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— Filing period: February 1 - May 1
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1 Entity ID Number 2 Exact name of the Corporation

001680327 CUSTOM-TEK, INC.

ﬁ’rlnapal Office Address
789 State Road

City

North Dartmouth

State

MA

Zip
02747

4. NAICS Code
236115

5. State of Incorporation
Massachusetts

Construction Services

6. Brief description of the character of business conducted in Rhode Island

7. ListALL officers (names and addresses)

Check the box to indicate an attachment U-

FresdentName Joseph S. Luiz IV Vice-PresidentNome Joseph S. Luiz IV
StieetAdiress 357 Chase Road StectAddress 557 Chase Road

¥ Dartmouth S MA ™ 02747 Y Dartmouth Stare %p2747
Secretary Name. jvan Goulart Treaswer Name joseph S. Luiz IV
SteetAdiress 421 Old Westport Road SeetAddress 357 Chase Road

Y Dartmouth S MA 02747 |*" Dartmouth S MA $o7a7
8 List ALL directors {(names and addresses) Check the box 1o indicate an attachment [:]_
irector Name Joseph S Luiz IV Orrector Name Joan Goulart
StreetAddress 257 Chase Road Street AJJIess 421 OId Westport Road
“Y bartmouth ¢ ma  [*P02747  |”" Dartmouth eEMA o747
|DrectorName Drecior Name
Streel Address Streel Address
City State Zip City State Zip

9 Shares Authonzed 10 Shares Issued

Check the box to indicate an attachment E

This information is currently of record in the NUWBER OF SHARES

CLASSISER ES PAH VALUE

Department of State.

10,000

Common

No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corperation by an authornzed representative If the corporation 1s 1n the hands of a re-
wver or trystee, this report must be executed on behalf of the corporation by the receiver or trustee.

statements, and that all statements contained herein are true and correct,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorized Representative Date
Joseph S. LujzA) 228202 45~
Signature ofAutC?d R%

MAIL TO: /
Divislon of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s rigov

FORM 530- Revised 1272093




