RI SOS Filing Number: 202336043520
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State of Rnode Island

Date: 5/24/2023 4:00:00 PM

Department of State - Business Services Division

r
1474 §
Annual Report for the year: 2(323 '+ FILED
Corporation . MAY 24 2023
- F?I@ng period: Februafy 1-May 1 BY
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. l/“{ .
1. Entity ID Number 2. Fxact name of the Caorparation ‘Q
000000142 A & K Construction Co., Inc.
3. Principal Ofiice Address City State 2ip
120-A Scituate Ave Johnston RI 02919

4. NAICS Code

6. Bricl description of the character of busiress conducted in Rhode Island

Changes require an additional filing.

238110 All phases of the construction industry, including building and excavation
5. State of Incorporation
RI
7. List ALl officers (names and addresses) Check the hox o indicale an attachment LJ
Pres’der: Narre ) Vice-President Name .
David Fuoco David Fuoco

Street Address . Street Address .

120 A Scituate Ave 120A Scituate Ave
Cnt State A1p Cit State Zi

Y Johnston RI 02919 Y Johnston R 02919

Secretary Name Treasurer Name
Street Address Street Addrass
City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment []
Director Name . Nirector Name

David Fuoco
Street Address . Street Address

120 A Scituate Ave
City State Zip City State Zip

Johnston Ri 02919
Mirector Name: Director Name
Sireet Address Sireet Address
Cry Staie Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the bax to indicate an attachment
This inforination Is currently of record in the NUMBLR OF 51-AR:S CLASSISERIES PAR VALLIE
Department of State.
P 500 common %0

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
truslee, this repert must be executed on behalf of the corporation by the receiver or trustce.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Aulhorized Represeniative
David Fuoco

Date

g\u\;z:s‘

Signature of Auti

rized chrcse;itativc

-
e
MAIL TO:
Division of Business Services

Phone: (401) 222-3040
Website: www.s0s.n.gov

W

148 W River Street. Previdence, Rhode Island 029042615

FORM 630 - Revised: 2/2023




