Rl SOS Filing Number: 201859579370

State of Rhode Island and Providence Plantations

i j Department of State - Business Services Division

Arn‘r-uvlal Report for the year: 2018

Corporation
—> Filing period: January 1 - March 1

Date: 3/1/2018 4:00:00 PM

STAMP

fuR
SEDREYARY OF STAIL

L. Oy
—> Filing Fee: $50.00
—> Penalty; Additional $25.00 fee if form is not filad by April 1.
IrEntity D Number 2. Exact name of the Comoration
1O3(p /| DURA-KOTE TECHNOLOGY, LTD.
3. Principal Office Address c",ity State Zip
2 Industrial Lane Johnston RI 02919
4. NAICS Code 6. Brief descrniption of the character of business conducted in Rhode Island
81 |1} General business of plating, coating, enameling and applying any and all other coats of covering
5. State of Incorporation on jewelry, metals and all kinds of products.
Rhode Island

7. List ALL officars (names and addresses)

Check the box to indicate an attachment E‘

Presi Vice-President N —
resident Name Louis Francazio ice-President Name Robert Ricci
Street Address Street Add
1168 Chopmist Hill Road %% 87 Woodsong Drive
€ North Scituate State p 2P o2857 1Y North Scituate State o 2P 52887
Secretary Name Louis Erancazio Treasurer Name Robert Ricci
Street Add St Ad
reet Add™®sS 4158 Chopmist Hill Road reet AddIesS g7 Woodsong Drive
1 North Scituate State p 2P o28s7 “Y North Scituate State o) 2P 92887
8. ListALL diractors (names and addresses) Check the box to indicate an attachment l:]_
Director Name . Director Name
Louis Francazio Robert Ricci
Streat Add t Add
ree ress 11568 Chopmist Hill Road Stree ress 87 Woodsong Drive
Ci Stat Zi Ci Stat Zi
" North Scituate € R " 02857 ™ North Scituate 2% " 02857
Director Name Director Name
Sireet Address Street Address
City State Zip City State Zip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment I:]_l

This information is currently of record in the hJM3ER OF SHARES

C.ASS/SERIES PAR VA.UE

Department of State. 200

Common

No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a receiver or
trustee this report must ba execuled on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

Date

Statements, and that all statements contained herein are true and correct.
VY%

Name of Authorized Representative
Louis Francazio

Signature of Autharized Representative

z ) é ~""SIGN DOCUMENT HEtLED
AIL TO: MAR 01208 W

Division of Business Services
r 7 =

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov FORM 630 - Revised: 102017




