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Providence, R 02904-2615
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Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RILG.L 7-1.2-1501(e), each corporation failing or refusing to fiIe its annual report within tb:rty (30 ) davs aﬁer tbe time pmvcnbed by

law (RLG.L 7-1. 2—1501(::G~d')) is subject to it penalt} JSee of $25.00.

1. Corporate ID No. 2. Name of Corparation

15128 PETER S. KENT & SONS coO.

3. Streel Address Princiial Business Office

2417 East Main Road

Stente

RI

Zip
02871

Cirp
Portsmouth

4. Bustsress Phone No. 5. Stare of Incorporation

401-293-0176 Rhode island

O, Brief Description of the Character of Business Conducted in Bhode Tsiand
General contractlng

Preszd:,m f\mim

Peter. S. Kent

hw Pﬂ.s{dmr ﬁ.ame

Direcior Mmu

Streot Address T Streot Address N
2417 East Main Road i
Ciy Stale Zipy = Gty State Zip
Portsmouth J R! ]02871 : I RI
'S'G'C'?;?};;;,::,\;‘;;?;é ------------------------------------------------ b mum bbbt d e ke T ;h}:’:e‘t:;’:,;_;;;:‘:[;’.n.{: -----------------------------------------------------------------------------
Peter. S. Kent i Peter. S. Kent
Streer Address : Street Address
2417 East Main Road {2417 East Main Road
ity Sate Zipr s ciy Steibe Zip
Portsmouth Rl '02871 : Portsmouth Ri 02871

Dn ‘ector Name

+

AUTHOR]ZED SHARES

Street Address + Stveet Address
ity ] State ‘ Zip $ Criy lb'mre Zip
Director Name i Divector Name
:
!
M
Sreet Address Street Address
ity Steare Zip S ity State i

rsees

10. SHARES:ISSUED "( “X""BOX. FOR ATTACHMENTY [ 7 i
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuinber of Sheres Clriss/Series Par Valwe

Number of Shares ClassSerier Par Value

8,000 Common $1.00

1 Common _ $100 ‘

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Tile Dite.

Cfit"t’k .NG:

By By
Bt J

Under penalty of perjury, I declare and affim that I have examined this report,
including anv accompanying schedules and statements, and that al} statemenis

contai erei correct.
-G ST
7 A 26 O
SignJrurrf Date

PETER S. KENT

FPrint or Type Name

PRESIDENT

Title
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