RI SOS Filing Number: 202192108740 Date: 2/17/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

-----

Annual Report for the year:
Corporation

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

ESTAMP

2021

F ”’L?f:

—> Penalty: Additional $25.00 fee if form is not filed by April 1. Q |
d yop A o L |
1. Entity ID Number 2. Exact name of the Carporation T e

107471 Dosch-King Company, Inc.

3. Principal Office Address City State Zip

16 Troy Hills Road Whippany NJ 07981
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

237310 Road Construction
5. State of Incorparation

NEW JERSEY
7. List ALL officers (names and adoresses) Check the box 1o indicate an attachment [J
President Name . ) Vice-Presigent Name |

David ]. King None
Street Add Street Add

EELACOTESs 16 Troy Hills Road reetacdress
v o i z

" Whippany State N 2P 07981 Ciy State " 07981
Secretary N T N

3 TAME 1eff D, King reasurer Na™e Brian C. King
Street Add Street Add

rECIACEEss 16 Troy Hills Road reetnatte 16 Troy Hills Road
Ci . i . 2Zip ...

"y Whippany State NJ e 07981 city Whippany State N] 07981
8. List ALL directors {names and addresses) Check the box (o Indicate an aftachment [ |
Director Name ) . Director Name R

David J. King Brian C. King
Street Add Street Add
eeAtess 16 Troy EHills Road reRIACTESsE 16 Troy Hills Road
Stat 7 Stat z

™ Whippany N Pares ™ Whippany ) P 07981
Director N Oirector N

ecior name Jeff D. King rector amePeter G. King
Street Address 16 Troy Hills Road Street Address 16 Troy Hills Road
City Stat 2i C Stat Zi

' Whippany NI 07981 Y Whippany ¥ N ® 07981
9. Shares Autherized 10. Shares Issued Check the box to indicate an attachment []
This information is currentty of record in the NUNMBER OF SHARES CLASS/SERES PAR VAL JE
Department 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 corparation by an authorized representative, If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the recaver or trustes.

Under penafty 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 corract.

Name of Authorized Representative
David ]. King, President

Date

2~/ -2

Signature @onzed Reforesentajivi .

MAIL TQ:

Division of Business Services

148 W. River Streel, Providence, Rhode lsland 02904-2615
Phonea: (401) 222-304Q

Website: www.sos.ri.gov

FORM 630 - Revised: 08/2020



