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State of Rhode Island A. Ralpb Moliis, Secretary of State
and Providence Plantations Corporations Division
*&,ﬂ* Qffice of the Secretary of State Provfden]c ‘:Ble'ogg)g;ggie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Ih accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporate iD No. 2. Name of Corporation
19091 Ideal Plating & Polishing Co., Inc.
3. Streer Addre:ss Privcipal Bustness Qffice ity State Zip
175 Public Strest Providence RI 02905
4. Business Pbhone No. 5. State of Incorporation
401-455-1700 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island

President Name H Vtc:: President Name

Arnold DeSenna : None

Streer Address ¢ Street Address

4 Ellis Street i

City State Zip : chy State Zify
Seekonk MA 02771 :
"5-;::;;};,;,';\;‘;;,;; --------------------- sdesevrasrsassdivtivainravasdesseanrsaancnnnen ...'.."..l.g.}:;ela‘;\l.‘;—;;-"'w;;;;e. ----------------- tssfeesassnsdintancensescosnsnsssdnsansanns Srtavdtvibiaerneana
Arnold DeSenna ¢ Arnold DeSenna

Street Address é Street Address

4 Ellis Street ¢ 4 Ellis Street

City i Ciy
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Director Nar.rie. . r‘

Name
Arnold DeSenna i None
Street Address i Street Address
4 Ellis Street :
City State Zip tCity State Zip
Seekonk I MA I 02771 l l
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i None
Street Address § Streer Address
City I.S‘tare 2ip iy State Zip
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Serles Par Value

=t

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 250 Common No Par Value
instruction sheet. spd ETED
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This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I deblare and affirm that 1 have examined this report,
including any accompanying schedufes any statements, and that all statements

CETR T s

Signalure ~/ Date

Arnold DeSenna
Print or Type Name

- President

Title
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