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* A, Ralph Mollis, Secretary of State
Corporations Division

"¢ STATE OF RHODE ISLAND ‘ ‘
» AND PROVIDENCE PLANTATIONS 148 W. River St Providence, R 02904-2613

& Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January I - March 1 ®  Filing Fee: 350.00

* T accordence witk RLG.L 7-1.2-1301(e), each corporation failing or refusing te file ifs annual report wishin thirty (30) days after the time prescribed by law (REG.L. 7-1,2-1501(c&d)) is subject to a pennity fee of §25.00, R

1. Corporate 1D Mo, 2. Name of Corporation

103614 DURA-KOTE TECHNOLOGY LTD
T Street Address Principal Business Office City " State (Zip
2 INDUSTRIAL LANE 'VJOHNSTON RI 102919

"4 Business Phone No. ‘ 5. State of Incorporation
4017512520

- RHODE ISLAND

6. Brief Description of the Character of Business Conducred in Rhode Island
GENERAL BUSINESS QF PLATING, COATING, ENAMELING AND APPLYING ANY AND ALL OTHER COATS OF COVERING ON

WEL

N TTHE OF RS AL
President Name . Vice Presi
Louis Francazio . Robert Riceci
Street Address * Street Adaress
120 Gasboard Street . 87 Woodsong Drive
Citp T State - ap Ciy © o [Siare CU TR T '
Jamestown RI 102835 .North Scituate |RI 102857 ;
Secretary Name = S e re e e e Name T T T T T T Tt
Louis Francazio ‘Robert Riceci :
Street Address ) * Street Address -
120 Gasboard Street 187 Woodsong Drive
City State Zip o “City " ’ ‘
Jamestown RI . North Sc:Ltuate

MES’

Livector Name

Director .'\fame )
* Robert R1cc1

Louis Francazio :
Street Address ' -Sireet Address
1158 Chopmlst H111 Read 87 Woodsong Drive
Ciy State Tty ' B Stare i
Neorth Sc.ltuate RI jNorth Sc1tuate 'RI
eD;regfg} ,Vame B W v P + P » . D,,-ecw,- Namg PR e e = & e + & 3 ¢ @ =
Streer Address -Street Address
Siate R iy : : [Saie T 7F

City

N .. ISSUED SHARES e e
Par Value MNumber of Shares ; Class/Series Par Value
200 ; Common |No Par Va lue |

I

i - imrn e c,‘_‘_., e+ e e - -
This Feport pust bs e:ec@ on behalf of the covpoaration by an awiharized representative. Jf the corporation is in the hands of @ receiver or truitee this repart must be executed on behalf

Sl e
10 3 6 1 & Under penalty of perjury, T declare and afTirm that I have examined

this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

af the corporation by the receiver or trusiee.
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