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7—"% State of Rhode Island

and Providence Plantations
Office of the Secretary of State

HETE

A Ralph Mollis, Secretary of State
Corporations Ditdsion
1485 W, Kiper Strect

Providence, RFQ02904-26G1 5
Q70 / / 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(c), each corparation failing or refusing to file ite annval report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2.1501 fecrd}) is

subject t0 & penaley fec of $25.00.

. Comrorate 1) No. 2 Neone of Corprardrion
14730 JOHN STRAFACH & SONS INC
3. Strect Address Privicipel Business Office ity Sate Zip
62 ATIRPORT ROQAD WESTERLY RT 02891

4. Business Phone No 5 State of hicarporation

401-596-4115

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Fland

CONCRETE FORMWORK

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane

JOHN STRAFACH JR

E Vice President Neine

ANTHONY STRAFACH

Street Address

26 SEABURY DRIVE

1 Streadt Address

93 ROWLEY DRIVE

i)

t Staw Zif) ‘ ity Seare Zip
WESTERLY J”‘ RI ]/’ 02891 i”” sroNINGTON | “ET 06378
“S:;;,:(;;.’;::\;(;;;‘: ----------------------------------------------------------------------------- g.}.".(:(;‘\:;[;’;.r..:v;‘.';‘l: -----------------------------------------------------------------------------
JOHN STRAFACH JR ANTHONY STRAFACH
Sireer Address Strect Address
26 SEABURY DRIVE 93 ROWLEY DRIVE
City |S£«lc' £Zz’,u City Stawe Zip
WESTERLY RY 2891 STONINGTON cT 06378

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTD;CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOHN STRAFACH JR

: Director Name

ANTHONY STRAFACH

Street Address 3 Strect Address
26 SEABURY DRIVE 293 ROWLEY DRIVE
City State Zipy < City Stater Zip
WESTERLY RI 02891 STONINGTON r 1 Q§328 .........
.!5'. ...... :V'a;:w .............................................................................. 3 e mrN;unL ........................................
Street Address . Street Address
Ciry State Zipy City State Zip

9. SHARES AUTHORIZED
5400

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] .
ISSUED SHARES — THIS SECTION MUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sece Section 9 of
instruction sheet.

Musiier of Shares ClissSerdes Par Value

No Par
219 — 98 188'_‘__.;,-._. I

L
1

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

o éﬁeﬁ%é’@kﬁﬁﬁﬁ‘%F STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herei tru COmec / )
VB 3/

St'gmﬂ' Date

Sowm S Twafoc, VR

Print or Type Nanie

Puec gowt

Title

Form 630 Rev, 08/08
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