RI SOS Filing Number: 201555863890 Date: 02/26/2015 4:00 PM

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (4015 222-3040 ~ Email: corporations@sos ri gov ~ Wehsite: www.sosxi.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Fliing Perlod: Januaty 1 - March 1 + This report must be typed or printed legibly.

Fiting Fee: $50.00 - FAILURE TO FILE THIS REPORY BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.
i. Entity ID No. 2. Exact name of the Corporation

505942

Construction & Rehabilitation, Inc. :

3. Principal office adarass City Stata Zip
P.0. Box 545 Saunderstown RI 02874

4. Business Phone No, 15. State of Incorporation

401-339-4903 Rhode Island

6. Brisf descaption of the character of business conducted in Rhode lsland

To angage In any lawful business,

Tk OFFICERS (NAS VD ADDHESSEST j
President Name -Prosi
Carol A. O'Donneli Carol A, O'Donnell
Street Address Street Address
P.0. Box 545 P.O. Box 545
City State ZIp City State Zip
Saunderstown Ri 02874 Saunderstown Ri 02874
Secrofary Mame Treasurer Name
Carot A. O'Donnell Carol A. O'Donnell
Straet Address Street Addruss
P.0O. Box 545 P.O. Box 545
City State Zip City State Zin
Saunderstown R 02874 Saunderstown R} 02874
Direcior Name Director Name en L)
- - w1 .':,l
r TIIYY
Street Address Strast Address (== ] s
~o o b
City State Zip Chy State Zip A | e
o S
Diractor Name Director Name = st
PR,
Sirest Address Street Address N < 2’.4
o ™M
City State Zip City State Zip

FHARES TEUED TR BOX RORATTACHIMENT

NUMBDER OF SHARED CLASBSERIES PAR VALUE

This information Is currantly of record in the Cffice of the Secretary 100 cwP
of State. Changes require an additionat filing. 3.01
See Section 9 of instruction sheet,

This raport must be execited on bahalf of the corporation by an authorized reprosemtative. If ihe corporation is in the hands of a recaiver or trustes,
this report must be executad on behall of the corporation by the receiver or trustee.

Under panalty of perfury, | declare and alflrm that | have examined
this report, including any accompanying schedules and Hatements,

FILEL—  £of 7 Gl e rsm

Signature of Authorized Reprasentetive Date
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BY.Qp 243283
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