RI SOS Filing Number: 202190522340 Date: 2/9/2021 4:00:00 PM

State of Rhode Island and Providence Planiations
@ Department of State - Business Services Division

Annual Report for the year:  9()21 RECEIVED
Corporation R.1.DEPT OF STATE
g - > . C -~ :\

— Filing period- January 1 - March 1 EUS SVCS DY

—> Filing Fee' $50.00 -

—> Penalty: Additional $25.00 fee if form is not filed by April 1. W0 Fid -9 All: 3b
1 Erty ID Number 2 Exact name of the Corporation

000503851 KASABIAN CONSTRUCTION Ii, INC.

3. Prncipal Office Aodress Crity State Zip

PO BOX 28124 PROVIDENCE RI 2908
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

236117 TO ENGAGE IN THE BUSINESS OF GENERAL CONSTRUCTION OR DEVELOPMENT, BOTH

COMMERCIAL AND RESIDENTIAL

5. State of Incorporation

RI
7. List ALL officers {(names and addresses) Check the box to Indicate an attachment E-
P N P

resident Name o TER KASABIAN JR Vice-Presidert Name e 1R KASABIAN JR
Street Add Street Add

"®5S bO BOX 28124 reeLAJIIESS b0 BOX 28124
Y pROVIDENCE state g 2P 52908 ¥ prROVIDENCE State g P 52908
N T

Secretary Name o 1e R KASABIAN JR reasurer Name oe TER KASABIAN JR
Street Add A

rect AdIIESS bo BOX 28124 Stect AddIess b sox 28124
1 pROVIDENCE State o) 4P 02908 C pROVIDENCE State g 2P 02908
8 ListALL directors (names and addresses) Check the box to indicate an attachment E]_
Director Name NONE Drector Name
Street Address Street Address
City State Zip City State Zip
Mirector Name Director Name
Sireet Address Street Address
City Slate 2ip Crty State 2ip
9 Shares Authorized 10 Shares Issued Check the box to indicate an attachment ]
This information is currently of record in the NJYBER OF SHARFS CLASSISERIES PAR VALLE

Dapartmaent of State. 100 COMMON NONE

Changes requlre an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recewver or
trustee this report must be executed on bebhalf of the corporation by the receiver or trustee
Under penalty of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

PETER KASABIAN JR

Signatyse of Authorized Representative

_/ . SN LRIEN N F"—EDC’
AP F7.

MAIL TO:

Lt,
Y FEB 09 2021
Divislan of Businass Services
148 W Ruwver Streel, Providence, Rhode Island 02904-2515
Phone: (401) 222-3040 BY.&&WJﬂ

Website: www.s05.ri gov FORM 630 - Revised: 1072017

J1:3¢




