ﬁ"ﬂ State of Rhade Islang

Aﬁnual Report for the year: 2023
Corporation

— Filing penod: February 1 - May 1
—? Filing Fee: $50.00
~—> Penally. Additional $25.00 fee it form is net filed by May 31.

./ Department of State - Business Services Division

P ——
1. Entity 1D Number

147392

2. Exact name of the Corporation

EPK Construction Services, Inc.

3. Principal Office Address EF State Zip
49 CEDAR SWAMP ROAD, UNIT 10 SMITHFIELD Rl 02917

4 NAICS Code
238990

5 State of Incomoration

RHODE ISLAND

6. Brief description of the character

residential and commercia

To provide construction services including but not limited to asphalt paving of

of business conducted in Rhode Island

| properties.

7. List ALL officers {names and agdresses)

Check the box to indicate an attachment E_fl'l

President N .
N Erie T Jeffrey

Vice-President Name

Trisha Jeffrey

Eric T. Jeffrey

Siteel Address 49 Cedar Swamp Road, Unit 10 Steee! Mdresstzg Cedar Swamp Road, Unit 10
“Y Smithfield Stte oy 02017 [*™ Smithfield State e 202917
Secretary Name Treasurer Name

Eric T. Jeffrey

Sireet Address

48 Cedar Swamp Road. Unit 10

Street Address

49 Cedar Swamp Road, Unit 10

State

“% Smithfield RI 2902914

Cny Smithﬁeld State Zip

8 _List ALL directors (names and addresses)

Check the box 10 indicate an aNachmenlﬁ-

Director Name .
Eric T. Jeffrey

Director Name

NONE

Slreel Agdress

43 Cedar Swamp Road, Unit 10

Strae! Address

Cily . State 2ip City State Zip
Smithfietd Ri 02914
Orector Name Director Name
NONE NONE
Street Address Street Address
Ciy State Zip Cily State Zip
9. Shares Authonzed 10. Shares Issued Check the box tg indicate an attachment []
This information is currently of record in the NUMBER OF SHaRES CLASSBENIES 2ER VAL UE
Department of State. 100 Common NPV

Changes roquire an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in t

lrustee ths report musl be executed on bebalf of the corporation by tha receiver or trustee.

he hands of a receiver or

Statements, and that all statements contained herein are true and ¢

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

orrect.

Name of Authorized Representative
Trisha Jeffrey, Vice President

Date

O 371z

\ (\SL

»

MAIL TO; L

Olvision of Business Sorvices

148 W. River Strect. Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Website: www so0s ri.gov
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Signature of Authorized Representativ iy / FItED
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