. Marthew A. Brown, Sccretary of Stote

42 'y STATE OF RHODE ISLAND Corparations Division
B « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1115
Y2 Y Office of the Sceretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March 1 ® Filing Fee: §50.00

{FORM MUST BE TYPED IN RLACK)

1. Corporaic ID No. T2 Name of Corporation
63717 i HALCO, Inc.
3. Strer Address Principal Business Office Ciry Siate 1Zip e
125 LARCH RD LIE'.J‘-’&S'I’ GREENWICH RI - 02818
4 Business Phone No. | 5. State of Incorporation 6. SIEE‘O?:H . '""-1
203-575-9450 } RHODE ISLAND 1883 :
7. Brief Description of the Cherocier of Business Condicted in Rhode Island N
TO OPERATE A PLATING FACILITY
8. NAMES AND ADDRESSES OF THE, OFFICERS (“X™ BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS _ ,
Hresident Nome ORI
Robert L. Lanz ".Chairman - Glen A. Harper )
Street Adddress - Street Address -
114 Forter Street . P.O. Box 2345
cine T T Siare \2ip Ciry TSrare Zip - )
Waterbury :CT foe708 » Waterbury CT 06723
Secretory Nomi T Tt T e e e e . e e e e Moo Nome® 1t O .o
Glen A. Harper ‘Robert L. Lanz
Strect Address * Strees Address ‘
P.O. Box 2545 .114 Porter Street
Citw - “State Zip "City IState Zp
Waterbury CT 06723 Waterbury CcT 06708 '
5. NAMIS AND ADDRESSES OF THE DIRFCTORS (3~ 50X FOR4TTICHMENT C) FILL ¥ SPACES BEFORE VSING ATTACHMENTS
Director Name , Director Name
: '
Strcer Adedrss Street Address -
Ci;_‘:“ - i Srate lZJp :Cily Stare iZip T
e oo A P N AR SIS
Dirccior Name * Director Name
Streei Address *Stroet Address e
Ciw ~ T  Srare Zp T Tore —.liip - -‘.
10, SHARES AUTTIORIZED ("X~ BOX FORATTACAMENT) U) 11, SHARES [SSUED ("X~ BOX FORATTACHMENT O
AUTHORIZED SHARES - T TTIISSUED SHARES o Tt T ’
Mumber of Shams Cluss/Series Bar Yalue LNimber of Shores !C!au/.?err‘:im —— wifgt_lfqllit: o
1,000 COMM NQ PAR VALUE ! 1000 1 Common No Par Value

i - i

This re;;orr must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trusiee

m N s
6 3 v v 7

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

and thagill statements gontain#d herein are true and comect.
File Datg D!JA!OS / é/f'% ,%/\ Z/"A);
Sig:

snarure of Officer Dute ¢ 7
Check No, 13 b "( ‘ Glen A Harpel’

m_l Print or Tvpe Name of Uljicer

. BB Chairman & Secretary

FOR SECRETARY OF STATE USE ONLY Toe o Olfcer T




-«
-

wepes-, v STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
. Office of the Secretary of Stote

.
LR 2]

Filing Period: January | - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
I. Corporaie 1) No. 2. Nume of Corporation

63717 HALCOQ, Inc,
3. Street Address Principol Business Office

125 LARCH RD
4. Business Phone No.

0-p856681 203-575 -9450

7. Brief Descripiion of the Characier of Business Conducted in Rhode Islond

TO OPERATE A PLATING FACILITY

5. State of Incorporotion

Matthew A. Brown, Secretary of Siote
Corporations Division
100 North Muin Streer, Providence, RE02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BFFORF. USING ATTACHMENTS

President Nome
Robert L. Lanz
Srcct Address
114 Porter Street
Ciry Stare Zip
Waterbury CT 06708
Secretan Nome

Glen A. Harper

Street Address

P.O. Box 2545

Ciry Sare Zip
Waterbury CT 06723

401.222.3040
Citw Stene Zip
EAST GREENWICH RI 028918
8. SIC Code
RHQODE ISLAND 1883
Vice President Name
Chairman - Glen A. Harper
Strect Address
P.0. Box 2545 °*
Ciry Siate Zip
Waterbury cT 06723
Treasurer Name
Robert L. Lanz
Street Address
114 Porter Street
Ciny Sare Zip
Waterburyqg CT 06708

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ ROX FOR ATTACHMENT) (] FILL. IN SPACES BEFORE USING ATTACHMENTS

Dirgctor Nume

Street Address

Cinv State Zip
Directar Name

Sircet Address

Cirv Stare Zip

10. SHARES AUTHORIZED ("X* ROXN FOR ATTACHMENT)
AUTHORIZED SHARES
Number nf Shares

Cluss/Series Par Valve

1,000 COMM NO PAR VALUE

Directar Name

Street Address

City State Zip
Director Name

Sireet Address

City State Zip

11. SHARFS ISSUED (“X" BOX FOR ATTACHMENT) [

ISSUED SHARES

Number of Shares Class/Series Par Vulue

1000 Conmon No Par Value

This report must be signed in ink by cither the President, Vice President, Secrctary. Assistant Secretary, Treasurer. Receiver or Trustee

- I

“63717 DBC 01/30/04 09:31:22 AM*
File Dote L Rt

Check No,

pep 10 200

B Toaf { > e,
et [ e = Lo -
FOR SECRETARY OF STATE USE ONEY!

HSF]

Under penalty of perjury, 1 dectzre and affirm that 1 have examined

this report, including any accompapying schedules and statements,

ond that al siatchwmin are true and correct.
. ,
W s 7'/ v 22/
rd v Da r / .

/Sr'érrﬂna?i- of Qfficer !

l(
Glen A. Harper /

Print or Tipe Name of Ufficer

Il Chairman & Secretary

Title of Officer

Form 630 12/01



L]
.

-, ' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
.' Office of the Sceretary of State

‘\'

" .

Mutthew A. Brown, Secrctary of Stote
Corporations Divisiun

100 Nueth Main Streer, Providenee, RE02903-1335
401,222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perind: January | - Marclh | ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN RILACK)
1. Corporuate 1D No. 2. Name of Corporution
‘63717 HALCO, InC

3. Strect Adihess Principal Business Office
125 LARCH RD

4. Business Phone No.
4018856683

5. Srar-e'?f }n:orpo;nan
RHODE ISLAND
OBrJ égf;f;gnn of the € g_lrum fer ¢ égn‘mf “; Conducted in Rhode Istund -

Ciry Stute Zip
EAST GREENWICH RI 02818
- - 6. SIC Code
1883

R NAMES AND ADDRESSES OF TUE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES REFORE USING ATTACHMENTS

Presidomt Name

Robert L. Lanz

Stver Addiess

114 Porter Street

Cirv T Swee T “Zip
Waterbury CT 06708
Secretury Mume

Glen A. Harper
Strver Adidress t T
P.O. Box 2545
Cine Store Zip
viaterbury CT 06723

IR KD KN Nume

Chairman - Glen A. HKarper

Street Addvess

P.0. Box 2545
City - Seate Zip-_“
Waterbury CT 06723

Tieasirer Nome
Robert L. Lanz

Strcet Aderess

114 Porter Street

City T Swe T - '/.ip- -
Waterbury CT 06708

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ 1ON FOR ATTACHMENTY O FILL 1N SPACES BEFORE USING ATTACHMENTS

Dureetr Nowe

Stver Address

Cinv ’ State Zip
Dircciaor Nane

Stieet Address

Cinv ’ T " Stare o Zip

1L SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) [
AUTHORIZED SHARES - -
Nemdwer of Shaies Cluss/Svries Peie 1l

1.000 COMM NO PAR VALUE

Direciar Nume

Strect Address

City Staie Zip

 Director Nome

Street Adkdress

Ci v Sterte Zip

L SHARES ISSURD (X BOX FORATTACHMENT (]

ISSUED SIIARES _ _
Nomber of Shrs Clove/Series Par Volue

1000 Common No Par Value

This report must be signed in ink by either the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trustee

« 6 3 7T 1 7T

*63717 DBC1/28/031:53:29
Fele Doy ;Q ‘l,q 0 (b

Check Vo, 1 )) o

By Pt ﬁ/—%

FOR SECRETARY OF STATE USM

Under penalty of perjury. | declare and aftirm that | have exammed
this repont. including any aceempanying schedules and stements,

andt 3% teme, } iined hercin are true and correct.
fr
A,/az z / 12 /y 3

igmatine of (Jﬂ:ccr Dte

Glen A. Harp

Prine ar Tipre Nenwe of (fficer

B Chairman & Secretary

Tule of Ulficer Form 630 12701



Edward 8. Inman, 111, Secretary of Siate

STATE OF RHODE ISLAND Corparations Division
L2, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 029031335
Office af the Secretary of State 401-222-3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 “STOR
Filing Period: January 1-March 1 o  Filing Fee: $50.00 NSTRUCTIONS.
{FORM MUST BE TYPED IN BLACK}
1. Corposate i) No. 2. Name of Corparation
63717 HALCO, Inc,
3. Street Address Principal Business Office Chiy ' State Zip
125 Larch Rcad East Greenwich R1 02818
4.3Butiness Phone No. 5. State of Incorporation 6, SIC Code
885-6683 RHODE ISLAND 1883

7. Relef Description of the Character of Business Conducted in Rlode Island
To operate a plating facility
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Xtk xxx  Chairman Name
Robert L. Lanz Glan A. Harper
Street Address Street Address
114 Porter Street P.0. Box 2545
City Stute Zip City State Zip
Waterbury CT 06708 Waterbury CT 06723
Secretary Name Treasitrer Name
Glen A. Harper Robert L. Lanz
Streel Address Street Address
P.0. Box 2545 114 Porter Street
City Stare Zip Chiy Stare Zip
Waterbury CT 06723 Waterbury CT 06708
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name ' Director Nnm‘r
Street Address Steeet Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORLIET) SHARFS ISSUFD) SHAKRES
Number of Shares Class/Series Par Valie Nomber of Shares Class/Serles Par Valne
1,000 COMM NO PAR VALUE
1000 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 6 3 7 1 * Undcr penaliy of perjury, I declare and affirm that | have examined

nying schedules and statements, and
F-Alo (A

eln are true and correct.
— % %vu > / 18 /zw >
1 T e of Officer DAte
Check No.: Q? / j L/ ¢ /
Glen A. Harper
. ' m /C Primt o.r.'l)'pr Name of Officer

N - Chairman & Secretary
FOR SECRETARY OF STATE USE ONLY

Title of Officer
qb- 5 Foerm 640 1201

this repost, inciuding any accom

File Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

tiffice of the Secretary of State

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Periad; January I-March ! o+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cotporation

63717 HALCO, Inc.
3. Stréet Address Principal Business Office

125 Larch Road

4. Business Phone No. . State of Incorporation

885-6683 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted In Rhode Istand

To operate a plating facility

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name

Robert L. Lanz
Street Addrest

114 Porter Street
ity

Waterbury

State Zip

CT 06708
Secretary Name
Glen A. Harper
Street Address
Fé—Porter—ereet PO PBox 25 ys
City
Waterbury

Stare Zip

06723
CT 96708~

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street Address

City State 2ip
Direclor Name
Street Address
City State Zip

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT)
AUTHORIZET) SMHARES
Class/Serles

Numbes of Shares Par Value

1,000 COMM NO PAR VALUE

Corporarions Division
100 North Main Street, Providence, RT 02903-1335
401.222-3040

STOP

" PLEASE REAID:
INSTRUCITIONS

Cliy State Zip

RI 02818

(oule

83

East Greenwich

&. 54

o

FILL IN SPACES BEFORE USING ATTACHMENTS
¥urmsrkaExx Chairman Name

Glen A. Harper
Street Addiess

114 Porter Street
Ciry

Waterbury

State Zip

CT 06708

Neasurer Name
Robert L. Lanz
Street Address
114 Porter Street
Chy State Zip
Waterbury CT 06708
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Ciry ] :Sra:c 2ip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
ISSUED SHARES
Number of Shares

Class/Sertes Par Virlue

1000 Common No Par Value

- -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

UL

* 6 3717 *
337/ e

Check No.: .) Ci ﬁ /
8y: /’)/66

File Date:

FOR SECRETARY OF STATE USE ONLY

¥ -

Under penalty of perjury, | declare and affiem that 1 have examined
this report, including any accompany!ng schedules and statements, and
ein are true and correct.

2/ /o
/

Dare
Chairman & Secretary
Thle of Officer

Signature of Officer

Glen A. Harper
Frint or Type Neme of Qfficer

Frms £30 134



_ STATE OF RHODE ISLAN
AND PROVIDENCE PLAN

Office of the Secretary of State

D
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January I-March 1

{FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. ’

63717

2. Name of Corporation

HALCO, Inc.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

v
STOR

PSR
ISR IN

3. Street Address Principal Business Office Chty State 2ip
125 Larch Road East Greenwich RI 02818
4. Business Phone No. 5. State of Incorporation 6. SIC Code
885-6683 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Rhode Island

To operate a plating facility

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Robert L. Lanz

Street Address
114 Porter Street
Chty State 2ip
Waterbury . CT 06708
Secretary Name
Glen A. Harper
Street Address
114 Porter Btreet
City State 2p
Waterbury CT 06708

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)

Direcror Neme
Street Address
City o Stare Zip
Direceor Name
Street Address

City ' State 2ip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 SHS COM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS
nrExidxKenk Chairman Name

Glen A. Harper
Street Address

114 Porter Street
City State Zip
Waterbury CcT 06708
Treasurer Kame

Robert L. Lanz
Street Address

114 Porter Street
Clty State Zip
Waterbury CT 06708
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clty State Zip
Director Nome
Streel Address

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Clags/Serles Par Value

1000 - Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasuter, Receiver or Trustee

o

* 63717 *

e FILED
Check No.: _—FE_B_O_3_2,UD_U____

By: 3 ]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examlned
thls report, Including any accompanying schedules and statements, and

that all sitcments contain ereln are ttue and correct.
!
lo~ o

fﬂfnﬁun of Officer /Dnre/

Glen A. Harper
Print ot Type Name of Officer

Chairman & Secretary
Title of Officer




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin. Sceretary of Stare
Corporations Division

100 Narth Main Strect, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOR

Filing Period: January 1-March 1 +» Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

83717 HALCO, Inc.

3, Strect Address Principal Business Office
125 Larch Road

4. Business Phone No,

7. Arief Desarlption of the Chosacter of Husiness Conducted in Rhode lsland
To operate a plating facility.

3. Siate of Incorporation

885-6683 RHODE ISLAND

PLE \$E READ

INSTRUCTEINS

Cilty State Zip
Bast Greenwich RI 02818
6. SIC Code
1883

8. NAMES AND ADDRESSES OF THE OFFICERS (“x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name

Robert L. Lanz
Street Address

114 Porter Street
City State 2ip

Waterbury CT 06708

Secrelary Name

Glen A. Harper

Street Address

114 Porter Street
City State ZLip

Waterbury, CcT 06708

Waterbury ... cr o ~ 06708

KXX%XXHAX¥% Chairman Name

Glen A. Harper
Street Address

114 Porter Street
City State Zip

Treasurer Nanre

Robert L. Lanz

Streer Address .

114 Porter Street .
City State Zip

Waterbury CT 06708

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X*° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Street Address

City State 2ip
l)lrrcu;r Narme

Street Address

Ciry Siate Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Numnber of Shares Class/Series Par Value

1,000 SHS COM NO PAR VAL

Directar P;‘amr

Director Name

Street Address

Clry State Zip

Street Address

Cley State i Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

[SSUFD SHARFS
Number of Shores Class/Series Par Value
1000 Common No Par Value

- - -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*+ 6 3 7 1 7 «»

File Date:

Check No.: = ¢ 1B S ]

By:

FOR SECRETARY OF STATE USE ONLY

Undes penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

that all stax@mepts containgg, here re true and correct.
/> 7/ 99
T

rmlwr of (Jﬂiur Date

Glen A. Barper
Print or Type Name of Officer

. Chairpan & Secretary

Title of Officer



AND PROVIDENCE PLANTATIONS T Corpordtions Division
Qffice of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401-277-3040

/.@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP
Filing Period: Jfanuary 1-March ] + Filing Fee: $50.00 ’thﬁ'lﬂui:'ll(‘)xs
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

63717 HALCO, Inc.
3. Street Address Principal Business Office City State Zip
125 Larch Road Ea. Greenwich RI 02818
4. Rusiness fhone No, 5. State of Incorporation 6. SIC Code
885-6683 RHODE ISLAND 1883

7. Brief Descsiption of the Character of Rusiness Conducted in Rhode Istand

To operate a plating facility.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name XENXXX%X%%X Cha irman Name
Robert L. Lanz Glen A. Harper-
Sireet Address Street Address
14 Porter Street-— 114 Porter Street
City State Zip Cley - - State . . Zip
Waterbury CT 06708 Waterbury CT 06708
Secrelary Name ' . Teeasurer Name ‘ -
Glen A. Harper Robert L. Lanz
Street Address Street Address
Porter Street 114 Porter Street
City State Zip - City State Zip
Waterbury cT 06708 Waterbury CT 06708
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Name
None
Steeet Address ‘ Street Addresy
Citv State Zip Clty State Zip
firector Name . Director Name
Street Address Street Addresy
City Siate Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFT} SHARFS
Number of Shares Class/Secles Par Volue Number of Shares Class/Series Par Velue
1,000 SHS COM NO PAR VAL 1000 Common No par value

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- -

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

F!L‘ED that all statements containg, are true and correct.
File Date: ﬂy_/ Z/// / /c}' 5

. ¥/
I'EB _l Q 1998 Sigat Officer / Date !
Check No.:
By 0e Sp32— Glen A. Harper
8 Teint or Type Name of Officer
¥ .
FOR SECRETARY OF STATE USE ONLY ' ' - Chairman & Secretary

Tirle of Officer



STATE OF RHOQDE ISLAND James R. Langevin, Secretury of State
AND PROVIDENCE PLANTATIONS Carporations Divisian

Office of the Secretary of State 100 North Maln Strees, Providence, BRI 02903.1335
. $01-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 A1)
Flling Period: January I-March I o Filing Fee: $50.00 ""“."iz‘,!&',:;”"““
(FORM MUST BE TYPED IN BLACK) (zi:ﬂk'li!gl:mi
1. Corparale I No. 2. Nume of Corporation
63717 HALCO, Inc.

3. Street Address Principal Rusiness Office Clry State Zip

125 Larch Rcad East Greenwich RI 02818
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-885-6683 RHODE ISLAND 1883

7. Brief Lescription of the Character of Business Conduried in Rhode Istand

To operate a plating facility
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name Vice President Name
Robert L. Lanz NONE
Street Address Street Address
114 Porter Street
Clty Siate Zip City State Aip
Waterbury CT 06708
Secretary Namne Treasurer Name
Glen A. Harper Robert L. Lanz
Street Address Street Address
114 Porter Street 114 Porter Street
City Stare Zip City State Zip
Waterbury CT 06708 Waterbury CcT 06708
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT}
Director Name Director Name
NONE
Street Address Street Address
City State Zip Clry State Zip
Director Name ' Director Name
Street Address ‘ Street Address
City Stale Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZYD SHARES TSSUED SHARES
Number of Shares Class/Serles Par Value Numbes of Shates Cluss/Serles Far Value
1,000 SHS COM NO PAR VAL 1,000 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

C T -
+ 6 3 7 1 7 # Und

nder penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanylng schedules and statements, and

| : 2/’;'{/5/ 7 that all statements contaiggd h are true and correct.
Fi te: [ /.

" [ a 5 W QZI“ 2/! ?/7:?
Check No.: . f ’/['/ / /

Ay:

[eratice of Officer Date

Glen A. Harper

Print ar Type Name of Officer

=) B Chairman & Secretary
THie of Officer

FOR SECRETARY OF STATE USE ONLY




PROF'T CORPORAT'ON 1 996 SE 0T KNNAE 1S1ano ana Froviacice Fiunianons

Jumnes R, Langevin, Secretary of State

ANNUAL REPORT Corporations Division
100 North Main Street
Filing Period: January 1-March 1 R providence. Rhode Isiand 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 HO. 2, NAME GF CORPORATION
63717 HALCO, Inc.
3 STREET ADDRESS PRIVOPAL BUSWESS OFRCE T oy T sk T 7P CO0E
125 Larch Road East Greenwich | RI 02818
.. _ ! .
‘nggg-6683 "5 STATE OF LICORPORATION 6. 5K CODE
RHODE ISLAND 1883
7. BREF DESCRIPTION OF THE CHARACTER OF BUSLNESS CONDUCTED EY AHODE ISLAND *
To operate a plating facility.
8. NAMES AND ADORESSES OF THE OFFICERS T -
PRESIDENT tAMs o VAGE PRESIDENT NAME . '
Robert L. Lanz '
STREET ADORESS , STREET ADORESS -
114 Porter Street
on ~Tswi o CooE o T STaTE ¥ Dv CO0E
Waterbury CT 06708 ' ,
SECRETARY FAME TREASURER HAME
Glen A. Harper Robert L. Lanz
STREET ADORESS TTREET ADGAESS
114 Porter Street 114 Porter Street
ory SIATE 2P C00E o STATE _m'oﬁéi
Waterbury t CT i 06708 Waterbury ' CT ' 06708
" 8. MAMES AND ADDRESSES OF THE DIRECTORS
DWECTOR HAME - - - DIRECTOR HAME - -0 - ; - — !
STREET ADORESS "STREET ADDRESS '
oy | STATE TP cot oy TSl 'm-booe ]
1)
DRECTOR HAME ' ORECTOR RAME - : ot
$TRELT ADDRESS STREET ADORESS -
oy ST - ”lz'rooot ovY TTsMm P COE -
. 10. SHARES AUTHORIZED ANWND ISSUED
. AUTHORIZED SHARES ISSUED SHARES o
__ HUMBER OF SHARES LASS / SERTES PAR VALLE MUWBER OF SHARES CLASS / SERES T _
1,000 SHS COM NO PAR VAL 1,000 ‘ Common | No Par Value

o e s— e e oI —t—

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

File Date: -(//l P/ﬁ 2

ignat;re_ol' Officer

“/8/5¢

Check No: 3a8K Glen A. Harper
Print or Type Name of Officer
. o vy ;
By: ol Chairman_&_Secretary
For Secrotary of State Use Only Title of Officer

FETAAL DATTAM DECADE DETIHIDAIIMA

! 7I'.)ale

. 4



Stdte of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March 1
- (G Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QOB3TIT , 1835
Corporate 1D: . Annual Report for the vear: .

HAlLLCO, InC.
Name of Corporation: . _____ P S ——— : —
Husiness entity erganized under the l.qu of the State of: RI ______ — Busmess Entity is (check one):
For foreign entity, address and tedephone number of principal uifice: [X.] Business Corporation (See RIGI. Chapter 7-1.1)

e e e e — e e e [ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

— — e e e Brief statement of the character of business conducted in Rhode Island:
Phone: {_____} e e To..operate_a.plating..facility
Address and tedephone of the principal office of business entity in Rhmlc

[sland (Provide street address - Not PO, Box): ———
125 [Larcha . _
East Greeawichi, RT 02318

Phone; ( ‘fol L 8 35_ G? 633

THE NAMES OF THE OFFICERS ARE:

FRESIDENT o STREET ADDRESS CITY/STATE 7.7 CODE
Robert L. Lanz 1Y  Porter o+ Waterbury CT 06708
VICE PRESIDENT o STREFT ADDRESS | CITYSTATE 717 CODE
SECRETARY ) STREET ADDRESS CIIVATATE ZIF CODE
Glen A. Harper Py Pocde s 54 W actealo Wy CT 06708
TREASLRER - “YTHEFT ADDRESS CITYSTATE ZIFCODE
Robert L. Lanz 1y Por+ef S+ L at en Vury cT 0670%
THE NAMES OF THE DIRF(_TORS ARE:
NAME - STREET ADDRESS CTYSTATE AP CODE
NAME - T T 7T STREET ADDRESS CITYISTATE ‘ 7P CONE
NANE = STRIET ADDRESS - CITYBTATY 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ¢ NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
1
Number of Shares Class { Series | Number of Shares Class / Series
!
1,000 Common 1,000 Common

Date ) F;& zg . 9_95_ : %V — &
| | B)G.”ev\ A H'O-"\PCA'

71R¢()R TYPE NAME OF OFFICER 8! c.wllds <o fCP(_
ALY W RnA a/"‘"
B

Form 31 'A% TELEQF OFFICER SIGNING

) _ DESIGNATED REG I"i Il RED AGE \T FOR SERVICE OF PROCESS:
PLEASE NOTE: Ifthc regstered office andfor registered agent indicited below is incorrect, Form 9 must be filed.

FOEERT D. WIECK LN
101 DVER STREET ’
FROVIDENCE RI Q2303



Frowg ee xS0 PLEASE 1YPE or PHINT e Ay

*S':‘zr'c'::‘w“‘“r Stute State of Rhode Island and Providence Plantations ]CIOLR'?‘J"L R
i JJAn, = A
: Office of The Secretary of State
100 North Main Street
Providence. Rhode Istand 02903-1335

401-277-3040

o= - LTl
Corporate I1D. 096 ‘.'?.1 ! Annual Repont for the year 1‘ CER C e e —
. . [
Name of Business Ennity: HALLO, Inc.
B osiness enty orgamized under the laws of the State el BT _ Business Enuty 1 (check one).
) n [ X] Business Corporation (See RIGL Chapter 7-1.1)
Fedecal TMFE:-\H Iderificaton Nunsher 2 — (] Profesuonal Service Corporation (See RIGL Chapter 7-5 1)
Fer foresgn entity. addeess and telephane number of prancipal office i [ ] Limuted Liabibity Company (See RIGL 7-16)

Name, nile and maihing address of contact persun o wham
cammuncaions may be direcled

- - " HRlen A, Barpar, Chairman.
N 70_Frenchtown Rd., Suite 157
Phone: & ) . North Kingstown, R1 02852

Address and telephone of the principal of fice of business enlity tn Rhode I

Island (Provide street adcress - Not P€) Baxl. Briel starement of the charzcter of business conducted in Rhode Esland:
70 Frenchtown Road, Suite 157 o To cperate a plating facility

North Kingstown, RI (2852

Date of Orgamranon; __March 22, 14991

Prane: ) Daze of Qualification to ¢o business 1n Rhode Island ¢if foreign entity)

] o THE NAMES OF THE OFFICERS ARE: T
U CUEFENFOLTIVLGH CLR O m“ﬂ! LLENT Ok AN STREFT ADDRESS CITYSTATE £SIPCOUr
Robert l.. Lanz sgite 157, 70 Frenchtown R4, N. Kingstown, RI 02852
TR OPLRATING OFTATROA L. M 10 PRESIULIT :Chent Daet T STREET ADURISY - CITYNTATE ’ Zrenm
CY CUSTOMAS OF RECORDS O [ S!CRITARY ICML Ot STREVT ADDRESNY CITYRTATY, : 2IF COTF,

Clen A. Harper, Suite 157, 70 Frenchtown Rd., N. Kingstown, RI 02852
TTOHIE RIS ANCAL (IFOTR 0 LR ASLRER (o O ) STRLET AUORESS UV STATE ' 7 FCan
Robert L. Lanz, Suite 157, 70 Frenchtown Rd., N. Kingstown, RI 02852
*and Chairman . _ THE NAMES OF THE DIRECTORS ARE: .
NAME MTREET ADIIRESS CITYSTATE EIP O,
A ’ B STREET ADORESS C.THSTaTy ) 7P L0,
Naut ° ) STREET ADIINILSS ; CirvsTam T TR oont
NUMBER OF SHARES AUTHORIZED (IF /\pphc;xblﬂ I NUMBER OF SHARES [SSUED AND OUTSTANDING (If Apphcable}
NUMBER 1,000 NUMBER i,000
CLASS Common CLASS Common
SERIES - SERIES -
PAR VALLE OR No Par Value PAR VALLEOR No Par Value
WITHOUT PAR | WITHOUT PAR

[ate jwb, f 19, 94 By:

/7
Glen A. Harper }
fo PRINT OR TYPT. WAME, OF OFFICER 5:G o B
TR AT Chairman
T TITE OC ORI SIneING

For 21 awa 0

) T TIDESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE [I'the Corporition his Chiaped 11 seaivered allice antor regstered o7 revidestagent, Form 9 or Forn LLC 3 mus: be led

ROBERT D. WIECK
121 DYER STREETY
PROVIGENCE RI 02905



Filing Fec 350.00 To be filed annually between
‘ January Ist and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. 0083717 Annual Report for the year 1993

FirsT: The name of the corporation is... HALCO, . Ing.

SEcOND: It is incorporated under the laws of ... Rhode Island

THIRD:  Character of business, briefly stated, is...£0_operate a plating facility

...........................................................................................................

.........................................................................................................................................................................................................

Firti:  Business address in Rhode Island . Suite 157, 70 Frenchtown Road, North

......................................................................................................................

...................................................................................................................................................................................................

SixtH: Names and addresses of its dircctors and officers: (Attach nider if necessary)
Name Office Address (including number, street, aip code)
.......................................................................... Director
et DITECIOT e eyt et e e e e
e

LGLER. An HALPEE oo Bitector 70 _Frenchtown Rd., N. Kingstown, RI 02852
Robert L., Lanz . President e e
.......................................................................... VICE President ..ot
.Glen A, Harper oo SECTEMATY oo eeeeere oo
_Robert L. Lanz Treasurer e e e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Serics par value

3'{3‘5 No Par Value
o
A

1,000 common --

Wil 2
wied v

EiGHTH: Number of Shares issued: Par Value

or statement that

va shares are without
No. of Shares Class Series 3 par value
)

1,000 Common -- No Par Value

Dated . ULy ZZ— 993 IALCO, Inc.

....................................................

(Report must be signed by an officer)



- o 2 s N To be filed annually between
Filing Fee $50.00 ohsvY January Ist and March Ist

State of Ryode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND (02903

Corporate ID.._ .. sz 720 Annual Report for the year
FirsT: The name of the corporation is.. ... R VOO U eSO OO OO TSSO OUO ST PTU TP SUTOUUUTRSOI
SEcoND: [t is incorporated under the laws of . Rhode Island e
Twirp:  Character of business, briefly stated, is..... £0. operate a plating faeility
Fourth: If foreign corporation, address of its principal office. ...,
FirTH:  Business address in Rhode Island . .Suite 157, 70 Frenchtown Road, North .

Kingstown, Rhode Island 02852

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (incliding number, street, 2ip code)
.......................................................................... Director
....................................... Director e gttt e et e et et ettt ee et et ettt
................................... Cha(izcrtgan SHTEE 157
Glenm A. Harper . Directer 70 Frenchtown Rd., N. Kingstown, RI
02852
. "
_Robert L. Lanz PreSIdent e
.......................................................................... VICE President ..o e e,
\ 1"
Glen A. Harper Secretary .. e .
Robert L. Lanmz ... ... Treasurer ... e e et
SEvVENTH: Number of Shares authorized: Par Value
or stalement Lhal
shares are withoul
No of Shares Class Serics par value
1,000 Common -— No Par Value
EigHTH: Number of Shares issued: Par Value
of staternent that
shares are withaut
No. of Shares Class Series par value
1,000 Common -— No Par Value
Dated December 3I 19 92

(Report must be signed by an officer)

Fos= 31 1785



