RI SOS Filing Number: 202066529910  Date: 10/20/2020 4:00:00 PM

2N\ State of Rhode Island - r
é?:,i-’l Department of State - Business Services Division i
\nnual Report for the year: 5499 FILED
sorporation
—> Filing period: January 1 - March 1 0C7 20 2020
—> Filing Fee: $50.00 ;
—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY <
1. Ertity iD Number 2. Exact name of the Corporation
010404 E & K ENTERPRISES, INC.
3. Principal Office Address City Slate Zip
42 SANDERSON ROAD SMITHFIELD Rl 02917
1. NAICS Code 6. Brief description of the characier of business conducied in Rhode Island
531110 LESSOR OF COMMERCIAL REAL ESTATE.
3. State of Incorporation
RHODE ISLAND
7, List ALL oficers (names and addresses) Check the box o irdicate an attachment [
Iresdent Name s P e
res:dent Name 1 eNNETH BEAUMIER Vice-Zresident Name (- s pOL. BEAUMIER
Street Add Addres
et AdINeSS g SANDERSON ROAD Strecl Addiess ey SANDERSON ROAD
“*Y SMITHFIELD St bl ZPg2917 Y SMITHFIELD Stete py 292917
Secre! Name , . < Nam
Pecealy TETT C AROL BEAUMIER Treasurer Name y ENNETH BEAUMIER
Street Address Street Address
UCETATIIESS 4o SANDERSON ROAD el ATeSS 48 SANDERSON ROAD
“ SMITHFIELD Siate py 2Pa2917 SN SMITHFIELD S py 2202917
3 List AL directors (names and add-esses) Creck the box 1o indicate an altachmert [
Yreclo Namre NONE Cuezter Name
jtreet Address Streel Address
Cily State Zip Ciiy State Zp
Jirector Name Dirgclor Name
Sireet Address Street Acdress
Sy Siate Zip City State 2o
3. Shares Authonzed 10. Shares lssued Check the box to indicate an attachmeni [
This information is currently of record in the MUMBER GF $HARLES C_ASSSER'LS PAR VALLL
department of State, 100 COMMON NO PAR
changes require an additional filing.

1% This report must be executed on behalf of the corporation Ty an authorized representative. If the corporatior is i the hands of a receiver or
rusiee. this renort must be executed cn behalf of the corparation by tha 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 contained herein are true and correct.

Name of Authorized Representative Date
KENNETH BEAUMIER SO /Y el
Signaiyge of Klthorized Represem/ww
\ 21
T
1AIL TO:

nvision of Busingss Services
48 W River Street. Prov.dence, Rroge Islang 02904-2615

‘hane: (401) 222-3040 FORM 630 - Revised: 082020
Vebsite: www.s0s.r gov



