SKOONSTR Crr01a 9532 PR

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year: 2018
Corporation Y
= Filing pentud. January 1 - March 1 o
- Hiing tee $5000
- - Penalty Addiional $25 00 fee o form s not filed by Apnl 1
1. Entity ID Number 2 Exact name of the Corporation
001668750 5 K CONSTRUCTION, INC.
3 Prncipal Office Address City State Zip
131 DOUGLAS PIKE NOR'TH SMITH®IELD RI 02896
4 NAICS Code 6 Brief description of the character of business conducled in Rhode Island
236110
5 State of Incorporation
RI RESIDENTIAL BUILDING CONS
7 List ALL officers {(names and addresses} Check the box to indicale an altachment .
President Name Vice-Preswdent Name ]
STANISLAW J XRUPA
Streel Address Street Address
431 DOUGLAS PIKE o
Cily Slate Zip City State Zip
NORTH SMITHFIEIL: | RT ‘[ 02895 e
Secretary Name freasurer Naine o
STANISLAW J KRUPA L STANiISLAW S KRUPA
Slreel Address Sireel Address
437 DOUGLAS PIXE 431 DOUGLAS PIKE
Cuty Stale Zip Cily State 2ip
NORTH SMITHRIEL § RT 02826 NORTH SMITHEFIEL | RI 02895
B list All directors (names and addresses) Check the box to mdicate an altachment
Drrector Name Duector Name S N
STANISLAW J KRUPA e L
Street Address Stieet Addiess
431 DOUCLAS PIKE
City State Zip City Slate Zip
NORTH SMITHFIEL | E: 02896
Oireclor Name Direclor Naine
Streel Address Streel Address
Cny State 2ip City State 7ip ___1
Y  Shares Authorized 10 Sharestssued Check the box to mdicate an attachment |
This information is currently of record in the HUMBER OF FHARE S CLASSISTRES PAR VALUL
Department of State. 100 CNP
Changes require an additional filing.
11 Thus report must be executed on behalf of the corporation by an authorized representative If the corporation 1s in the hands of a recever or
trustee. this report must be execuied on behalf of the corporation by the receiver or lrusiee
Under penaity of perjury, | declare 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 _)J nzed chr eniativ // Date
f' 2142, ‘ e
Signature of Aulhonzed Reprcsentalnve
STANISLAW J KRUPA e 1
b afrm o
MAIL TO:

Division of Business Services MAR 1 G 20‘@

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-304¢ ( 25
Website: wawvw S0S nigov BY

FORM 630 - Revised: 08/2017




