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> ’

wigager State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Ditision

: 148 W River Street

“Wy Qffice of the Secretary of State Providence, RI 02904.2615
407 2223040

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period; January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1501(¢), each corporation failing or refusing to flle iis annual veport within thirty (30) days after the time prescribed by
law (RIGL. 7.1.2-1501(c&d)) is subject to a penally fee aof §25.00

1. Corporate 1D No. 2. Name of Corporation
113333 R & P Construction Incorporated
3. Street Adidress Principal Business Office ity Steite Zify
43 Starr Street Johnston RI 02919
4. Brisiness Phoue No 5. State of Incorparation
(401) 944-4221 Rhode Island

6 Brief Description of the Character of Business Conducted in Rbode Islaud
A Construction Company

Vice President Neme

President Name

Peter J. St.Lawrence : Peter J. St.Lawrence

Sereet Adddress b Street Address

43 Starr Street i 43 Starr Street

Ciry Stare -Z:p b Ly State Zif
borvsion  [Fosorana [ozoro  Gween | Rosertens  [Gae
Secretary Name 1 Treasurer Name

Karen St.Lawrence i Peter J. St.Lawrence

Street Address : Street Address

43 Starr Street : 43 Starr Street

City State Zip : City [State Zip
Johnston IRhode Island 02919 : Johnston Rhode Island 02919

thestal
Frvecior Nagme

Lhirector Name
“eter J. St.Lawrence ' Karen St.Lawrence
1 Street Adedress

sireet Address

43 Starr Street : 43 Starr Street

iy Sute Zip 3 iy State Zip
Jdobnston Rhode Island 102919 ... ..idohnston . [ Rhodelsland | 02919
f)zrpc,or Name [)mc cror Name

Srreet Address v Strovt Address

Cirp Is:me l?ay Iy State Zip

1S5UED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHAR
Number of Shares Class/Series Far Value Number of Shares Class'Sertes Par value
1000 No Par Value ~ Common None N/A

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

cwlmn aly%
5 / 3

g Mature Date

Peter J. St.Lawrence
Print or Type Name

- President

Title

Form 630 Rev. 12/06
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