%5 State of Rhode Island A Ralph Mollis, Secretary of State

Providence, RI 02904-2615

and Providence Plantations Corporations Division
i QOffice of the Secretary of State 148 W. River Street
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Flling Perlod: January 1 - March 1 » Fillng Fee: $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L. 7-1.2-1501(e), each corparation failing or refusing to filt ity annual report within thirty (30) days after the time presribed by law (RI1.G.L. 7-1.2-1501(c&d)) is

suebject to a penalty fre of $25.00.

1. Corporate ID No. 2. Name of Corporation
66470 JET ELECTRO FINISHING CO., INC.
3. Street Address Pri Business Qffice [ State Zip
408 MIDDLE%HWAY IBRRRINGTON Ri 02808
4. Busingss Phone No. 5. Staie of mcorporation
401-728-5809 RHODE ISLAND

. Brisf of the Character of Business Conducied in Rbode Isand
TO OPERATE A BUSINESS OF REFINISHING METAL PRODUCTS

=, NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

DEREK LIGHTBOWN : DEREK LIGHTBOWN

Siveet Address i Street Address

408 MIDDLE HIGHWAY : SAME

City Stee Zip * ity State [z
BARRINGTON RI 02806 : I
........... Name e ﬂ-am;mr'Name O
DEREK LIGHTBOWN : DEREK LIGHTBOWN

Stroet Address Streel Address

SAME : SAME

cisy Staie Zip ECMy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AIT..ACHHBNT) [] ¥ILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name i Director Name

DEREK LIGHTBOWN :

Street Address + Street Address

SAME ;

City State Zip city State \Zip

s ol s sasernansssnnnnnsinl e s
Stroet Address * Stroet Address

Cigy State Zip tcity State Zip

9, SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currentty of record in the Office of the Secretary of Number of Shares ClasySeries Par Vakie

State, Changes require an additional filing. See Section 9 of 600 COMMON $1.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represcntative. 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 trustes.

_ FILED -
—HMAR 02 2018

alty of perjury, I declare and affirm that I have examined this report,

y accompaaying scheflules gad statements, and that all statcments
i ect.
File Date , l/,i%n ;ﬂﬂ% L3/ ’// o
Date
Check No. _ : DEREK LIGHTBOWN
By / / “>2 q_//;?’?oz ‘? Print or Type Name
FOR SECRETARY OF STATE USE ONLY - :::}ESIDENT

Form 630 Rev. 08/08



