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State of Rhode Island A. Ralph Mollfs. Socretary of State
and Providence Plantations Corptions Division

148 W, Biver Strewd
Proviglence, RE O2904-2615
F0 . 222 A0

Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Jguunary 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with R1LGL T1.2-1301(e). ench corpuration failling or vefusing to file its annwal report within thirty {30) days after the time prescribed by
e (RIGL 7-1.2-1501(c&a)) i suliject to a penally fee of $25.00.

1. Eoporate Ha No. & Netie of Cosporalinn
| 2{(p7T | EVANS PLATING CORPORATION
B Strevt Adifress Principed Butiness Office ity Staky Zip
50 WATERMAN AVE NORTH PROVIDENCE | RI 02911
4. Bisiness Phome No. I Matte uff breosperation
401-231-5421 RI
6. Reie Deseription of the Charauler of Busivess Cowedrcted int Rbodk fdined
ELECTROPLATING
7. NAMES AND ADDR,_BSSE'S OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS -
Presichent Nane § Yice Presidert Nelne
C. CHARLES BLANCHARD fil I N/A
Street Adefress 3 Sivet Adifrec
50 WATERMAN AVE
mm F AT I . 2 L |
NORTH PROVIDENCE 102911 ; l I
.&,}};};;ﬁl g, ST vhaaane RTYTR tresrrnesasieane |ﬁ;r;“mw\i;¢‘m‘t ....... YT T T IITT (TTCRTT TN veramumrroR: srsnrsanndissssscnnisisssananise caead
ELIZABETH B RAFFERTY { C CHARLES BLANCHARD Il
Stvevt Aeledvess ‘ Streed Aefefress
50 WATERMAN AVE ! i 50 WATERMAN AVE
€ty Srhe Zip f ity Sterh Zip
NORTH PROVIDENCE |Rl 02911 i NORTH PROVIDENCE | Ri I 02911
B.‘-_NAMBS A.ND"_ADDRBSS_ES'OF THE DIRECTORS: (“X” BOX FOR ATTA(ZHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS &
Dovectr Netnie t Pirector Nethie
N/A § N/A
Shrvet Adubviss Stroed Achdrest
iy lu«m I Zipr Gy I Shite Izzp
o v L b e S N esssirrirssasisnssnisassns
N/A i N/A
Srreet Aefdress Mrvet Achfress
ity Seabe Zip (=T Natte: 2ip
9. SHARES AU‘[_'HOBIZED (*X* BOX FOR ATTACHMENT) [] ' 10. SHARES ISSUED ("X* BOX FOR AYTACHMENT) []
AUTHDRIZED SHARES ISSUED SHARES . THIK SECTION MUST BRE COMPLETED
Neistber of Nwrres Classiverfes Har Fhue Neomber of Shaves ChassiSeres Pur Yk
@o  (ommon Ao fae\nvs 530 Cotptnory | No Chx Vonied

This report must be executed on behalf of the corporation by an authorized representative. IT the corporation is in the hands of a receiver of trustes,
this report must be executed on hehalf of the corporation by the receiver or wustee.

Under penalty of perjury, [ declire and affirm that | have exanined this report,
lmludmg any anwmpmlymg schedules and staterments. and that shl statements
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