RI SOS Filing Number: 201873799570 Date: 8/3/2018 11:02:00 AM

- State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division “'ECR"‘C %@’Vrg
¢ 0F s
Annual Report for the year: 2017 QRPOPA”U’Y KAJE
. u
Corporation 015 AU
=—> Filing period: January 1 - March 1 -3 AM Il 0’
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity |0 Number 2. Exact name of the Corporation
00870740 Kings Crossing Inc.
ﬁrmcipal Office Address City State Zip
655 Old Baptist Road North Kingstown RI 02852
4. Business Phone Number 5. State of Incorporation
401-294-2872 Rhode Island
6 Brief descniption of the ¢character of business conducted in Rhode Island
Golf Course Operation //VA]:CJ — 7 39 O
7. List ALL officers {names and addresses) Check the box to indicate an attachment[_]
. P . .
President Name Robert McNeil Vice-President Name Traci McNeil
Street Add . Street Address .
EELAGTESS 118 Beauchamp Drive eeAtEE 118 Beauchamp Drive
C . State Zi C . State 2i
™ North Kingstown RI " 02852 "™ North Kingstown R ® 02852
T
Secretary Name None reasurer Name None
Street Address None | Street Address None
C .Stat 2 o State Zz
"™ None i **None ® None R None None ® None
8. List ALL directors {names and addresses) Check the box to indicate an attachment [_]
Director Name Cireclor Name
None None
Street Address Street Address
None
¢ None S None  |“° None ™ None Stee None  |“P None
8. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment[_]
NLVBER (OF S-1ARES CASSBERIFS PAR VALLJE
This information is currently of record in the
Department of State. 1000 Commonh 1000
Changes require an additional filing. None None Nonhe
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s 1n the hands of a receiver
or trustee, this report must be executed on behalf of the carporation by the receiver or trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staterments, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
Robert McNeil 7-20-18
Signature of Authonzed Representative )
1 Digraly signed by Robert McNenl,
Robert McNeil SIGN DOCUN G ior s

MAIL TO:

0OA EILED
l I .
Division of Business Services -
148 W River Street. Providence, Rhode Island 02904-2615 AUG 3 20
Phone: (401) 222-3040
Website: www sos ri gov ( %? 3 -)) FORM 630 - Revised: 0512016




