RI SOS Filing Number: 201288495650 Date: 01/25/2012 4:00 PM

TERRS State of Rhode Island A Ralpb Mallis, Sccrelary of State
and Pl’OVidchC P]antations (.'m;‘mm!_l'on.-' Dfrf.ﬂ'w?

~%  Office of tbe Secretary uf Stare Pron 1‘¢J.-n: ::q”‘: (;:;;;t:;::
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 012223040

Filing Period: January 1 - March 1 » Filing Fee: $50,00° - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In arcordance uith R1G.L. 7.1.2. 1504¢). rach corporation farling or refrsing 10 file inn annual report within thirey (30) days afier the time preserbed by Lo (R1C L 7). 2-1501{cetd}) 3¢
iubject to o penaity fer of $25.00.

1. Conreac IN Nes 2. Nerwre uof Congroraitoure
American Plating Co., Inc.
3. Sireet Addvess Privicipal Busines Office

- Kate Aifs
19 Grosvenor Avenue “East Providence “ R “ 02914
4. Busitnns Phane No. 5 Sttse of Ivciogwerieticon
438-9060 Rhode Island
@ Hogf Desenptuat of the Charicter of Buswmess Condicrod 1 Rl feiciieet
Manufacturing

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENY) D FILL IN SPACES BEFORE USING ATTACHMENTS

Fresdem Name ' Yive Preadian Neome

Anthony A. Calandrelli : None
Strvet Aededress D Strent Adedres

19 Grosvenor Avenue
oy State 2p ey Sl i
..EastProvidence | RI 102914 ) , . l . i
Secrcwry Nanw  Treasorcr Nanpe

Anthony A. Calandrellj : Anthony A. Calandrelli
Steef Addresc Sreet Address

same ! same
Ciry Siase Zifs Ty Swate Zp

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AJ’T;!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Drrecinr Name ! DireCror Name

None :

Sirers Address D Streer Addres

Gy ] State l Zap Doy l Stavic IZ:;:
.............................................................. b e it e et natun ey r o taemnnn s o T L PP R PPy pes ST

1 Directer Name

Strevt Address I Sireot Addres
Civ Steete Zip e State Zip
9. SHARES AUTHORLZED ’ 10. SHARES ISSUED ("X~ BOX FOR JnACfiMENT) D
ISSUED $14ARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Seeretary of | b Shans [reserics far Vi
S1ate. Changes require an additiona) filing. See Scclion 9 of
instraction sheet, 100 common stock | no par value

This report must be executed on behalf of the corparation by an authorized represcntative. [f the corporation is in the hands of a receiver of trusiee.
Lhis report must be executed on behall of the corporalion by 1he receiver or trustee.

I_l L I: Under penalty of perjury. I declure and affirm than | have cxamined this report,
U including any accompanying schedules and slatements, and thal all siatements

contained herein are true and correar.

1ned herel ;i S/
File Date ,Iﬂ'l 25 2812 C;—-:c;///—i_‘ 74¥/26/ Fd

Signature 7 Dare’
Check No.

Anthony A. Calandrelli

By o k@ 3 1-&5- FPrint or Tipe Nume

FOR SECRETARY OF STATE USE ONLY | - f resident
e

Form 630 Rev. OR/OR
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