RI SOS Filing Number: 200952523930 Date: 10/15/2009 4:00 PM

")Q-'-i'-;."" State of Rhode Island A Raipb Mollfs, Secretary of State

and Providence Plantations %m Du;c::;
i N Office of the Secretary of State Rl -0?;7;;2\515
PROFIT CORPORATION ANNUAL REPORT FOR THE YEARLONY 401 2223040

Filing Perlod: January 1 - March 1 « Filing Fam $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordanee with R1G.L 7-1.2-1301{e), rach corporavion failing ar refiuing so Fle it annwnal repayz wichin ehirey (30) days afeer the sime prescribed by low (RLG.L. 7-1.2-1501 {echd)) is
subgect tu @ penalsy frr of $25.00.

1 Corporste D No 2. Name of Corporwion
10669 Fagle Plating Co inc
3 Strees Adddress Principal Business Office - City Steste Zip
29 aarora st. Providence RI 02908
4 Rusiness Phone No §. Stale of corporalion
401-272-1580 Rhode Island
G Bngf Descriprinn of tbe Character of Business Coviducied i Rbode Isiand
to operate a plating pusiness
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN $PACES BEFORE USING ATTACHMENTS
Prosiclertt Nome Vie Prosident Namee
Carlo Izzo ! Carmel Izzo
Strevt Address i Street Adidress
29 Aurora St. ) : 29 Aurora St.
ciy Sksie Zip * Cuy Sigtiz Zip
Whrovidence L LLRI......L. Q2208 Rrovidence RI SBTUUUUIOUN NS 2103 SOOI ]
Carmel Izzo i Carmel Izzo
Street Address < Street Adelress
29 Aurorg St, : 29 Aurora St.
City State Zip : City Sate Zip
Prov. RI 02908 : Prov. RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR AITACHHEN?) D FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name : Director Name
Carlao JToo~ : Carmel Igzo
Street Address 1 Strmot Address
29 Aurora St. : 29 Aurora St.
City Siate Zip s Chiy Stale Zp
Erovidenge...... RI.. .J.02908..... ... Providence. RI .. 02908 ...
Dtvector Name ¢ Director Neme
Struet Address 3 Strewt Adebress
City Stale Zip c‘try Suite Zp
9. SHARES AUTHORIZED " 10. SHARES 1SSUED {“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuismber of Sbares Gass/Series Par Vb
State. Changes require an additional filing. See Section 9 of
instruction sheet.
1200 comm no par value 600 common no par

This repon must be executed on behalf of the corposation by an authorized representative. If the corporation is in the hands of a receiver or trustes,
this report must be executed on behalf of the corporation by the recelver or brustee.

Under penalty of perjury, I declare and affirm that [ have sxamined this report,

‘ . ey including any accompanying schedules and statements, and chas all statemems
paincd herein anc and ct.
File Date E'LED ) ﬁ’ 7 /d 7
Sigi Date 1 7
owiie GET 15 2008 Catmel Tz
By: — Pri Tvpe Name
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