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Department of State - Business Services Division
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RECEIVED

R.l DEPT. OF STATE

BUS SVCS DIV

1. Entity 1D Number

2. Exact name of the Eorporalion

119178 Lu-Lin, Inc,
3. Principal Office Address City State Zip
240 Vernon Or, Chepachet Rl 02814
2. NAICS Code B, Bref description of the character of business conducted in Rhode Island

534390 to accuire, buy, purchase, lease or otherwise and to improve and davelop real property
5. State of Incorporation

Rhode Island

|7. List ALL officers {names and addresses)

Check the box {0 indicate an attachment L1 |

TPresm‘enl Name Mark A. Bard Vice-Prasident Name
Add
Stroet ress PO Box 712 Street Address
i Zi i State 2
Ct Chepachet State py TPg2814 City P
Secretary Name yark A. Bard Treasurer Name yark A, Bark
Al
Streat Address PO Box 712 Smmadresspoaox"z
C* Chepachet State oy ZPga814 1 chepachet State oy ZP02814
8. List ALL directors (names and addresses) Chack the box (o indicate an attachment
Director Name Diractor Nama
Strest Address Strest Addrass
City State Zip City State Zip
Director Name Director Name
Strest Address Sireet Address
City State 2ip City Slate Zip
9, Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E
This Information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALUE
[Cepartment of State. 200 COMmmMon no par value
Changes requira an additional flling.

trustee, this r ust

[Name of Authorized Representative
Mark A. Bard

ation

tha re

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ed on behalf of

iver 68,

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
Istatements, and that all statements contained herein are true and correct.

Date
08/26/2019

Signature of Au d I;e?e / ENT HERE
wro? 'w 2 / FILED c— o
?::\.f:fo?iwer ;Immvmx. Rhode Island 02904-2815 AUG 2 6 zmg / :

Phone: (401) 222-3040
Wabsite: www.s0s.f.gov
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