N
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mo
Statd of Rhode Isiand gg
De%rtment of State - Business Services Division 2S5
. ‘ (ou]
Annuat Repoft for the year: ) Oa D =&
Corporation — 3 D

— Filing pefod: February 1 - May 1 8
= Filing Feq: $50.00 o
— Penalty: Additional $25.00 fee if form is nol filed by May 31.

1. Entity [D Nurgber 2. Exact name of the Corporation
00032974 K-Cor Construction, Inc.

. Principal Offie Address City State Zip
1266 E. Mgn Rd Middletown RI 02842
4. NAICS Codef 6. Bnef description of the character of business conducted n Rhode Island
236118 Resldential buitding and remodeling
5. State of Incofporation
RI
7. List ALL offickrs (names and addresses) Check the box 10 indicate an attachment U-
Presktent N . N Vice-President Name,, N

esidentName kevin S. Coristine e e, same
Street Add , Streel Addr

cethadress 2266 E. Main Rd, o
Cl . Stat Zi Ci State Zip
" Middletdwn ° R “o2842 |
Se N N T Name , "
cretary Name Fsame reasurer Name same
Street Address Street Address
City State Zip City State Zip
8. List ALL direftors (names and addresses) Check the box to indicale an attachment (]
Director Name . - Director Name
Hevin S, Coristine n/a
Strast Address Sireet Address
City State Zip Clty State Zip
[Drrector Name Director Name
f/a n/a
Street Address Street Address
City State Zip City Slate Zip

9. Shares Authrized

1Q. Shares |ssued

Check the box to indicate an attachment 1]

This informatiog is curvently of record In the
Department of e.

Changes requirg an additional filing.

NUMBEH OF SHAKES

CLASS SERIES

PR YALUE

1000

$1.00

ceiver of trust
Under pana
statements, a

ralion by t i

1

frusige.

11, This report Inust be exccuted on behalf of the corporation by an authorized representative. if the corporation 1s in the hands of a re-
this report must be executed on behall of the co

of perjury, | daciare and affirm that | have examined this report, Including any accompanying schedules and
d tha! all statements contained harein are true and correct.

Name of Authgized Representative
Kevin S. Cpristine

Date

21112024

Signature of Adthoriz

MAIL TO:
Division of Bu
148 W. River Slq fet, Providance, Rhode Island 02904-2615
Phone: (401) 22§-3040

FILED

FEB 8§

2024
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102y
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