S Filing Number: 202449202380 Date: 3/19/2024 4:00:00 PM

FC25° 9174 20872074 2 25 PM

AN
State of Rhode Island
Department of State - Business Services Division FILED
Annual Report for the year: 55, MAR 1
Corporation I /
- Filing penad February 1 - May 1 BY , 22/’2’
-» Filing Fee $50CO ——————
-» Penalty Additional $25 00 fee if form is not filed by May 31
1 Entty ID Number 2. Exact name of the Corporation
000675986 LT STAFZING, TNC.
3 Prncipal O*ice Address City State Zip
373 NORTH ""I&'\I S'l"RE._EIT FAL_ RIV=R MA 02720
4 NAICS Code € Bref descrpt.on of t~e character of business conducted in Rhode Island
541990
5 Stae of Incorporation
MA STATFINGC INDUSTRY
7 List ALL cfficers {narmes and addresses! Check the box ¢ ind.cate an a‘tachment
Presigent Name Vice-President Name
RONALD J. LEPAGE
Street Address Stree: Address
105 WILLIAM STRE=T
Cuy State Zip City State 2ip
SOJTH DARTMOUTE | MA 02748
Secretary Name Treasurer Name
“RANK TRAVASS0OS
Street Address Street Aadrass
567 MATN STREET
City State Zip Cy State Zip
SOMERSET. MA 02726
8 List ALL directors (names and addresses) Check the box 1o ‘~dicate an aitachment [ .
Oirector Name Director Name
RONATD J LEZPAGE FRANK TRAVASSOS
Stree! Address Street Address
105 W1LLIAM STREET 567 MAIN STREE=T
City State 2p Cny State Zip
SQUTH DARTMOUTH | MA 02748 SOMERSET MA 02726
Director Name Director Name
Street Address Street Address
City State Zp Cry State Zip
-
9 Shares Authonzed 10 Sha‘es Issuea Cneck the box to indicate an attachmen® |_
This information is currently of record in the NUMBCR OF SHARES CLASSISEXILS PAR VAL LIE
Departmant of State. 200 COMMON 0
Changes require an additional filing.
*1 This report must be executed on behalf of the corperat:on by an autronzed representative If the corporation is in the hards of a re-
ce-ver or trustee, this report must be executed an peralf ¢f the ¢orporatio~ by the recewver 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 correct.
Name of Authorized Repr i kﬁ/\ Date \
: > 3IR\2N
S:gnature of Authori Represéntative A '
FRANK TRA S
MAIL TO:

Division of Business Services
148 W River Street, Providence. Rhode Island §2904-2615
Phone: (401) 222-3040

Website: www sos ri gov FORM 630 - Revised 1212023



