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Annual Report for the year.

. : i
Corporation 2013 : o

—> Filing period; January 1 - March 1 _ ey

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fited by April 1.

1. Entity 10 Number 2. Exacl name of the Corporation

120881 K&J of Rhode Island, Inc.

3. Principal Office Address TCity State Zip

468 Bullocks Paint Ave, Ste 505 Riverside RI 02915

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

235500 Carpentry & home building & remodeling

5. State of Incorporation

an
7. List ALL officers (names and addresses) Check the box to indicate an attachment E_
President Name . Vice-President Name
:.YGML‘: ™MarcovX fhoNL
A

Street Address 245 Kaufman Rd Street Address

City Tiverton State RI Zip 02878 City State Zip

Secretary Name Treasurer Name

Kenneth Forand None

Street Address 639 Gardners Neck Rd Street Address

City Swansea State ma 2ip 02777 City State Zip

B. List ALL directors (names and addresses) ~_ Check the box 1o indicale an attachment E
Director Name Director Name

same 2 as above

Street Address Street Address

City State Zip City State Zip

Oirector Name Director Name

Street Address Street Address

City Stale Zip City State Zip

9. Shares Authonzed 10. Shares |ssued Check the box to indicale an attachment E]—
This information is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 0 comman NPV

Changaes require an additional filing.

11. 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 lrustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Represenlative - Date

Pres or Secretary respectively ! / 1S / 1

Signatyre of Authorized Representative -

d M SIGN DOCUMENT HEREFILED
MAIJTO‘ ( r
. JAN 29 2018

Division of Businass Services

148 W. Rivor Street, Providence, Rhode Island 02904-2615 ’&

Phone; (401) 222-3040 BY

FORM 630 - Rovised: 1072017

Website: www.s0s.ri.gov



