RI SOS Filing Number: 202330674720 Date: 3/10/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division MAR 18 2024

Annual Report for the year: 2023 ST’C}D
Corporation 2@070

—> Filing period: February 1 - May 1 YR
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

LI TN

L

1. Entity 1D Number 2. Exacl name of the Corporation
921 American Products, Inc,
lE;'."F-’rincipal O_fﬁce Address City State Zip
165 Front Street Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
453998 Purchasing, distributing, selling manufactured wood products and parts thereof.
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E"
Presigent Name . Vice-President Name .
Peter Lietar e Coty Cayden Lietar
Streel Address Street Address
165 Front Street 11810 Bay Pony Lane
Cit State 2 Crt . Stat 4
¥ Pawtucket RI "02860 " San Diego " CA ©92128
Secretary Name . Treasurer Narme .
VT beter Lietar reasuet AT peter Lietar
Street Address Street Address
165 Front Street 165 Front Street
Cit Slat Zi Cit Stat Z
" Pawtucket "RI ®02860 " Pawtucket *RI ?02860
8. List ALL direclors {names and addresses) Check the box to indicate an attachment E]_
JDirector Name . Director Name
Peter Lietar
Street Address Street Address
165 Front Street
Cit State 2ip Cit Slate Zip
’ Pawtucket RI *02860 v
Director Name Director Nama
Street Address Streel Address
City Slate Zip Cuy Slate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of record in the NUMBLR OF SHARLS CLASSISERIS PAR VALUE
Oepartment of State. 220 preferred no par value
Changes require an additional filing.
200 common no par value

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation ts in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all tatemSms contalned herein are true and correct.

Name of Authorizdd Representati Date‘
Berer Liotan | X \X \\ il K

(Signature of Authdrized Replesentdtive
e o

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615

Phone: (401) 222-3040

Website: www.508.11 gov FORM 610 - Revised: 2/2023




