RI SOS Filing Number: 202563857660 Date: 2/3/2025 2:04:00 PM

] lU
@ State of Rhode Island ‘.',,0?5
Department of State - Business Services Division 51
A
Annual Report for the year: 2024 S
Corporation e %
—> Flling perlod: February 1 - May 1 X
= Filing Fee: $50.00
—> Penalty. Additionai $25.00 fee if form is not filed by May 31
[T Entty 15 Number 2. Exact name ol the Corparaton
001074795 Kustom US, Inc.
3. pAncipal Office Address City State Zp
640 East State Rd 434, Suite 100 Longwood FL 32750
4. NAICS Code rs‘ Bnef descripton of the character of business conducted in Rhode Isiand
_51_’;6220 Provide unparalleled generat contracting and emergency restoration
'O:"’ of Incarporabon services to commercial industrial and residential clients
7_List ALL officers (names and addrosses) Theck the box (o indicate an attachment L |
Presikiant Name . Vice-President Name
Kevin Sheppard
SwestAdImSS 640 East State Road 434 Strest Address
f St F f Stat i
% Longwood e [Pazso [ °
Sceretary Hame Treasurer Name

Leo Koo

Street Add Slreet Add .
hin "eetAddS &40 East State Rd 434, Sutte 1000
Ci Stat C State i
" ) i " Longwood FL 32750
8. List ALL directers (names and addresses) Check the box to indicate an attachment E
Oirgctor Na Director Na
TeRrNa™® Andrew L. Zavodney orame
Stroet Add Street Add
root AJI™E 640 East State Road 434 i
Stat ch State Zip
o Longwood ™ FL % 32750 . °
Dimctor Name Diractor Name
Streel Address Street Address
|City State Zip City State Zp
9. Shares Authonzed 10. Shares |ssued Check the box to indicate an attachment
dThit Information Is currantly of record in the NULBER OF SPARES CIALS/SERES PAR VALUE
Department of State. 28'276 Common 0
Changes require an addttional filing.

1. This report must be executed on benhall of the corporation by an authonzed representatve. if the corporation is in the hands cf a re-
ceiver of rustee. this report must be executed on behalf of the corporation by the regeiver of fruslee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanylng schadules and
statements, and that all statemonts contalined herein are frue and correcl. F&En

Name of Authorized Representative " Date

Andrew L. Za@me/y&r 1728/2025

Cen [
4

Signature of Authorizad Resresentative,.- rco—a .
/e Cunfy 2%
A . y
MALTO: " - '

Divisien of Business Setvices
148 W. River Street, Providence, Rhode Islard 02904-2615
Phone: (401) 222-3040

Wabslte: wwvi 605.n.Q0v FORM 830 Revised: 12/2023




