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State of Rhode Istand
_ Department of State - Business Services Divislon . FoFive
Annual Report for the year: 2016 2. njp‘; 6}[ S?‘-' .
Corporation hoSsvIsy bl l
= Flling period: Febnuary 1 - May 1 un " )
- Flling Fee: $£50.00 .
3 Penatty: Additional $25.00 fee i form Is not filed by May 31. RI19 A g 49
107 597
1. Entity 1D Numbe 0 7 557 2. Exact name of the Comporation
T & K CORPORAT ION
3. Principal Office Address City State | Zip
140 MAIN STREET PASCOAG RI 02859
4. NAICS Cede 6. Briaf description of the character of business conducled in Rhode [sland
| 722513
5. State of Incorporation
RI .
7._List ALL officers (names and addressas) Check the box to indicate an attachment ]_I
President Name Vice-President Name
THOMAS TZEREMES
Street Address Strest Address
24 JEPHERSON DRIVE
Chy State Zip City State n
DOUGLAS MA 01516
Secretary Name Treasurar Name
t CONSTATIN TZEREMES THOMAS TZEREMES
Street Address Street Address
| 24 JEPHERSON DRIVE 24 JEPHERSON DRIVE
C!ty State 1 Zip City State Ip
DOUGLAS MA 01516 DOUGLAS MA 01516
8. Ust ALL directors (names and addresses) Check the box to indicate an sttachment [
Director Name Diractor Name
THOMAS TZEREMES CONSTATINOS TZEREMES
Strest Address Street Addrass
24 JEPHERSON DRIVE 24 JEPHERSON DRIVE
City State Zip City State Ip
DOUGLAS MAa _01516 DOUGLAS MA 01516
Diractor Name . : Director Name
Street Address Street Addrass
City Slate Zip City State Zip
9. Shares Authorized 10. Shares Issuad Check the box to Indicate an attachment |
This informatlon Is currently of record in the NUMBER OF SHARES CLASS/SERES FAR VALUE
Departmont of State. 1000 STK 0
Changes require an sdditional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation Is in the hands of a recaiver or
trustee, this report must be executad on behall of the corporation by the receiver or trustee.
Under penalty 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 comect. ya
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148 W. River Strea!, Providence, Rhode Island 02904-2615 i o I
Phone: (401) 222-3040 \ |G b
Website: www.sos.n.gov FORM £30 - Revised: 14/2021




