State of Rhode Island

and Providence Plantations

Office of the Secretary of Stle

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
" In accordance with RLG.L, 7-1,2-]1501(e), each corporation failing or refising to file its annal report within ihirty (30) days after the time prescribed by law (RIG L. 7-1.2-1501cebd)) &

subfect 1o @ penalty fee of $25.00.

A. Ralph Mollis, Sccretary of Siate
Corporations Division

148 W River Street

Prowviderice, R (G2904-20615

2011

FO71.222 3040

1. Corparate {13 N,

18555

2. Name of Corporation

Regal Plating Co.

A Street Adedress Priveiped Business Office

11 Jennifer Lane

ity
Foxboro

Nele

MA

Zifr

02035

4. Business Fhone N,

3. Slate of corporaiion

Rhode Isiand

6. Brief LDescription of the Charactor of Business Conducied i Rbode Ifand

Plating

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidvat Name

John J. Feeney

: Vice President Name

! Elisabeth A. Feeney

Mreet Address
11 Jennifer Lane

3 Street Address

: 11 Jennifer Lane

City State Zip iy Staste Zip

Foxboro MA 02035 : Foxboro MA, 02035
B . e IS RSO RER RO AN
Elisabeth A. Feeney : John J. Feeney

Streed Adedyess § Street Adelvess

11 Jennifer Lane i 11 Jennifer Lane

City Steie 2 LSS Steite Al d

Foxboro MA 02035 : Foxboro MA 02035

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Difrector Name

< Director Neame

John W. Grosse i John J. Feeney ~ y
Strect Address I Street Addresy —
150 Sandy Valley Road : 11 Jennifer Lane x
[aY State Zip ity State -5
Dedham IMA ..................... 02026 ... Foxboro .. lMA ....................... 1512
fXrector Name rector Nepee

Elisabeth A. Feeney =
Street Adilress ; Strect Address —
11 Jennifer Lane : <
Cin | Staie Aip S iy State @
Foxboro MA 02035 :

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X~

[SSULT SHARES — FHIS SECTION MUST BE COMPLETED

BOX FOR ATTACHMENT) []

This information is currently of record in the Office of the Secretary of
State. Changes requirc an additiona) filing. See Section 9 of

instruction sheet.

Nunmibor of Sheres

Clatss!Series

Par Value

100

Common

No Par

This report must be executed on behalfl of the corporation by an authorized representative. [f 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 trustec.

—— FILED

(,-h;m. NOV 09 201
IR

e e

OF STAIE USE ONLY

o

Under penalty of perjury, [ declare and aftirm that § have examined this report,

including any accompanyin

ﬂ!l ules

O e

and statemenis, and that all statements

V-G

contain: iy are tfixand
A
N

Signa!f:(:_ \ e
Nonw I - Feewney

Print or _Type Nene

Q\(PS{ den T

Title

Form 630 Rev. ()8/08



