e " State of Rhode 151and and Providence Plantations .
B Department of Statc — Business Services Division FILED
ANNUAL REPORT FOR THE YEAR ___ 2018
Corporatlon FEB 01 2018
Filing Period: January 1 - March | i
— FI]II‘I% Fee: $50.0 . . ) ' BYQQ((_/[

—  Penalty: Addmonal $25.00 fee if form is not filed by April 1 Lo = ¥
L. Corparate 1} Ko 2. Nawme of Corporatinon . »
514600 Capco Stee! Erection Company W

3 Street Address Prncipal Business Office Cuy Neaie Zip
33 Acorn Steeet, Mailbox #7 Providence RI 02903
4 NAIC \tndr 5. State of Incorporation

;/ [20 Rhode Island

Hrief Deseription of the Character af Business Conducted in Rhade [slond

Specialized Steel Erection
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) O FILLIN SPACES BEFORE USING ATTACHMENTS

[

Prosudenr Name ! Vace President Neme

Michael J. Caparco, Jr. : John P. Casale

Ntreet Address V Sireet Address

33 Acorn Street, Mailbox #7 . . + 33 Acorn Street, Mailbox #7

Cry . Mtate Zip f ity Nigte Zip
Providence RI 02903 . Providence RI 02903

e e T L Brgpreneslen i
Michael J. Caparco, Jr. : John P, Casale

Street Addresa \ Street Address

33 Acorn Street, Mailbox #7 33 Acorn Street, Mailbox #7

ity State 21p » Cuy State dip
Providence RI 02903 . Providence RI 02903

8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrectur ¥ame v Derecror Nome

Nereet Adidee sy v Mtecer Address

Cry J Staiy Zip * Cay Stare l hip
,.I-);r'c-.r;a;r.f.\':z‘rn.v““"."”""“ "'"'""""""""""""""""""':'b'”'c'r'"'“:h'o'”;(; """""""""""""""""""""""""""""""
Nercet Address s Nercer Address

City State Zip s Cay Stare Aip

9. SHARES AUTHORIZED: (“X" BOX FORATTACHMENT) 00—~ 10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES « THIS SECTION MUST BE COMPLETED
Number of Sharet | €lass Serses ¥ Par Value

This information is currently of record in the Office of the Scerctary of
State. Changes require an additional filing. Sece Scction 9 of 400 Shares Common Stock $.01 Par Value

instruction sheet,

I1. This report must be cxccuted on behalf of the corporation by an authorized representative. I the corporation is in the hends ol a receiver or
trusice. this report must be cxecuted on behalf of the corporation by the recciver or frusiee.

Under penalty of pmur). d lare m' affirm that I have examined this repor, including any accompanying schedules and statements, and that alf statemenis

contained herem re m
\] 1 l 1§
1 v

Nignoture —_ Dave

Michae! J. Cap

Print vr Type Mome

President
Feile

MAILTO:

Nivision of Business Services

148 W, River Sireel. Providence. Rhode Island 029042615

Phonc: {401) 222-3040

Wehsile, www $08. 01,20V Form 630 - Revised: 1072016




