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e State of Rhode Istand and Providence Plantations
¢y)J Department of State - Business

48 -

Annual Report for the ye -
Corporation

—> Filing period: January 1 - March 1
~> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Apri 1.

i
|

1. Entity 1D Number
111838

2. Exact nama of the Corporation
Kirby Bros. of Warwick construction, Inc.

9z {1 Wy 8- 833 8102
S5OILY

5. Slale of Incorporation
Rnhode Island

_ I
3. Principal Office Address City Stale Zip
132 Shamrock Drive Warwick Ri 02886
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Isiand
238990 Sewer and septic system instatiation. Excavation. Contracting

7. List ALL officers {(names and addresses)

Check the box 10 Indicate an attachment L] |

Changos require an additionsl fiting.

5 -
oSNt Name iomn T Kirby Vioo-President Name ¢ . abeth G. Anderson
Street Add A .
ross 132 Shamrock Drive Street Address 132 Shamrock Drive
Y warwick State o) 2942888 C warwick State o 20 12886
Secrelary Name Elizabeth G. Anderson Treasurat Name John T Kirby
A
Street Addes3 139 Snamrock Orive Street AddNess 1 Shamrack Drive
Y Warwick State o 4P 02866 O warwick Sate o %P g2886
8_ListALL diractors (names and addresses) Check the box 10 indicate an atlachment [
Director Name X Director Name
no dDirectors
Street Address Street Address
City State Zip . |Ciy State 2ip
Qirector Name Dtrector Name
Street Address Street Address
Cty State Zip Caty State Zip
9. Shares Authorized 10. Shares Issued Checi (he box 10 indicate an attachment Q_
This Intarmation Is currently of record In the NUMAFR OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par Value

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or

trustee, this r

John T Kirby

rt must be ex

Undoer penalty of perjury, | declare and
statements, and that all slatements cantained herein are true and ¢
Nama of Authonzed Representative

n behalf of the ¢

rm that | have sxamined

ration by the recelver or lrustee.
ding any accompanying schaedules and

Date
0110/2019

|01 JoFEB A8 g

Slgnalum of Authorizeg R;:L ntahve

sarﬁY"_;____ ~/
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

February 08, 2019 10:26 AM

Nellie M. Gorbea
Secretary of State




