RI SOS Filing Number: 202570402310 Date: 4/11/2025 4:00:00 PM

@ State of Rhode island FILED
Department of State - Business Services Division ST, P
Annual Report for the year: 2025 APR 1 1 ZGAZN

Corporation FCRHAFO.ROF STATL
— Filing period: February 1 - May 1 Y. 3300

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.

TEnuty ID Number 2 Exact name of the quporation

14456 Kane Corporation
3. Principal Office Address City State Zip

1028 Boston Neck Road North Kingstown RI 02852
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

511111 Holding Company
5. State of Incorparation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment E]—
President Name David A. Owens Vice-President Name Braden B. Kane. Jr
SteetAddress 1028 Boston Neck Road StreetAddress 1028 Boston Neck Road
Ci . Stat Zi Ci . State Zi

™ North Kingstown R P 02852  |“™ North Kingstown RI J2852
Secretary Name graden B. Kane, Jr. Treasurer Name Braden B. Kane, Jr.
StrectAddress 4028 Boston Neck Road StrestAddress 1028 Boston Neck Road
“% North Kingstown St Rl 2002852  |“™ North Kingstown State P Bog52
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment LJ |
DrectorName havid A. Owens OrectorName Braden B. Kane, Jr.
Street Address 128 Boston Neck Road Sueet AdIES: 1028 Boston Neck Road
% North Kingstown State p| Zr 2852  |°™ North Kingstown State R Poss2
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment El-
This information is currently of record in the NJMBER OF SHARES CLASSSERIES PAR VA_UE
Department of State.

Changes require an additional filing.

11. This report must be executed an behalf of the corparation by an authorzed representative, If the corparation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | 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 Authonzed Representative

Date
David A. Owens 4?: 7-—;5
Slgnatwgﬁprewuve ‘

MAIL TO;

Division of Business Services

148 W, River Street, Providence. Rhode Island 02504-2615

Phone: (401) 222-3040

Website: www.s05.1i.gov FORM 630- Revised. 1212023




