RI SOS Filing Number: 202034718810 Date: 2/17/2020 4:00:00 PM

=\ State of Rhade Istand and Providence Plantations
(3) Department of State - Business Services Division
Annual Report for the year: 2020 STAMP
Corporation
—> Filing period. January 1 - March 1 ey
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if farm is net filed by April 1.

'rEnmy 10 Number 2. Exact name of Ihe Corporation
35789 K & G REMODELING, INC.
3. Principal Office Address City State Eip
67 Mountaindale Road Smithfield RI 02917
4. NAICS Code 6. Brief description of the character of business conducted in Rhods Island
238990 COMMERCIAL AND RESIDENTIAL REMODELING
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box to indicate an attachment ﬁ-
5 -
resident Name GARY ALIX Vice-President Name KIM M. ALIX
Street Add Street Add
reei AGCIESS 67 Mountaindale Road reel AJCIESS 67 Mountaindale Road
Y Smithfield State 2P o297 Y Smithfield State py 2P 2917
Secretary N
ecrelary Name KIM M AL'X Treasurer Name GARY ALIX
Street Add
ree ess 67 Mountaindale Road Street Address 67 Mountaindale Road
Y Smithfield State py 2P 92917 CY Smithfield State oy 2P 02917
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name Director Name
GARY ALIX KIM M. ALIX
Sireet Adress g7 Mountaindale Road Street Addiess ¢+ Mountaindale Roard
C Stat Z Ci Stat Zi
™ smithfield % 02917 " Smithfield % R ® 02017
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment l:]_
This information s currently of racord [n the KUMBIR OF SHARES CLASS/SERIES PAR VALUF
Department of State. 100 COMMON NO PAR VALUE
Changes require an additional filing.
11. This report must be executed on behalf of the comoration by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this re must be executed on behalf of the corporation by the receiver or truste
Under penalty 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 Authorized Representative Date
GARY ALIX, PRESIDENT February 18, 2020
\
Sign of Authorized Represenlalwe LEB
W" M SIGN DOCUMENT HE&I KW\
MAIL TO
Divislon Lf Buslnosl Services FEB

148 W. River Street, Providence, Rhode Island 02904-2615

Phonae: (401) 222-3040
Website: M\.?wsos.n.gov SY aEO{D, FORM 630 - Revised: 1012017



