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1 Entity ID Number
795461

2 Exacl name of the Corporation
B. Brown Construction Inc.

3. Principal Office Address
270 Burnt Hill Road

City
Scituate

State Zip
RI 02831

4 NAICS Coede
237990

5. Stale of Incorporation
Rhode Island

6. Briet description of the character of business conducted in Rhode Island

Excavation/site work/real estate development

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

President Name |
Brian P. Brown

Vice-President Name

Lori A. Brown

Street Add
eI ACCIESS 220 Burnt Hill Road

Street Address

270 Burnt Hill Road

Cit . Stat 2i Cit \ Stat Zi
Y Scituate 2 R P 02834 Y Scituate %R ' 02834
Secretary Na . T N .
clary mame Lori A. Brown reasurer Name Brian P. Brown
Sireet Address . Street Address .
270 Bumnt Hill Road 270 Burnt Hill Road
Cit . zZ i . i
" Scituate State p) 02831 “Y scituate State g 2P 92834
8. ListALL directors (names and addresses) Check the box to indicate an attachmemnt E]_
Director Name Director Name .
Brian P. Brown Lori A. Brown
Street Address . Slreet Address .
270 Bumnt Hill Road 270 Burnt Hill Road
Cit Slate z Cit State Zi
Y Scituate RI 02831 Y scituate RI P 02834
Dirgctor Name Director Name
Streat Address Slreel Address
City State Zip City State 2ip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment [J

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

Changes reguire an additional filing.

hOMBER OF SHaiES

CLASSSLRCS PAR VAL

600

common None

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
Irustee, this report must be executed on behalf of the corporation by the recewver or trustee.

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 Authcnzed Representative

Brian P. Brown, President

Dat
j F—R6-7F

\

Slyme of Ayhonzed Represe

siov o PlLER o

MAIL 7O

Division of Business Services

148 W Ruwver Street. Pronidence, Rhode Island 02904-2615
Phone: {401} 222-3040

Website: www.505.1.90v
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