State of Rhode Island and Providence Plantations A
@ Department of State - Business Services Division . (1

et - ,." -
Annual Report for the year: 8"0\% B ot
. — .

Corporation o ez
—> Filing period: January 1 - March 1 . %
— Filing Fee: $50.00 E oe?
— Penalty Additional $25.00 fee if form is not filed by Apnl 1. - =
1. Entity ID Number 2. Exact name of the Corporation - '
001673350 O&R Construction, Inc. «

3. Pnncpal Office Address City State Eip

64 Cottage Street Central Falls Ri 02863

4. NAICS Code 6. Brief descnption of the characler of business conducted in Rhode Istand

236118 Residential and Commercial Construction.

5 State of Incorporation

MA

7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
P - N

resdent Name Otto R. Ochoa Vice-President Name Otto R. Ochoa

Street Address Street Address

64 Cottage Street 64 Cottage Street
i z
1 Central Falls State gy 2P h2863 C Central Fatls State gy " 02863
T
Secretary Name Otto R. Ochoa reasurer Name Otto R. Ochoa
Street Add Street Address
ree ross 64 Cottage Street ee %% 64 Cottage Street

€Y Central Falls State py 2P 02863 CY Central Falls St oy 20 02863

8. List ALL directors (names and addresses} Check the box to indicate an attachment l:l_
Director Name Director Name

N/A NfA

Street Address Street Address

City State Zip City State Zip

Director Name NIA Director Nam(:mA

Street Adcress Street Address

City State Zip City Slate 2ip

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment [J
This information is currently of record in the NUMBER OF SHARFS CLASSISERIES PAR VA_UE
Department of State. 1,000 Common NPV

Changes require an additional filing.

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 repont must be executed on behalf of the corporation by ihe receiver or trustee.

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

Name of Authorized Representative Date

Otto R. Ochoa 12/13/2018
Signatu uthenzed Represeniative

0 Z@CHUO\ SIGN DUCLIENT HE &

MAIL TO: Fl LED
Division of Business Services

148 W River Sireet. Prov.dence, Rhode Island 02904-2615

Phane: (401) 222-3040 DEC 17 2018

o Y Wgee
WUy

FORM 530 - Revised: 10/2017



