RI SOS Filing Number: 201859334140

®

Annual Report for the yg*ar: 2018

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period- January 1 - March 1
—> Filing Fee: $50.00

— Penalty’ Additiona! $25.00 fee f form is not filed by April 1.

Date: 2/27/2018 4:00:00 PM

1. Entity 1D Number
107428

2. Exacl name of the Corporation

G & R PLASTERING, INC.

3 Pnncipal Office Address
227 GRAND AVENUE

City
PAWTUCKET

tate
RI

Zip
02861

4 NAICS Code
23.CONSTRUCTION

5 State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhede island

PLASTERING NEW AND REPAIRS

Mo\l ¥

7 List ALL officers (names and addresses)

Check the box to indicate an attachment [}

Frosdent Name BUSSELL J. LEMIRE Vioenesdent NN GERALD GRACE

SieelAdESS 927 GRAND AVENUE SHECtAJIIES 57 MCALOON STREET

C BAWTUCKET State 2P 52861 Y pAWTUCKET State o 2P 52861
Secretary Nome o o Treasurer Name o USSELL J. LEMIRE

FIECIAJOIESS 37 MCALOON STREET Suest eSS 227 GRAND AVENUE

“ PAWTUCKET Stete py 2?0286+ CY pAWTUCKET State oy 7% 52861
8 ListALL directors {names and addresses} Check the box to indicate an attachment [:]_
firectorName o USSELL J. LEMIRE D1ector VoM GERALD GRACE

SUeetAddIESS 227 GRAND AVENUE Street AJUIESS 43 MCALOON STREET

“Y pAWTUCKET S el P 02861 ©Y B AWTUCKET Sl ol 2P h2861
Director Name Direclor Name

Street Address Slreet Address

Cily State 2ip City State 2ip

9 Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the
Dapartment of State.

Changes raquire an additional filing.

NUWVEER CF SHARES

CLASS/SLRITS PAR VALY

100

COMMON

NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recever or
lrustee, 1his report must be executed on behalf of the corporation by the receiver or irustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Stalements, and that all statements contained herein are true and correct.

Name of Authorized Representative
RUSSELL J. LEMIRE

Date
20118118

Signature of Authornized Reprgfentative

OGN BOCLRENT - [F“_ED

MAIL TO: 0

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www 505.11 gov

FEB 7 108

o 3290

FORM 630 - Revised: 10/2017



