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1. Enlity ID Number <. Exact name of the Corporation
001668750 S K CONSTRUCTION INC
3. Principal Office Address City State Zip
431 DOUGLAS PI NORTH SMITHFIELD RI 02896

4, NAICS Cods
236110
&. State of Incorporation

RI
7_List ALL officers (names and aodresses)

6. Bre! description of the character of business conducted in Rhode Istand

RESIDENTIAL BUILDING CONS

Check the box to indicate an attachment

President Name

Vice-President Name

STANISLAW J KRUPA
Street Address Street Address
431 DOUGLAS PIKE
City State 2 City State Zip
NORTH SMITHFIEL | RI 02896
Secretary Name Treasurer Name
STANISLAW J KRUPA STANISLAW J KRUPA
Strest Address Street Address
431 DOUGLAS_ PIKE 431 DOUGLAS PIKE
Cry State 29 City State Zip
| NORTH _SMITHFIEL| RI 02896 NORTH SMITHFIEL| RI 02896
8. List ALL disectors {names and addresses) Check the box to indizate an attachment :
Director Name Director Narne
STANISLAW J KRUPA
Street Address Street Aadress
431 DQUGLAS PIKE ’
City State 2p City State 2ip
NORTH SMITHFIEL| RI 02896
Director Name Director Name
Street Address Street Address
City State 2p City State Zp

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachmen

This information is currently of record in the

NUMBLR OF SHARES

CLASS/SERIES

PAR VALUE

Oepartment of State. 100

CNP

)

Changes require an additional filing.

.

cewver or trustee, this report must be executed on behalf of the corporalion by

the recever or trustee

1. This repant must be executed on behalf of the corporation by an authorzed representative. If the corporation is in the hands of a re-

Under penalty of perjury, | declare and affirm that | have examined cw including any accompanying schedules and
statements, and that ali statements contained herein are true and "

QEC 30 2024

Signature of Authorized Represenlaliv/
STANISLAW J KRUPA
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