RI SOS Filing Number: 201737542670 Date: 3/6/2017 4:00:00 PM

State of Rhode island and Providence Plantations
Department of State - Business Services Division

by

Annual Report for the year: . 2017
Corporation

—> 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
25077 Luther's Repair Shop, Inc,
ﬁrincipal Office Address City State iip
500 Wood Street Bristol Ri 02809
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
81 - Other Services (except Pul .
o { i Welding
5. State of Incorporation
Rhode Isiand
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
President N . -Presi
resident Name Francis L.uther, Jr. Vice-President Name Deborah Luther
Street Add S A
ee ress 38 Division Street treet Address 38 Division Street
% Bristol Stte gy 2P 92809 “Y Bristol State gy 2P 09800
Secretary Name Ronald Gamon Treasurer Name Deborah Luther
Street Add s . . . .
e g trsula Drive , Street AddIess 38 Division Street
€% Bristol : State o [P bzs00 |V Bristol N | 2P 02800
8. List ALL directors (names and addresses) Check the box to indicate an attachment[_|
Director Name Director N
e Michael Luther weclor Name Jennifer Luther
Strest Address C/QO 38 Division Street Street Address 5 Carr Lane
Ci s i Stat Zi
Y Bristol e e 2P 2809 Y Bristol % R ® 02809
Director Name Director Name
None Non
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment L]
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
IDepartment of State. 76 Common No Par
Changes require an additional filing.

17, 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, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date
Deborah Luther 9// ?E ! 1 f 7

S|gna1~u\e of Authorized Represeﬂatlve

Leiopyhe (Fo L Fic |
MAIL TO: Fm
Division of Business Services

148 W. River Street, Provid , Rhode Island 02904-2615
118 Y Rver e, Prondence, Rode e MAR 05 2017,

e n_ % oS
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