State of Rhode Island and Providence Plantations

Annual Report for the year:
Corporation

—> Filing period:; January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

2019

Department of State - Business Services Division

FILED
FEB 11 2019

1. Entity ID Number
107471

2. Exact name of the Corporation

DOSCH-KING COMPANY, INC.

3. Principal Office Address
16 Troy Hills Road

City
Whippany

State
NJ

Zip
07981

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

237310 Road construction
5. State of incorporation

NEW JERSEY
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President Name David J. King —_ Vice-President Name None
Street Add Street Add

re¢ AT Troy Hills Road reet Address
City Whippany State NJ Zip 07981 City State Zip

T

Secretary Name Jeft D. King reasurer Name Brian C. King
Street Add Street Add

rect AGIESS 46 Troy Hills Road reetAdcreSE 16 Troy Hills Road
City Whippany State N 29 7981 Ciy Whippany State 2P 47981
8 List ALL directors (names and addresses) Check the box to indicale an attachment ﬁ-
Director Nam Director Name

rectorTame  bavid J. King g Brian C. King
Street Add Street Add

ree % 16 Troy Hills Road ree % 16 Troy Hills Road
c Stat z Ci Stat z

v Whippany € Ng 07981 o Whippany Y P 07981
Direclar N Directar N

"ectarNem Jeff D. King "ectarNa™e peter G. King
Streel AJJIeSS 416 Troy Hills Road Street AJIeSS 46 Troy Hills Road
Ci Stat z Ci Stat

R Whippany € N ® a7981 a Whippany € Ny P 07981
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NJMSER OF SHARES CASSSERES PAH VALLE
Departmant of State. 221 non-voting common 100.00
Changes require an additional filing.

10 voting common 100.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or

trusiee. this report must be executed an behalf of the corparation 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 all statements confained herein are true and correct.

Name of Authonzed Representative

David J. King, sidem

Signature ow;jf:?talwe ‘%

NOSPEN COCUMENT HERE

MAIL TO:

Division of Business Services - -
148 W. River Street, Providence, Rhode Island 0290 15
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 630 - Rovised: 10/2017



