RI SOS Filing Number: 201988718310

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

Date: 3/15/2019 4:00:00 PM

®

Annual Report for the year:

Corporation 2019

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

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

onn e X
e u..hl,' R

diIJMAR |5 ﬁH I0: 56

l;,

ﬁnlit‘y ID Number
16825

2. Exact name of the Corporation

R&R CONSTRUCTION, INC.

3 Principat Office Address
145 Ingersoll Avenue

City
Warwick

State
Rl

Zip
02886

4, NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

§31312 Real estate holding and construction
5. State of Incomporation

Rhode Island
7. List ALL officers {(names and addresses} Check the box 1o indicate an attachment 5-
Presi N Vice-Presi N

resident Name Shawn T. Robinson ice-President Name Glenn M. Robinson
Streel Address Street Address

145 Ingersoll Avenue 145 Ingersoll Avenue

Y warwick State gy ZPp2886 1 Warwick State g 2P 92886
S tary N T N

ecrelary Name Dorothy J. Robinson feasurer amcShawn T. Robinson
Street Add Street Add

ee ress 145 Ingersoll Avenue fee ress 145 Ingersoll Avenue
Y warwick State e ZPo2g86 Y warwick Stete gy 492886
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment E]_
Director Name . Director Name .

Shawn T. Robinson Dorothy J. Robinson

treet Add {reet Ad
Street Agdress 145 Ingersoll Avenue Street Adaress 145 Ingersoll Avenue
C Stat Zi C Stat Z

Y Warwick R 02886 ™ Warwick R ? 02886
Director Name Director Name 4
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [OJ

This information is currently of racord in the
Departmaent of State.

Changes require an additional filing.

NLYBER OF SHARES

CLASSISLRIES PAR VALUF

200

Common No Par

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | deciare and aﬁirm that! have examined th '

Name of Authorlzed Representative
Shawn T. Robinson

gpletding any accompanying schedules and

Dalezg/!f

Signature of Authornzed Representative
—
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MAIL TO:

Division of Business Services

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

Website: www.s0s.r.gov

FORM 630 - Revised: 10/2017



