5. Rl SOS Filing Number: 202212241350 Date: 2/25/2022 4:00:00 PM

HEARE State of Rhode Island A Ralph Mollts, Secretary of State
¥} and Providence Plantations Corperations uison
-N-%_{.-ur- Office of the Secretary of Stute Providence, &1 02904261 s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2.0 272 901.222.3040
f1ing Perod: January 1 - March 1 « Filing Fee: $50.00+ - THIS RERORT MUST BE YYPED OR PRINTED LEGIBLY 1N BLACK INK.

* In acoondance with RIG.L 7.1.2-1504), aoch compamacion fuiling or refising 1 file ics anmual report within ebirty (30) day affer the ime prescribed by low (R1G.L. 7-1.2-1501(chi)) s
subject 1o a penalty fee of £25. 00,

1 rete 1D M. 2. Name of Corporation
1317139 KCLP ConsmRocTion INe. .
3. Sirect Adiiress Principal Bresiness Office ] 5 Zip
LEISORE WAY TCovenmry 'R 32816
4. Brsiness Phone No, 3. Saic of ncorporation
401 - 225-03:25 HODE |5LanD

G. Brief Descriprion of he Chamciter of Bisstness Condrcred (ry Rbode fsland

SENERAL CoNTRALTOR..

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Mame . g Vice President Name
Matiew C WaLTHeE.

Street Address ¢ Street Address

49 LEIsuReE \NAy

4 Sta Zi s Chy State Zip
Covenurery ] \ l bzelw i ’
-:é-ru'n‘;;;,;::\:‘;;; ---------------------------------------------------------------------------- 5--7:’;;;:;;;-5:“.’:;;-.".."--“ ------- slacnsesesns deesesrrtssnesrsstntcfentacsicrnrtencenas
Stirvet Address :§ Stree! Addires
city State Zip E: City State Zip

.
4

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AI'I':(CHMENI) [] ¥IIL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Dirvetar Name
Stree Address § Street Address
i
Gty !Smre sz,o 3 iy State [zgu
llllllllllllll LA TR Ty LAY XYY l.ll!!l.'..l"-i.!...l!.l- lll..-.IIII'..l...Ill.-.ll'll""..v"..l...I L] Ssvaeqay ....ll"ll...'..'ll..l. ‘...'..‘llllll..'l‘l“'..'l

-
.
.

Director Name

.
.
.
.
13
H
.
.

Streer Addross Stroet Address

Cly State [an ! Cigy State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sectetary of | Némber of Sbares usy/Sertes Par Value

State. Changes require an additional filing. See Section ¢ of
I instruction sheet. )0 O O 00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

FlLED Under penaity of perjury, I declare and affirm that T have examiped this report,
tuding s accompanying schedules and statements, acd that all statements

| FEB 25.20 s e o
; File Date % 5 - 20 - 2_&_
BY ignay Date
Checl, No. | M : : WAL_TL‘,M
By: Print or Tvpe Name
FOR SECRETARY OF STATE USE ONLY [ MQQM mr/ TRES 1D ENT

Form 630 Rev. 08/08



