Rl SOS Filing Number: 201860807550

®

Annual Report for the year:
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State of Rhode Island and Providence Plantations
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~» Filing period: January 1 - March 1

—> Filing Fee. $50.00

—> Penally Additional $25.00 fee if form is not filed by April 1.
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av_ AU |

FILED
MAR 2 9 2018

QQ\

'1_-E'nt|ty ID Number

2. Exact name of the Corporation

5 State of Incorporation
RHODE ISLAND

JEWELRY EPOXY CONTRACTING, OTHER JEWELRY OPERATIONS339910

000120407 ANA EPOXY CO., INC

3. Principal Office Address City State Zip
165 DYERVILL AVE SUTE 5 JOHNSTON RI 02919
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

339910

7_ListALL officers (names and addresses)

Check the box to indicate an attachment [J

Changes require an additional filing.

P tN Vice-President N
residen ameg ANNA OPYDO ice-rFresiden ame ANNA OPYDO
Sireet Add Street Add
1ee1A0CIESS 21 ANN DRIVE el AI0IESS 21 ANN DRIVE
“ JOHNSTON State o 2P 92919 “™ JOHNSTON State el 2P 02919
S T N
Secrelary Name » NNA OPYDO reasurer Name \ NNA OPYDO
A A
Street Address 21 ANN DRIVE Street Address 21 ANN DRIVE
S JoHNSTON State ) 4P 2919 Y JOHNSTON State p 2P 52919
8. ListALL directors (names and addresses) Check the box to indicate an attachment []
Durector Name Directar Name
ANNA OPYDO
Street Address 21°ANN DRIVE Street Address
Stat 2i i State z
Y JOHNSTON 2R 02919 City ate >
Director Name Director Name
Street Address Street Address
City State Zip City Siate Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This infarmation is currently of record In the NUMBER GF SHARES CLASS/SERIES FAR VA_UF.
Department of State. 1,000 STK $0.00

11. This report must be executed on behalf of the corporation b
lrusiee this report must be executed on behalf of the corporation by the
Under penalty of perjury, | declare and affirm that | have examined this rep
Statements, and that all statements contained herein are true and correct.

receiver or trustee,

y an authonzed representative. If the corporation 1s in the hands of a recewer or

ort, including any accompanying schedules and

ANNA OPYDO

Name of Authonzed Represantative

Date

MARCH 10, 2018

Signature of Authorized Representative
SN DOCiarNT

MAIL TO:
Division of Business Services

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

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

Gyl
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