RI SOS Filing Number: 202100431270

State of Rhode Island

®

Date: 8/27/20

Department of State - Business Services Division

21 3:05:00 PM

Annual Report for the year: 2020 RI WO VED STAMP
Corporation 38’« FQf OF ST TE ron

— Filing period: January 1 - March 1 ML D“r Y ey
—> Filing Fee: $50.00 202

—> Penalty: Additional $25.00 fee if form is not filed by April 1. TAUG 27 py 3: 05
ﬂnﬁty 1D Number 2. Exact name of the Corporaton

000088560 KEEFE GENERAL SERVICE, INC
3. PrinGipal Office Address Chy State Zip

16 TAYLOR ROAD JOHNSTON RI 02919
4 NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

532412 HOLDING & LEASING VARIOUS TYPES OF HEAVY CONSTRUCTION AND EXCAVATING

EQUIPMENT.
5. State of Incorporation
RI

A ——
7. List ALL officers (names and addresses)

Chack the box to indicate an attachment L

President Nams Vice-President Name
JOHN R. KEEFE JOHN R. KEEFE
Street Address Street Address
16 TAYLOR RD. 16 TAYLOR RD.
Stat 2i Cr Stat Zi
I JoHNSTON °RI P 02919 ™ JOHNSTON " R ® 02919
Secretary Name Treasurer Name
JOHN R. KEEFE JOHN R. KEEFE
Street Address Street Address
16 TAYLOR RD. 16 TAYLOR RD.
Ici Stat Z Cr State Zi
™ JOHNSTON ®RI ® 02919 ™ JOHNSTON " e 2% 12919
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
rDinector Name Director Name
JOHKN R. KEEFE
Street Address Street Address
16 TAYLOR RD.
C State Zi Ci Stat Zi
™ JOHNSTON RI ® 02919 i ° P
Director Name Director Name
Street Addrass Street Address
City State Zip City State T
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment w)
This information Is cumnﬂy of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1,000 STK $0.00
Changes require an additional fiing.

1.7 Thls report must be executed on behatf of the oorporat:on by an authonzed representanva If the corporation is in the hands of a receiver or

Undor penany of pe ury. ] declare and aﬂlrm tfm 1 have axamln po this report, lnclud.'ng any accompanying scheduies and
statements, and that all statements contained herein are true and correct
Name of Authorized Representative

PAUL O. PLUNKETT, (COUNSEL & AGENT)

Sigjyl'; of Authorize R@maﬁve i

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-26815
Phone: (401) 222-3040

Wabsite: www.80s.ri.gov

Date
08-26-2021

FILED <

AUG 27 2021

By Xy//«JJ
3o

FORM 630 - Revised: 082020



