KRR SOS  Filing Number: 201996048470

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 019

Corporation
- Fing penod January 1 March 1
» Fiing Fee $5000

- Penalty Additional $25.00 fee of form s rot filed by Apnil 1

Date: 6/10/2019 8:36:00 AM
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INTO RN 8 3L

1. Fntity 10 Number 2 Exacl name of the Corporation
000162604 K P CONSTRUCTICN, INC.

3 Pnncipal Office Address City State Zip
69 DIVISION STREET MANVILLE RI 02838

4 NAICS Code 6. Bnef descrniption of the character of business conducted in Rhode Island
236110

5. State of Incorporation
RI CONSTRUCTION

7 List ALL officers (names and addresses) Check the box to indicate an attachment |ﬁ!_

President Name Vice President Name STMT
KRZYSZTOF PUZANQWSKI

Street Address Streel Address

| 69 DIVISTICN STREIET

City State Zip City State 7ip
MANVILLE RT 02838

Secrelary Name Treasurer Name
KRZYSZTOF PUZANOWSKI KRZYSZTOF PUZANOWSKI

Slreet Address Street Address
69 DIV_.SICON STREET 69 DIVISION STREET

Ciy Stale Zp Caty State Zip
MANVILLE RI 02838 MANVILLE RI 02838

8 List ALL directors (names and addresses) Check Ihe box to indicale an attachment i

[hrector Name [hrector Name 7
KRZYSZTCF PUZANOWSKI

Street Address Street Address
69 DIVISION STREET

City State Zip City State Zip
MANVILLE RI 02838

Oirector Name Oirector Name

Street Address Street Address

Cily State Zip City State 7

9 Shares Authorized

10 Shares Issued

Check the box to indicate an attachment I |

Department of State.
Changes require an additional filing.

This information is currently of record in the

NUMBER OF SHARLS CLASSISFRIFS PAR VALLL

1000

COMMON 0

11 Thas report must be executed on behal of the corporation by an authonzed representative. If the corporation s in the hands of a receiver or
truslee_ thes repori must be executed on behalf of the corporation by the recewver or lrustee

Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Date

_ 600/ 9

Name of Authorued Reprgse?}a
annaiurp of Authonzed Representative

KRZYSZTCE PUZANCWSKI

gy i Co

MAIL TO:

Division of Business Services

148 W. Rver Street. Providence. Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www s08 1 gov

Fhics
JUN 10 2019
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