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TR e State of Rhode Island A. Ralph Mollils, Secretary of Sta
-1 and Providence Plantations C”'ﬁfg“&fﬂg‘ Df*;;f“’”

* - . . 8 W. River Stren
i:—:%f)._/ﬁ Office of the Secretary of State Providence, RI 0290-;-26'1

DD 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR y
“iling Period: January I - March I + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¢ In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days after the time prescribed by
aw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

t. Carporate ID No. 2. Nawne of Corparation

162604 K P CONSTRUCTION INC.
3. Street Address Principol Business Office City . State Zif

69 Division Street Manville RI 02838
§. Businesy Phone No. 3. State of mcorporation

401-255~-6430 Rhode Island

5. Brief Descriftion of the Character of Business Conducted trn Rbode Bland

Conduck G CONSruchipon, Pusiness

7. NAMES AND ADDR

Cresident Nevwne Vive Presidert Name

Krzsztof Puzanowski

Strect Addross  Street Address
69 Division Street :

ALy State Zis L ity Stuite Zif
Manville RI 02838 :

Smmmﬂ‘\mm R T e et A
Krzsztof Puzanowski iKrzsztof Puzanowskil

Street Address T Streer Addlresy
$9 Division Street :6% Division Street

ity Staie Zif Ly State Zipy
Manville 02838 : Manville RI 02838

J NAMES AND ADDRESSES OF THE

Director Name * Director Neine
Erzsztof Puzanowski :

Straet Addresy L Street Address

69 Division Street

&7 0 State Zip City
Manville RI 02838
Drrector Netme L Director Name
Streer Address I Street Address
Sty Stutte Zip ity Stette s B R
i - LENT,
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED g
Nember of Shares Clasy/Serias Par Value Nenber of Shares Clasy/Series Par Valye
1000 No Par Value 200 Common . . . jNo.Par Value

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

Under penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statemen

contained herein are trge .
/%/ng?m ook

Signature Date
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Print or Type Nare
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L lads e R Title |

By:
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