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1. &ntity 1D Number

000147392

2. Exact name of the Corporation

EPK Construction Services, Inc.

3 Principal Office Address
49 Cedar Swamp Road, U

nit 10

City
Smithfield

Zip
02917

Siate
RI

4. NAICS Code
238980

5. State of Incorporation

Rhode island

6. Briet description of the character of business conducted in Rhode Island
To provide construction services including but not limited to asphalt paving

of residential and commercial properties.

?_ListALL officers (names and addresses)

Check the box to indicate an attachment E]-

President Name

Eric T. Jeffrey

vice-President Name

Trisha Jeffrey

Stree] Agdress

49 Cedar Swamp Road, Unit 10

Street Address

49 Cedar Swamp Road, Unit 10

“Y Smtinfield

State

Rl 029017 |®Y smithfield

2ip

02917

State

Rl

Secretary Name

Trisha Jeffrey

Treasurer Name

Eric T. Jeffrey

Street Address

49 Cedar Swamp Road, Unit 10

Streel Address

49 Cedar Swamp Road, Unit 10

City . Slate dip Cry . State Zip
Smithfield RI 02917 Smithfield RI 02917
§ ListALL directors (names and addresses) Check the box 1o indicate an attachment [J
Girector Name ) Crirector Name
Eric T. Jeffrey NONE
Streetl Address . Slreet Address
49 Cedar Swamp Road, Unit 10
City —_ State Zip Cit State Zip
Smithfield R 02017 ’
Girector Narne Drector Name
NONE NONE
Street Address Sireet Address
City State Z2ip City State Zip

S Shares Authorized

13 Shates Issued

Check the box to indicate an attachment [J

Dapartment of State.

Changes require an additional filing,

This information is currently of record In the

NUARER OF SHARES

CLASSEERLES PAR VAL L

100

Common

NPV

11, This report must be executed on behaif of the corperation by an authorized representative 1 the corporation 15 in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the recewver gr trustee.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contafned herein are true and correct.

Name of Authornized Representative

Trisha Jeffrey, Vice President
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MAIL TO: —

Division of Business Services

148 W. River Street, Providence, Rhade
Phone: (401) 222-3040

Website: v s05.ri.gov
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