCE

7% STONE DRIVE Y SEVER MME ROKD.
Cit Stat Zip oo - Cit Sta

" OLANST N | R o292 " /fo&: R |[pasy
8. List ALL directors {names and addresses) Check the box to indicate an attachment|_J
Director Name Director Name

VERONICA P. CRoOCE THOMHAS CROCE TR,

Street Address Street Address

O PALMER. AVE. 74 STINE > RIVE .
City CM /1/9779/\( State/Z _I Zip }?20 City l’ /\{5‘7’@}[ Stat I Z%}?zu
Director Name irector Name

“ARTHUR 5. CROCE TEERIC L CROCE
Streetﬁcilo(ess Street Address o

PALMEI. AVE. LG58 SEVEN MILE RonD
City State Zip ) City e State, Zip
CRANSTDN R=F- 02920 | HepE R | o283/

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_|
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

LoD NOFAR Y€  COMMEN AO /AR

Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized 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
stafements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

ARTHAR S CRACE o ATT

Signature 5f Authorized Representative

fosdfoey - Casecc  V/CE /- &“J‘/Dmn_dy ,

[

I‘D"icli:;i:;g:cf Business Services MAR 0 6 20'7

148 W, River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 ; ;
Website: www.508.ri.gov BY a FORM 630 - Revised: 10/2048




