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State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2024 N x
Corporation S
— Filing period: February 1 - May 1 gc'
— Fliing Fee: $50.00 = J ey
— Penalty. Additional $25.00 fee if form Is not fiied by May 31, 2 ac
1. Entity 1D Number 2. Exact name of the Corporation b o
000087256 Kirby Perkins Construction, Inc, N
3. Principal Office Address City State Zip o
210 Old Airport Road Middletown Ri 02842 WO
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
236115 To act as a general contractor for the construction,repairing , remodeling, any wark on residantial,
5. State of Incorporation commercial private or public real estate.
Rl
7. List ALL officers (names and addresses) Chack tha box to indicate an attachment[] |
President Name Vica-Prasident Name
Jerame R, Kirby, (1|
Strest Acdress Street Address
210 Old Airport Road
City State Zip Clty State Zlp
Middletown RI 02842
Secratary Name Treasurer Name
Jerome R, Kirhy, Il Jerome R. Kirby, lll
Street Address Street Address
210 Old Airport Road 210 Old Alrport Road
City State Zlip Clty State Zp
Middletown RI 02842 Middietown Ri 02842
8. List ALL directors (names and addresses) Check the box to indicate an aftachment l:]
Director Name Director Name
Street Address Streat Address
City State Zip City State Zip
Diractor Nama Director Name
Street Address Street Address
Clty State Zp City State Zip
9. Shares Authorized 10. Shares |ssued . Check the box to indicate an attachment [
This informatlon Is currently of record in the NUMBER OF SHARES CLASS/STRIES PAR VALUE
Department of Stats. 100 Common Shares no par value
Changes require an additional fillng.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation s in the hands of a receiver or
trustes, this report must be exacuted on behalf of the comporation by the recelver or trustee.
Under penality of perjupy;Tdec and effirm that | have examined this report, Including any accompanying schedules and
statements, and all statemgnts containad hereln are true end correct. _
Name of A ed Represenjgtive \_,\ Dats
Jerome R. Jrby, Il / L, )
Slgnatufdmmodzy% \J"\? FILtED
MAIL TO - NS0 U4
Divislon of Bu Services !
148 W. River Sséet. Providence, Rhode Istand 02004-2615 BY I3 {
Phone: {401)y222-3040

FORM 630 - Revisad: 04/2023



