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e = State of Rhode Island
and Providence Plantations

*ﬁ%ﬁ-‘ Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010

A, Raiph Mollis, Secrelary of Siate
Corparations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing to f§le its annual report within thirty (30} days afser the time prescribed by law (R1.G.L 7-1.2-1501(cchd)) is

subgect to i penalty fee af $25.00.

L. Conporate 1D No, 2 Name of Corporation

116390 R & N Construction, Inc.
3. Street Address Principal Business (Mfice Ciry Siatte Zip

2 Lincoln Drive Johnston RI 02919
. Business Phone No. 3. State of Incorpuration

(401) 524-1928 Rhode Island

President Name

Nina Joseph

4. Brigf Descrijiione of the Chadicier of Dusitess Comidicied i Riods Il To engage in the construction of residential and

commercial structures including but not limited to framing and general contractin
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” #OX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMEN 5

:Nina Joseph

¢ ¥ice President Name

Streel Address
2 Lincoln Drive

i Street Address

{2 Lincoln Drive

Dirvecior Name

Nina Joseph

City Stele i City Slale Lip
wodemston o LLRL .....9.?.?..12 .............. iJohnston | ORI L 02919..............
Secrelery Neme ?rea-mrs-rNtmm

Nina Joseph 5 Nina Joseph
Sirevl Address : t Street Address

2 Lincoln Drive : 2 Lincoln Drive
Cily State Zip : City State Zip

Johnston RI 02919 { Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X” BOX FOR AITTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
H Drrecror Name

Strect Address

2 Lincoln Drive

¢ Sireet Address

City Statie Zip T Ciy State Zip
Johnston RI 02919 :
R LTl UUIRY A turr ..E);;;;;;;.&:I.m;................ S S UURNN DO
Street Address : Street Address
Citw Stette Zip : City Staie Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) i:'
1000 Common No Par [SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Nimber of Shures Clasy Seriex Par Value

200 Common No Par

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

File Dare X“/X""/ﬂ/ﬁ
Check No. ﬂ 6{?
b ATE72C

45301FDB-4EEREBARY OF STATE USE ONLY -

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any au.compnnying schedules and s1atements, and that all statements

%ned hjeln are true correclf o? // > //0

Signaturt ' Dare
Nina Jose

Print or Type Name

President
Title

Form 630 Rev. OB/08
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