012240

State of Rhode Island
Department of State - Business Services Division

Annuat Report for the year

Corporation

YOO

- Filing period: February 1 - May 1

> Fiing Fee: $50.00

> Penalty. Addibonal $25 00 fee ff form is not flled by May 31

ZHITA

1. Entity ID Number

2. Exact name of the Corporation

5. State of Incorporation
MN

PAINTING

001674835 FZNAL COAT PAINTING, INC.
3. Pnncipal Office Address City State { Jp
3185 TERMINAZ DR EAGAN MN 55121
4 NAICS Code 6. Brief descrption of the character of business conducted in Rhode Island
238300

7 L=t ALL officers (names and addresses)

Check the box to indicate an atachment | |

President Name Vice-President Name
JAMES A LCUKUSA ROBERT LOUKUSA
Street Address Street Address
PO BOX 1478 £715 COUNTY ROAL 33 S=
City State Zip City State b+
MCNROE WA 98277 BUFZALO MN 55313
Segetary Name Treasurer Name
Street Address ~ Street Address
City State Zip City State Zp
8. List ALL drectors (names and addresses) Check the box to indicate an attachment ]_]
Director Name Director Name
Street Agdress Street Agdress
City State Zp Cry State Zp
Cirector Name Qirector Name
Street Address Street Address
City State Zip City State Jp
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment | |
This information is cumnﬁy ot record in the NUMAER CF SHARES CLASS/SERES £aR VALUE
Dapartment of State. 1300 01
Changes require an additional flling.

11. This report must be executed on behalf of the comoration by an authosized representative. If the corporation s 1n the hands of a recenver of
trustee._this report must be executed on behalf of the corporation by the recerver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormect.

Name of Authonzed Representatrve

ROBERT LOUKUSA

Sgnature of Authonzed Representative

Yz

Datez 5

MAIL TO:
Oivision of Business Services

RECEIVED

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Wabsite: www s0s.r.gov

SEP 2 02023

R.I. DIVISION OF TAXATION
PAOCESSING SECTION
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