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@ State of Rhode Island R
Department of State - Business Services Dlvision ;”M‘c%
Annual Report for the year: 2025 & ch
Corporation @
- Flling period: February 1 - May 1 g
— Filing Fee: $50.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.
. Entity 1D Number 2. BExact name of he Garperation
001074795 Kustom US, Inc.
3. Principal Ofice Address City State Zip
640 East State Rd 434, Suite 100 Longwood FL. 32750
4, NAICS Code PS. Brel descnplion of the character of business conducted in Rhode lsland
236220 _ Provide unparalleled general contracting and emergency restoration
g:“ of Incarparation services to commercial industrial and residential clients
7. List ALL oflicers {(names and addresses) Check the box to indicate an anachmeniﬁ
President Name . Vica-President Name
Kevin Sheppard
Sireet Add Street Add
=IO 840 East State Road 434 rest Address
City Stat Zi Stale f)
Longwood " e Pao750 |
Sceretary Name Treasurer Name Leo KOO
et Address SirestAddmes & 4 East State Rd 434, Suite 1000
Ci Stat Ci State Z
Y ¢ Ze ¥ Longwood FL 32750
B. Ust ALL directors (names and addresses) Check the box to indicate an attachment CJ |
Director N Director Name
eeRrie™® andrew L. Zavodney '
Street Add Street Add
reet AJMES 640 East State Road 434 canadme
C Siat State Zip
“ Longwood e [®a750 |7
Director Name Director Name
Streel Address Stroct Addresa
Cilty State Zip City Stato Zp
[5_ Shares Authonized 10. Shares lssued Check the box to indicate an attachment E
This Informatlon is currently of record In the NUMBER QF SHARES CLABISERIES PAR VALUE
Department of Siate. 28, 276 Common 0
Changas require an additicnal filing.

11. This report must be executed cn behalf of the carporation by an authonzed representative. if the corporation is in the hands of a re-
ceiver of fustee this report must be executed on behalf ¢f the corporation by the recgiver or trugtee,
Under penalty of perjury, | declare and affirm that { have exami ned this report, inctucﬂng any accompanylng schedules and

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

Name of Authorized Represenlative Date
Andrew L. Zavosnigy Ar FILED 1128/2025
Signature of Authorized Regresentative, -

S/ A FEB 3 2075
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148 W. River Stree?, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 .
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