;v:;»%f State of Rhode Island A& Ralpb Mollis, Secretary of State
K and Pl‘OVld&nCC Piantatlops Cxnfrsrations Livision
148 W River Street
Providerwe, R 02904-2615

401222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 )
Filing Period: January 1 - March 1 + Filing Fee: $50.00" » THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acoordance with RLG.L 7-1.2-1501(), each coiporasion failing or refusing o file its annual repore within thirey (30} days after the time prescribed by L (RIGL. 7-1.2-1 504 fechd)} is
subject i & penalty fee of $25.00.

Qffice Qf the Secretary of State

1. Corporate 1D No. 2. Name of Corporation
20863 K & S Interiors, Inc.
3. Street Adidress Principal Business Office ity Stale Zip
86 Keach Dam Road Chepachet Rl 02814
4. Business Phovte No. 5. Siate of Incorporation
401-568-8456 Ri
6. Brigf Description of the Chardcter of Bustitess Conducied tn Rbode Kland
Drywalt Installation and Finish
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FiLL IN SPACES BEFORE USING ATTACHMENTS
President Name  Vice President Name
Kathryn Zariczny i Michael Zariczny
Street Address L Street Address
86 Keach Dam Road . _ ... . iB6KeachDamRoad .. _ __. __.. .. __
ity Steate Zip ) T Steile Zip
Chepachet RI 02814 Chepachet RI 02814
B hmmmwme ..... O U vermruayeed
Kathryn Zariczny i Michael Zanczny
Street Address S Streef Address
86 Keach Dam Road : 86 Keach Dam Road
Ciy Stese Zip v Lty | State Zip
Chepachet Ri 02814 : Chepachet RI 02814
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [_j FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nanie 1 Director Name
Kathryn Zariczity : Michael Zariczny
Street Addfvess i Street Address
same ! same
ity J State ‘ Zip T Chy l State lep
P IO ORI KRR, - 1.). D S aneer ressareseenersanenanan
Street Address b Strect Address
City Staze Zip L City Sate Zifp
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X" ROX FOR ATTACHMENT) 2}
ISSUED SHARES — THIS SECTTON MUST BE COMPLEYED
1-This informartion is currenily .of secord in the Qffice of the Secretary of- Nisniber of Shiares | Claslenies N s
State. Changes require an additional filing. See Section 9 of 400 Cammon NO par
instruction sheet.

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

Under penalty of perjury, I declare and affivm that | have examined this report,

incloding any accompanying schedules and statements, and that all statements
l = ' l E l ' contained herein are true and corréct.

File Dote ?
02 8 H 9 _alz/09

Date

Check No. B q q , Kathryn Zariczny
. y 5 q Print or Tpe Name
- President
FOR SECRETARY OF STATE USE ONLY -

Tirle
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