State of Rhode Island and Providence Plantations

®

ne

Department of State - Business Services Division

. Ry A€o

Annual Rgport for the year: 2015 R f CFL rf,,: YED .
Corporation BUs syt STh 13

—> Filing period: January 1 - March 1 2015” 3 one s

—> Filing Fee: $50.00 0v 16 Prr

—> Penalty: Additional $25.00 fee if form is not filed by April 1. Hl? 07

ﬁnmy IO Number 2. Exact name of the Corporation .

000798735 B & D CONSTRUCTION CO., INC. g

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

4. NAICS Code
236115

5 State of Incorporation
MA

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

7, ListALL officers (names and addresses)

Check the box to indicate an attachment E]—

Name Vice Pres
President Name b ANIEL G. DAROSA ce-President Name o CENDAN P. MULLEN
Street Add Strect Add

1eelA0CIESS 552 BRITTON ST reelAGICSS 5o LINDEN ST UNIT 1302
CY RAYNHAM State A ZPoar67 Y T AUNTON State a 2P h2780

retary Name Treas

Secretary Name 1, NIEL G. DAROSA reasurer Name o ANIEL G. DAROSA
Streel Address Strect Add

reeiACCIESS 252 BRITTON ST rect AOCTESS 952 BRITTON ST

. lat i
CY RAYNHAM State wa 2Po2767 Y RAYNHAM State A 2P o267
8. List ALL directors (names and addresses) Check the box o indicate an attachment [}
Director Name Director Name

DANIEL G. DAROSA NONE

Street A

reet Address 252 BRITTON ST Street Address
Cit Stat Z Cit Stat z

" RAYNHAM 7Y Po2767 a ate P
(3 r N [ N

reclor Name NONE irector ameNONE
Street Address Sireet Address
Cry State Zip City State Zip
9. Shares Authorized 10, Shares Issued Check the box 1o indicate an attachment J
This information is currently of record in the NUMBER OF SIARLS CLASS/SERIES PAR VALUE
Department of State, 100 CNPH $0.000

Changes require an additional filing.

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

Under penalty 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 Representaltive
BRENDAN P. MULLEN

FiLED

Date

/’/ /l/ 26(%

Signat?f Autr?)Wresentative

SIGN DOCNOY 1 '5”‘_201&

MAIL T({
Division of Business Services

oy GHS

148 W Ruver Street, Providence, Rhode Island 02904.2645
Phone: (401} 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised: 10/2017




