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Tmg = State of Rhode Island
A and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Siate

2014

Corporations Division

148 W. River Street
Proviclence, RI 02904-2615
401.222.3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corproration failing or refusing to file iis annual report within thirty (30} days gfier the time prescribed by

faw (RIGL 7-1.2:-1501(cGd)) Is subject to a penalty fee af $25.00.

1. Corporaie 117 No. 2, Name of Corporgtion
147392 EPK Construction Services, Inc.
3. Street Address Principal Business Office City State Zif
49 Cedar Swamp Road, Unit 10 Smithfield RI 02917
4. Business Phone No.

5. State of Incorporation

{(401) 232-1286 RHODE ISLAND

‘6. Brigf Description of the Character of Business Conducted in Rhode Island

Presiden! Name Vice President Name

Eric T. Jeffrey i Trisha Jeffrey

TO PROVIDE CONSTRUCTION SERVICES INCLUDING BUT NOT LIMITED TO ASPHALT PAVING OF RESIDENTIAL AND COMMERCIAL
7Pﬁmffﬂ~ﬁfhmnnnssns OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address : Street Address
49 Cedar Swamp Road, Unit 10 : 49 Cedar Swamp Road, Unit 10
City State Zip Gty Steste Zip
Smithfield J RI 02917 : Smithfield I R! 02917 ”
s s frseneerseierenim s
Eric T. Jeffrey i Eric T. Jeffrey
Street Address Streel Address
49 Cedar Swamp Road, Unit 10 ;49 Cedar Swamp Road, Unit 10
city State Zip : City State Zip
Smithfield RI I 02917 ! Smithfisld RI 02917
8. NAMES _AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS
Director Name 3 Director Name
Eric T. Jeffray i NONE
Streot Address 5 Sireet Address ~ o
49 Cedar Swamp Road, Unit 10 < o
city State Zip E Cily Stale ‘;D :&)
| Smithfield ... Rf‘ozw ................... S I ........... SOOI |- SO~ SES
Director Name ' Director Name ~ m_;__: -
NONE { NONE o B
Street Address Strees Address - -c_'s q :r“ i
5 = ZTro a
Cirv State Zip ity Siate zge_._ (-:39-3{ :
= 25
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT% m
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE 100G Common No Par Value

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,

MAR 2 0 201

F'LED Under penalty of perjury, Lde

File Dare : LA

- s -QanUs(

- - i Jeffrey
By: : '%‘ (Brtiit or Type Name

F(E)R SECRETARY OF STATE USE ONLY - Vlce Pres td ent

Title
104766-1-952143
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