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State of Rhade Island
Department of State - Business Services Division

Annual Report for the year:

Corporation

< Filing penod: February 1 - May 1

- Filng Fee $50.00

— Penalty: Additional $25 00 fec if form is not filed by May 31.
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SEP 21 203

5556~
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1. Fntiks 1 81 mne

B85

- lf. Exact name of the Comoration

_\l_LQ§ 49, { INDUSTRIAL TURNARQUND CORPORAT [ON
3. Principal Office Address City State | Zip
1314, N. ENON CHURCH ROAD CHESTER VA 23836
4. NAICS Code 6 Bnef description of the character of business conducted in Rhode Istand
241330
5 State of Incorporation
VA INDUST. DESIGN/3UILD

7. List ALL officers {names and addresses)

Check the box o indicate an attachment

President Name 6—1'% 60{ dm

Vice-President Name

Street Address

%M

Street Address

et (Wiun

City CW State \} ,P‘— Zipz_ﬁ):b b City State Zip
Secretary Name Treasurer Name

Street Address Street Address

Cty St.ate_l Zip City Slate Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name

Street Address Strect Address

Ciy State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip Cty State Zip

9. Shares Authorized

10. Shares Issued

Check the box o indicate an attachment

Department of State.

This information is currently of record in the

Changes require an additional Aling.

SUMBER OF SHARES

Cl ASS/SERIES

PAR VALUE

41:7600

1

11, This report must be exccuted on behalf of the corporation by an authorized represantative. 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 tustee

nts contained herecin are true and correct.

Under penaity of perjury. | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and thatgll state

Date

?/i/?aza

Signature of Authonzéd Re nﬁﬁve
DAN:FL J. LOFZIS
MAIL TO:

Division of Business Services

148 W. River Slreet. Providence, Rhode Island 02504-2615

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

FORM 620 - Revised: 11/2021




