RI SOS Filing Number: 202208378990 Date: 1/20/2022 4:00:00 PM

e\, State of Rhode Island i
@ Department of State - Business Services Division — -

2022

Annual Report for the year:
Corporation

-—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31
[T, Entity 1D Number

000014283

2. Exact name of the Corporation

K. O. STEEL CONSTRUCTION, INC.

3. Principal Office Address
202 DANIELSON PIKE

City
NORTH SCITUATE

State

RI

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

237990 GENERAL FABRICATION, STEEL
5. State of Incorporation TITLE: 7-1.1-51
Ri ' '

7. List ALL officers {(names and addraesses) Check the box 1o indicate an attachment ['_'l.
President N Vice-President N

resdent Tae K ent Ormondroyd woTiesdename Alan Ormondroyd
Street Add . ) Street Address _ . ,

el A0S 1202 Danielson Pike roet A0S 2080 Flat River Road
C . S Zi . Z

™ North Scituate " RI 02857 | Coventry State pi ® 02827
S N . T N

e NI Denise Battey OSSUIErTaM Kent Ormondroyd
Street Add Street Add . .

eSS 429 Angell Road 10812008 1202 Daniclson Pike
Cc , i - .

" Lincoln Siete pi 2P 02865 Y North Scituate St pI 2P 02857
8. List ALL direclors (names and addresses) Check the box 1o indicate an attachment [ |
Director Name Director N

' Kent Ormondroyd HOERTE™E Alan Ormondroyd
Street Add \ . Street Addres .

o6l ASII®SS 1202 Danielson Pike oSl A 5080 Flat River Road
C . State Zi C State Zi

"™ North Scituate RI ?02857 ¥ Coventry RI ® 02827
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additicnal filing.

NUMVRER OF SHARES

Cl ASS/SFRIFS

SAR VALLE

127

CNP 0.00

ration by the receiver or frustee,

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporalion 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the col
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that ali statements contained herein are true and correct.

Name of Authorized Represantative

Date
111912022

MAIL TO:

Divislon of Business Services

148 W. Rwver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.ngov

FORM 620 - Revised: 11/2021




