RI SOS Filing Number: 201859552120 Date: 2/28/2018 4:00:00 PM

¥ o State of Rhode Island and Providenca Plantations
@ Department of State - Business Services Division
gy - )
Annual Report for the year: 2018 STA...
Corporation
—3 Filing period: January 1 - March 1 A

—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

TEntity ID Number 2. Exact name of the Corporation
10404 E & K ENTERPRISES, INC.
3. Principal Office Address City State EID
42 SANDERSON ROAD SMITHFIELD RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
1] (O _ LESSOR OF COMMERCIAL REAL ESTATE
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses} Chack the hox to indicate an attachment E
President Name | e NNETH BEAUMIER Vice-President NaMe cAROL BEAUMIER
Street Add Street Add
et AddreSS 38 SANDERSON ROAD 11 AdCIESS 38 SANDERSON ROAD
' i ~ IStal Zi
Y SMITHFIELD State py 2P o297 CY SMITHFIELD e e " 02917
T N
Secretary Name & AROL BEAUMIER reasurer Name |/ e NNETH BEAUMIER
A
Slreet AJTess 10 SANDERSON ROAD Streel AJdresS 18 SANDERSON ROAD
i Z
™ SMITHFIELD state oy 202917 CY SMITHFIELD St ol " 02917
8. ListALL directors {names and addresses) Check the box to indicate an attachment Cl_
Director Name Director Name
NONE
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City Slate Zip City State 2Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This intormation is currently of record in the NUNMBER OF SHARES CLASS/SERIES PAR VALL,E
Department of State. 100 COMMON NO PAR
Changes requiro an additlonal 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 recever or
trustee_ this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.
Name of Authorized Representative Date
KENNETH BEAUMIER 02/15/2018
Sjgnature of thonzed Representatlve Z
SOGN LOCIUIMST ¥ 53
}\ P A W 3 LI H LED

MAILTO: b FEB 28 2018 bl/

Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615
Phone: (401) 222-3040 o
Website: www.50s ri.gov R
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