ez State of Rhode Island
;.;\l)\ and Providence Plantations

%# Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Moliis, Secretary of State

Corporations Division

148 W, River Streel
Providence, RI 02904-2615
401.222. 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(¢}, each corporation failing or refusing to file its annual repore within thirey (307 days afier the iime prescribed by law (R1G.L 7-1.2-1501 (ccd)) #s

subject to a penalty fee of $25.00.

1. Corporee ID No.

145235

2. Name of Corporation

KB Construction & Remedeling, Inc.

3. Strect Address Princi)

49 Heaton Orchard Roa

! Business Office

#49B

ity Y

West Kingston RI

Zip

02892

<. Business Phone No.

(401) 788-3546 Rhode Island

5. Stale uf corporation

6. Brief Description of the Characier of Business Conducted in Rbode Island
All Phases of the construction industry

¥ NAMES AND ADDHESSES OF THE OFFICERS: (7X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING. ATTACHMENTS

FPresident Name

Kyle Bass

*

3 Vice President Nante

: same

Strevt Address

49 Heaton Orchard Road #49 B

v Strevt Address

City Storte Zif L Gty Sterte Zif

West Kingston Ri 02892 :

“.S:.:c'i"t.:t;!'ra":’\:’;l;r;;'““""“""‘"' ................. PP crerrerrrrrnrres s S R iesuesessessnaeny
same : same

Streer Address U Street Address

iy Staate Zip city Stette Zip

'8/ NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS &

X EYRT]

Director Name 1 Director Name
Street Address t Street Address
City State Zip : ity Steite Zip
i
................ e T T T Tt Ty Ty T T P T T T P T R TP R T T TR R PR SRR L RS R A
Director Nanie s+ Direclor Name
H
H
Street Address t Sireet Address
Gity State Zifr LGty State Zif

9. SHARES AUTHORIZED

10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Qffice of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Member of Sheares Class/Serles FPerr Vatlue
1000 comrmon

no par

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

ED

File Date

PQRS {CRETARY OF ijmﬁ USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined this report,

including any acg

contair?cr T are true and correct.
/ .
Zi /Z/ S5

mpanying schedules and statements, and that all statements

2 /a3)09

Signatﬁ'%z 4

Ll Bas

Date

Print or Type Nfme

/")fefsis(w/j |

Title

Form 630 Rev. 08/08



