RI SOS Filing Number: 202036125760 Date: 3/9/2020 4:00:00 PM
State of Rhode Island énd Providence F’Ial;talions
O Department of State - Business Services Division

Annual Report for the year: 2g2p
Corporation BY \/)j (D

—> Filing period. January 1 - March 1
— Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form i5 not filed by April 1.

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

3689 H. Carr & Sons, Inc.

3 Prmmpai_(-)Ece Address City State Eup
100 Royal Little Drive i Providence Rl 02904

4 NA/D\Code Olo\ C 6. Briet description of the character of business conducted in Rhode Fsland

Interior and Exterior Construction Management

5. State of Incorporation

Rhode island
7 _List ALL officers {names and addresses) Check the box lo indicale an attachment [_]
President Name Vice-Presudent Name
' James L. Carr, Jr. ' l " Thomas E. Purcell
Street Address ) ‘ ' Strest Agdress R
8 Timber Ledge Drive 220 River Farm Drive
o N ; i f Stat Z
™ Holliston IStathA z'p01746 rClly East Greenwich R i 02818
Secretary Name o h ' . T N
v Joseph Siddall reasurer Name Mary Anne Wood
Streel Address h ’ Streel Address i
100 Royal Little Drive 8 Timber Ledge Drive
. ) - >
City Provndence IS1ale RI £'p02904 City Holliston State MA 01746
I
8 ListALL direclors (names and addresses) Check the box to indicate an attachment ||
Dirgctor Name Director Name
James L. Carr, ur, NONE
Street Address . LT T Streel Address N T
8 Timber Ledge Drive
' ST 7 T iy Slat 7
’ Holliston | MA " 01746 " ¢ P
Director Name Director Name
NONE necto
Street Adiress - Street Address
City State 21p Cily State Zip
G, Shares Authorized . 10. Shares Issued Check the box to indicate an attachment [_J
This information is currently of record in the HUMSER CF 5-1ARES CLASS/SFRIFS PAR VALUY
Department of State, 2 Common No Par
Changes require an additional filing.

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

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statemaents contained herein are u_'qe and correct,

Name of Authonzed Representative |Date

| 243720

James L. Carr, Jr.

Signature of Authorized Resfetantative

MAIL TO:
Division of Business Servicos
148 'N. River Streel. Prowvidence. Rhiode Islang 02904-2615

Phone: (401) 222-3040 - e A
Website: www.50s 11 gov FORM €30 - Revised: 62'20°7



