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State of ‘Rhode Island A. Ralph Mollls, Secretary of State
and Providence Plantations C"”};;;"f}?ﬁ Pwsiwfﬁ
Office of the Secretary of State Providence Rf‘ 02:5;’/;_226"5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 aorazzIe0

Filing Period: Jannary 1 - March 1 s Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In qccordance with RI.G.L 7-1.2-1501(e), each corpoaration failing or refusing o file its annual veport within thirty (30) days after the time prrescribed by
lawe (RIGIL 7-1.2-15301(c&d)} is subfect to a penalty fee of $25.00,

1. Cormpoate 11 No. 2. Name of Corporation
4072 CHEMICAL COATINGS CORPORATION
3. Streer Adedress Principal Busitess Office ity Stette Zip
P.O. Box 6161 Providence RI 02940
4. Business Phone No. 3. State of Incorporation
401-331-9000 RHODE ISLAND

6. Brief Description of the Chardcter of Business Conducted i Rhode Island
CHEMICAL PRODUCTS, CHEMICAL PROCESSING, ETC.
.. . [ .. an. .(“X’f BOX FOR ? &’HMENIj

President Nemne E Vice President Name

Barry Shepard i Adam D. Shepard
Street Address ¢ Stroor Address
P.0. Box 6161 i P.O. Box 6161
inye Sterre i L Gty State P
Providence JRI J02940 ! Providence ’ RI ) 02940
. .‘.F.‘ :.’ .(:;,;'.; ‘}. ‘.,G‘.‘;,;; ............................................. errddeas Sihrrbabsiddnibasassbiissnn g . a:,:{;(;;;‘ ;';';-‘;\';1‘,;1": .............................................................................
Barry Shepard ! Barry Shepard
Stroet Address g Srreet Address
As above As above
ity Sate Zip

E BIRECTORS: (%

Director Name « Divecfor Name

Adam D. Shepard : Barry Shepard (Chairman of the Board)
Street Address & Street Address
As above i As above
ity J.S‘mm ! Zip ity [S!me 2
st s e oo
Sarah Leach :
Street Address Street Address
P.O. Box 6161 :
City State L iy State Zip
Providence I Rl

SHARES ISSUED (X"

AUTHORIZED SHAY [SSUED SHARES - THIS SECTION MLIST BE COMPLETED

Numbor af Shares Clpes Series Far Value Numwber of Shares ClassSertes Par Value
100 COMM NO PARA VALUE 50 COMMON NO PAR VALUE

G

This report must be executed on behaif 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.

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

Barry Shepard

Print or Type Name

President
Titie

Form 630 Rev. 12/06
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