State of Rhode Island
Department of State - Business Services Division
Annual Report for the year:
Corporation ‘Clmj)
=2 Filing pericd: February 1 - May 1
> Filing Fee: $50.00

= Penaily: Additional $25.00 fee i form is not filed by May 31.
1. Enﬁ 0 ﬁumszr 7. Exact name of the Corporation

RECEIVED
n.i. DEPT OF STATE
gUS SYCS v

03 00T -b P i b

000(06592¢ | Lutz AIRCy. T pe.

3. Principat Office Address fty State P
: e pe. £ Eo é" ’62 P |oows
4, NAICS Code 33 S/ 240 6. Brief descriplion © aracter of business conducted in Rhode [stand
5. §tat0 o; inoorporation
LRI SALES +SERYCE oFHERTINGL AR coy by iy

7. List ALL officers (names and addresses) _ Chack x to indicate an attachment
President Name Vice-President Name :
| ALD [ yT2~
Street Address Street Address

330 oLVEY ARNoLY [ D
City State Zip Chty Siate 2lp

CRAUST oM T PG !
Secrelary Name - Treasurer Name

Lyvoa ARTE AN
Street Address Street Address

[9F 0l CHAPEL TRACE
Chty Zip Chy State Zip
ZSTERO Fo 53948
|5, ListALL directors (names and addresses) Check the box to indicate an nttachmem_ﬂ:
[Direcior Name Director Name
ds
Street Addness ! Street Address
City State Zip City State Zip
or Name Director Name

Street Address Street Address
IEity State fip Chty State Zip
9. Shares Authorized 10. Shares lssued Check the box to indicate an attachment Ei
This information ts currently of record in the _ NUMBER OF GHARES _ CLASS/SERIES PAR VALUE
Department of State. . \.”
Changes require an additional filing. /d 0-00 S S‘LD Q C)

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is

r xecuted on f of the corpor.

nder penalty of perjury, { declare and affirm that { have examine

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

DswhALp L vT2

n the hands of a re-
ion b ceivi
is report, including any accompanying schedules an

Date

/0/6‘/973 .

Signature of Authorized Representative

Doll] i

FILED

MAIL TO:
Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 )
Website: www.sos.ri.gov

0CT 06203 {'\dpM

BY L\L\% DL'\’%\W%}D-%\MW:NEGB




