RI SOS Filing Number: 201881445430 Date: 11/16/2018 12_:10:00 PM

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

énnual Report for the year: 217 /?'f;,ﬁgfffv’:xgo R
2000 0 4 .
—-c-;rlei(f)i:ah::od January 1 - March 1 ?Jyy vl) S?L‘f 37:4] ' -
gp . ry 4,0'”/ ) 0/1/ £

—> Filing Fee: $50.00

—> Penaity. Additional $25.00 fee if form is not filed by April 1. p*/? .

1. Entity 1D Number 2. Exact name of the Corporation 4

000798735 B & D CONSTRUCTION CO., INC.

3. Principal Office Address City State fip
252 BRITTON STREET RAYNHAM MA 02767

4. NAICS Code
236115

6. Brief description of the character of business conducted in Rhode Island
GENERAL CONTRACTOR - RESIDENTIAL AND BUSINESS

5. State of Incorporation
MA

7. List ALL officers (names and addresses) Check the box to indicate an attachment LJ |

Presie ce-Pres

resident Name o 2ENDAN P. MULLEN Vice-President Name & o ENDAN P. MULLEN
Street Add Stree! Add

reCLACII®SS 59 LINDEN ST UNIT 1302 o€ A0S 59 LINDEN ST UNIT 1302
CY TAUNTON Siale ma 2Pga780 M raUNTON S1ate 1A 2P 92780
Secretary Name Treasurer Name

BRENDAN P, MULLEN BRENDAN P. MULLEN

Strect Add 1

rOCt ATIT8SS 59 LINDEN ST UNIT 1302 SUCCLAJIIeSS co | INDEN ST UNIT 1302
Y rAUNTON State A ZPg2780 CY TAUNTON State pa 2P 02780
8 List ALL directors {names and addresses) Check the box to indicate an attachment E
Director Name Director Name

BRENDAN P. MULLEN NONE

Street Add

ree ress 59 LINDEN ST. UNIT 1302 Street Address
Cit Stat Zi Cit Stat Zi

" TAUNTON ' MA Po2780 Re ae P
Dredior N Birector N

rreclor Name ~0NE irector achONE
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [J

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

Changes require an additional filing.

NJMBER OF SHARCS

C. ASS/SLRILS PAR VAL UE

100

CNP/1 $0.000

11. 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 behaif of the corporation by the receiver or trustec,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
BRENDAN P, MULLEN

Date

' /{ /3/ 20/§

Signature o: Auth WizeRe esentative

3IGN oLV 1 62018

I d
MAIL TO:
Division of Business Services

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

Phone: {401) 2722-3040
Website: www sos.n.gov

BY

% \Opm.

FORM 630 - Revised: 10/2017



