RI SOS Filing Number: 201553775410 Date: 01/15/2015 4:00 PM

A. Ralph Mollis, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January | - March 1 * Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

State of Rhode Island Corperations Division

: : 148 W. River Street
‘and Providence Plantations Providemee, RI 02904.26 15
Office of the Secretary of State 401.222.3040

* In accordance with RIG L. 7-1.2-1301fe), each corporation failing or vefusing to file it annual report within thirty (30) duys after the time prescribed by taw (R G.L 7-1.2-1300 (e &dj)

is subject to g penglty fiee of 325 00,

1. Corporate 1D No. 2. Nameg of Carporation

000000294 ACCENT PLATING COMPANY
3. Street Address Principal Business Office City State Zip

25 Esten Avenue Pawtucket RI 02860
4. Business Phone No. 3. State of lncorporation

(401)722-6306 Rhode Island

6. Brief Description of the Character of Business Canducted in Rhode Island
Jewelry plating
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Ly

Director Name Pirector Name

Robert S. Mancini

President Name 1 Vice President Name

Robert 8. Mancini ! Gilberto Arteaga

Strevt Addresy ; Streer Addresy

25 Esten Avenue 1 25 Esten Avenue

Ciry Srate Zip City State Zip

Pawtucket ‘ RI j 02860 » Pawtucket J RI 02860
2 Viveasurer Name 0T

Robert S. Mancini » Gilberto Arteaga

Srreet Address : Streer Address

25 Esten Avenue ; 25 Esten Avenue

Ciry State Zip : City State Zip

Pawtucket RI 02860 : Pawtucket RI 02860

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

Streer Address Street Address

25 Esten Avenue

ity Stare zip 11 Lity Srate Zip
Pawtucket RI 02860 :
[ Director Name” T TTTTTTIITITTmmm T Am e U Direcior Neme T TTTTTTITTTmTmTmmmmmmm o mm T 1
Street Address E Street Address
City Stare Zip i City State Zip
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT) ] 10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) ([ -
ISSUED SHARES THIS SECTION MUST BE COMPLETED
Number of Shares [ Class:Series [ Par Puive

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

HLEDcomained herein are true and correct.

JAN 15 20Robert S. Mancini

Check Ne.

’ —_
__  Tibtled I aenend _12/29
File Date — Sighature Dare

By:
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