RI SOS Filing Number: 202449323210 Date: 3/20/2024 4:00:00 PM

LARSON 010872024 8 26 AW

State of Rhode Island

Department of State - Business Services Division F“_ED
Annual Report for the year:
Corporation » 2024 MAR 202024
= Filirg perod: Febreary 1 - May 1
3 Filing Fee: $50.00 BY

= Penalty: Addiional $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
00C097331 LARSON ZFNGINZERTNG, _NCZ.
3. Prncipal Qffice Address City State Zip
3524 TASCRT ROADR WEZTZ KRAR LAKE MN 551:C-512%
4. NAICS Code 6. Bref descripton of the character of business conducted in Rhode Island
541330
5. State of Incorporation
MN SERVICE
7. List ALL officers (names and adaresses) Check the box to ind.cate an aftachment
President Name Vice-Presiden! Name
CINDY ERERT
Street Address Stregl Address
157 OAKLAWN DRIVE
City State Zip City State Zip
GLEN CARBON IL 62034
Secretary Name Treasurer Name
PHAITLTP DI IMEI],
Street Address Street Address
30951 MINNESQTA AVE.
City State Zip City State Zip
LINJSTROM MN 25945
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment
Director Name Director Name
XEITH QUICK
Street Address Street Address
203 MONTESANO PARK DRIVE
City State Zip City State Zip
JMPERIATL MO 653082
Cirector Name Director Name
Street Address Street Address
City \ate Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMHE 2 OF SHARES C. ASSISLRIES PAR VALLF
Department of State. 847398 (‘) OQ— _
Changes require an additional filing. - T
11. This report must be executed on behalf of the corporation by an authorized representative if the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the recsiver or trusiee
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.
g€ ntatiy, Date
e 3M3/r074
Signature of plilonzed Representalive 4 7
C_NIY“ERBLRT

MAIL TO:

Division of Business Services

148 W. River Street, Prowidence, Rhode Island 02904-2615
Phone; (401} 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 12/2023



