1Bl

Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

*

Filing Period: January I - March 1
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corpurations iXitisio

100 North Main Stre
Providence, Rl 02003-7133
401.222 304

2004

2. Nane of Corporation

CRAWFORD CONSTRUCTION, IN

IS

3. Street Address Principal Business Office

17 CHAPMAN LANE

Zipr

02806

City State

BARRINGTON

RI

4. Business Phowe No. 5. State of Incorporation

401-245-6480 KHODE TSLAND

G. SIC Code

7. Brief Description of the Character of Business Condicled in Rhode Kland

OPERATION OF A CONSTRUCTION BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

STEPHEN CRAWFORD

D FILL IN SPACES BEFORE USING ATTACHMENTS
? Vice Presidernt Name

STEPHEN W. CRAWFORD

Street Address

17 CHAPMAN LANE

v Street Address

10 ELIZABETH ROAD

PP .

City Steite Zip » City State Zip
..... BARRINGTON ke B ol....02806 ... BABRINGTON ). . .RL.......l.02806
jecremn”v;‘;‘é --------------------------------------- LT -;--j:‘;;‘:;;‘;;-r-‘:\;‘;';;e- -------------------------
STEPHEN W. CRAWFORD STEPHEN CRAWFORD
Street Address ' Street Address
SAME SAME
ity Steite Zip : City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)

Director Name

STEPHEN CRAWFORD

y [] FILL IN SPACES BEFORE USING ATTACHMENTS

E Director Name

: Street Address

Street Address
17 CHAPMAN LANE :

City State Zip s Cary State Zip
BARRINGTON RI 02806 :

Director Name ' Director Name

Street Address i Street Address

city | State Zip L ity State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] -
AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES

Numboer of Sharves Closs Series Par Value

Number of Shares Class/Series Peir Vadue

600 COMMON NO PAR

600 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that I have examined this report
including any accompanying schedules gnd stafyments, and that all statement:

ntained herein are @an coirect.
AA,

Signature 8f Officer
STEPHEN CRAWFORD
Print or Type Name of Officer

PRESIDENT
Title of Officer

1/15/04

Date

¥

Form 630 Rev. 12/03



