State of Rhotie [sland
@ Department of State - Business Services Division MLLB(

Annual Report for the year: 2021 FEB 17 2021 W

Corporation

—» Fiiing period: January 1 - March 1
—> Filing Fee: $50 00 _&(ﬂ l‘4 -
—> Penally. Addiliona $25.00 fee if form is not fiad by Apnil 1.

ﬁmity I Number 2. Exact name of the Corporation

0002557 Luther's Repair Shop, Ine.
3. Principal Offica Address |City State Zip

300 Waod Street | Bristo! R} 02300
4 NAICS Code 6 Brigf dascription of the character of business condugled in Rhode Island

238190 - Other toendation,
Welding

5. State of Incorporation
Rhode Island

7. List ALL officers (names and addresses) ____Check the box to indicate an attachment L] |
Prasident Name Francis Luther, Jr. IV ce-President Name tichacl T Luther

Streel Add'ess 4 nyiy SireetAddress <) hiv Schoul Strect

Iston Strect

Cty Brisun State  pj Zip %00 Ciy RBriste’ State | Zip pogiw

—
Secretary N"me b oo1d Gamaon lieasurer Nam? s gpicar L. Joubent

Street Address g o414 Dri Slroot Address 34 13ivisian Strect

1ve

P

City Bristol State | Zip (12809 Cily 1331500 State g 2o (2804
8. List ALL directors (names and addresses) Cherk the box 1o indicate an allachment L] |
Director Name o . wl T Luthicr Director Name ;.5ifes 1., Jouhert
Street Adoress 5 Third Schiol Stveet Street Address 38 1 slon Sueet
Cr Brister State py 2P (12809 S Bristol State T
Director Nare 1 41cis Luther, Jr. \Direrts, Bame NaNR
Street Addri 53 28 Division Street Giraet Addross
ClY Ryistol State ) [Zn 02419 Civ State Zip

L N et
9. Shares Authorized 10 _Share - Issued ___Check Ine box to indicats &n altachmont |3
This information is currently of racord in the NP SR GF SHARES . LCLASSISIRIES PAR YALUE
Department of State. 75 Ceinnion No Par
Changes require an additionai filing.

|
11 This report reust be executed on behalf of the corporation by an authuorized rt.presenlaliv." Tf-mt;zorporetion is in the hands of a recewver or
trustee, thi:, report must be executed on behalf of the corporation by the receiver or trustee.
Under pena!ty of perjury, | declare and affirm that | have examined this reoort mcluding any accompanying schedules and
statement-. and that alf statements contained herein are frue ang torregt,
Namge of A thorized Representalive Date

JTennifer 1. Joubert Z/ 5’/7\07«11

Divisiortbt Business Services

148 W Rwver Slivel, Prov dence, Rhode Istang 02804-2615
Phone: (4011 222 3040

Website: weassesrigov

FORM. 630 - Revised" 08iz04y




