RI SOS Filing Number: 201857126990

“\. State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Date: 1/29/2018 4:00:00 PM

Il -
Annual Report for the year: 2()18 STAIL.P
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
'1._Ent|ty ID Number 2. Exact name of the Comperation
9474 TEKNICOTE, INC.
3. Principal Office Address City State 7p
10 New Road, Suite 400 Rumford RI 02918

4. NAICS Code
339999

5. State of Incarporation
RHODE ISLAND

Coating of matarials

6. Brief description of the character of business conducted in Rhode island

7 List ALL officers (names and addresses)

Check the box to indicate an attachment Cﬂ

President Name
Steven J. Dolan

Vice-President Name

Jeffrey A. Nathan

Streel ADOMESS 10 New Road, Suite 400 Steet AJd(esS 46 New Road, Suite 400

City Rumford State o) 2P h2918 City Rumford  |>?® Ri 70 02918
Secretary Name , " " Treasurer Name ) ttrey A. Nathan

Street AGIMess | o New Road, Suite 400 SweetAddiess 45 New Road, Sulte 400

Clty Rumford State a1 2P 42518 Ciy Rumford  |>®® R 2P 02918

8. List ALL directors (names and addresses)

Check the box to indicate an attachment E]—

Director Name

Director Name

None
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment -[:1-

This Information e currently of record in the
Departmeant of State.

Changes require an addHitional filing.

N:MBER OF SHARES

ClASS/SERIES

PAR VAL LIE

5310

Common N/A

£0.01 Par Value

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the coiporation by the receiver or truslee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.

Name of Authorized Representative
Steven J. Dolan, President

Date

7213

Signature of Authonzed Representative

FiLE

MAIL TO:
Diviglon of Business Services

JAN-39 2018

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

Phone: (401) 222-3040
Wehsite: www.s0s.ri.gov

BY.

QA 05

FORM 630 - Revised: 1012017



