F5n - STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Sacretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Ishnd 02904-261 3

Phone: (401 222-3040 ~ Email: corporations# sos.ri_gov ~ Website: www sod.n goy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Flling Perlod: January 1 - March, 1 + This report must be typed or primied legibly.
Filing Fee: S50. OD FAILURE TO FILE THIS REPORT BY MARCH K} WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. ‘2 ‘Exact name of the Cctporanon
Q474 | TEKNICOTE, INC.
3. Principal office sddress - U ey Tstae Zip
2 Titus Street . Cumbertand i Ri 02864
4. Business Phone No ) 5 State of Incorporation
401-724-2230 " RHODE ISLAND
6. Brief descriplion of the character of business conducted in Rhade Islang
Coating and materials
FOEFICERS (NAMES ANDADDRESSES) ("X -BOX FOR ATTACHMENTIIZIL b 7o oo oo v S i b LR
President Name Tvice-President Name
Staven J. Doian " Jeffrey A. Nathan
|Sneet Address e iSireet Address
2 Titus Streat 4 2 Titus Street
City Ismte o I.{lp T Tty T T T T sme 12p ]
Cumberland i RI 02864 , Cumberland *RI . 02864
———— e i e - —_— ,,V,l Sy ——— ....J ————————— e e H L
Secratary Name Mreasurer Name
: Alan D, Nathan i Jeffrey A. Nathan
ISweet Adress - ' . Streel Address T
2 Titus Street ' 2 Titus Street
Gity State "Zip ’ TE:Tt"y State Zp
Cumberland Ri ‘ 02864 ; Cumberland ' RI 02864
8. LIST ALL DIRECTORS (NAMES ANDADDRESSES) (“X” BOX FORATTACHMENT): | B R A
Director Name 1D|r9cmr Name
i None ‘
Sireat Address TStraat Address
Gity Siatle Zip i City ISlMo \ Zip
: : |
O — | . I
Ditector Name !Dnreclor Name
i
'Stre'ei'A'dT:!#ré;s'"_ T o ?Strem Address
Gy T T B F T HCI:, CTT m_____—m”_irStale ip ;
! ; L
{9, SHARES AUTHORIZED [10. SHARES ISSUED (“X~ BOX-FOR ATTACHMENT) [_] - R
‘. "NUMBER OF SHARES |CLASS/SERIES PAR VALUE
'This Information is currently of record in the Otfice of the Secretary ‘
|of State. Changes require an additional flling. o ?:310 - Common N/A $0.01 Par Value
See Section 9 of instruction sheet, § 1‘
L 1

This report mus! be executed on behalf of the corporation Dy an authorized represematrve if the corporation 15 in the hands of a receiver of Irustee,
this report must be executed on behall of the corporation by the receiver or lrustee

Under penalty of perjury. | declare and atfirm that | have examined

this report, Including any accompanying schedules and stalements,

and that all statements conta hereln are true and correct.

e FEBIBOM :
BY— 4/27 D STRNTE o1 Auharized Represeniaiive zll‘di%

FOR secnsmmf OF STATE USE ONLY Steven J. Doian, President B

Prnt of Type Name of AL;lh;riled Hepresen!atwe

Flie Date

Chsck No =

Form No. 630
Revised:; 0172012

102936-17-941196
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