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

Annual Report for the year: -~

Corporation — MAR 1 8

- Fiing penod January 1 - March 1 Oo
> Filing Fee $500C w S *

- Penaly Addtional $25 00 fee if form is not filed by April 1.

1. En%ty 1D Number 2. Exact name of the Corporation

JC0T727 664 STRUCTIURE WORKS, TNC.
3 Prncipal Office Address ‘ City State 2Iip

43 MILL STRERT, 20 3CX 843 | COVER FLALNS NY 12522
4. NAICS Ccde 6 Bnef descriplion of the character of busingss conducted in Rhode Istand

236900
5 Sate of Incorporalion

Ny SECURLITY _NTZGRATICN
7. List ALL office:s (names and addresses) Check the box to indicate an attachment H
President Name Vice-Preskdent Name

CAMES MUNCHY WALTER H. CROPLEY, JR.
Slreet Address Street Address

20 BOX 729 | %4 CRAIG LANZ
City State 2Zip City State Zip
CDOVER _PLALNS NY 12522 DOVER PLAINS NY 12522
Secretary Name Treasurer Name
Street Address Street Address
City | State Zip City State Zp
8 List ALL directors (names and addresses) Check the box to indicate an attachment
Drreclor Name Director Name
Street Address Sireet Address
Cily State Z2ip Chty -State Zip
Dirgclor Name Direclor Name
Street Address Street Address
Cily Stale 2ip Cnty State Zip
9 Shares Authonzed 10. Shares Issued Check the box ‘o indicate an attachment
This information is currently of record in the N HER OF SHARES C.ASSSERES PAR VALLE
Department of State. 150 COMMON 0
Changes require an additional filing.
11 This report must be executed on behalf of the corporation by an authonzed representative If the corporation 1$ in the hands of a recewer or
trustee. this report must be executed on behalf of the corporation by the receiver or truslee.
Under penalty of perjury, | declare aYn ffirm that | have examined this report, including any accompanying schedules and
statements, and that all Matements ¢ ined herein are true and correct.
Namea of Authonzed Representyive Cate

e B Wty He/z0

Signature of Authonized Wtwe Q »

MBS MUNCEY

MAIL TO:

Division of Busingss Services

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

Website: www sos rigov FORM 630 - Revised: 10/2017



