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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

ﬁ“ﬁ;‘* Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2016

Filing Perlod: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULTINA $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
33965 The New Annex Plating, Inc.
3. Principal office address City State Zip
1 Warren Ave North Providence RI 02911
4, Business Phone No. 5. State of Incorporation
401-349-9011 Rhode Island

6. Brisf description of the character of business conducted in Rhode Island
General Electroplating Business

President Nama ' — Vice-Prasident Name

Barry K. Fishback Barry K. Fishback
Street Address Streat Address
11 Chestnut St. 11 Chestnut St.
City State Zip City State Zip
North Providence Rl 02904 North Providence RI 02904
Secretary Nams Treasurer Name
Barry K. Fishback Barry K. Fishback
Street Address Street Address
11 Chestnut St. 11 Chestnut St.

Zip City State Zip
RI 02904

City
02904 North Provndence

North Providence

Difector Name 3 T ' Dlrector Name
Barry K. Fishback
Street Address Street Address
14 Chestnut St.
City State Zip City State Zip
North Providence Rl 02904
Director Name Director Name
Street Address Street Address
City State Zip City

10, SHARES ISSUED (X

9 SHARES AUTHORIZE

NUMBER OF SHARES PAR VALUE
This information is currently of record in the Office of the Secretary
of State, Changes require an additional filing. 100 0.00
See Section 9 of instruction sheet.
/—-_—_\\

This report must be executed on behalf of the corporation by an autharized representative. JLihg corporatipelis in the hangef a receiver or trystee,

this report must be exacuted on behaif of the corporatip

| dec and affiggn that | hawe examined
acgbmpanying ed and statements,

ue and correct. }5 ' b

ature of Auphorized hbpﬁesemaﬂre Da1e
Barry K. Fishback
Print or Type Name of Authorized Representative
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