RI SOS Filing Number: 201183557110 Date: 09/29/2011 4:00 PM

’“"’“«'g‘f:?““’ State of Rhode Island A. Ralpb Mollis, Secretary of State

..\L/\ and Providence Plantations Gorporatons Ditsion
‘lﬁﬁ“ Office of the Secretary of State Providern e A 2;_2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1IG.L. 7-1.2-1501(c), each corponztion Jailing or refusing vo file its annual veport within thirly (30) days afier the time prescribed by lawy (R1G.L 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00,

1. Corporate ID No. 2. Name of Corporation
131199 KPP CongmrueTion INe LLC
3. Streel Address Principal Business Qffice i SMR Zip
49 LEISORE WAY {ngewmy | 028l
4. Business Pbone No. 5. Stale of Incorporation
401 - 225-0625 ‘QHODE IS LAND
6. Brief Description of the Character of Business Conducted in Rbode Istand
SENERAL CoNTRACLTOR.,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name,
MaTHELW C WALTHER NONE
Street Address 3 Street Address
49 LeisORE \NAy
i State EZ I city State Zip
Qovenmey 'R [bzei,
Secre’a’yN‘;;';;u-u --------------------------------------- g--?: ----- ;.;;..A]:;';;; ----- Aarasrsrsdsdadidnarrraassannsrsraittitdiannncdocccocssannrrnnrsnitstndiansl
Matpew C \WNauTdee. i MATHEWw C \VALTHER
Street Address 3 Streer Address
A3 Leisuee \NAY {49 Lesore \NAY
(& S Zip : Ci Staie Zip,
Covenrry | R\ I @281 | CeneoTry Rl I Q2B
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name } Director Name
Street Address Street Address
city l State Zip S ity State Zip
'B;’;c‘OrName..'... lllllllllllllllllllllllllllllllllllllllllll g'b};;;;‘;;_.&;’;‘; ..................................................... densvasenssansnannn Rt g
Street Address § Street Address
City State Zip 5 City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) !:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currendy of record in the Office of the Secretary of Number of Shares Class Sertes Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. \ OO \\\Oaﬂ\jﬁu)&

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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
] FILED
ile Date

inclu(‘ling any accompanying schedules and stajemepts, and that all statements
et SEP D § o MantteEn) C WA LTHER
B)'_w g///’? Print or Type Name
FOR SECRETARY OF STATE USE ONLY - —-—QQM m / WE'(b ' D ENT-‘

Tirle 4
68127-7-663017
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