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hanges require an adaitonal Riing.

1. Entity ID Number 2. Exact name of the Corporation
444 ADVANCED CHEMICAL COMPANY
3 Prncipal Office Address Chty tate
105 Bellows Street Warwick Rl 02888-0000
T4 NAICS Code 6. Briet descriplion of the character of business conducied i Rhoge 1o
331410 manufacturer of precious and nonprecious plating solutions and refiner of precious metals
5. Slate of Incorparation
R
7. LisLALL offricers {names and addresses) Check tha box fo ingrcale an attachmen:
Prasigent Name Vice-President Name
Geraid A, Smith, 111 RozLynn M. Perez
Street Addmss Street Address
161 Riley Smith Drjve 105 Bellows Street
City State Zip City Stale Zip
Creenville SC 29615- Warwick R 02888-
Secrelary Name Treasurar Name
RozLynn M. Pcrez Gerald A. Smith, 111
Steet Address Stres! Address
105 Bellows Street 161 Riley Sniith Drive
City State Zip Chy State 2ip
’ Warwick R} 028%8- Greenville sC 29615-
8. LisLALL directors (names and addresses) ' Check the box 1o mOicale ah eRachmrent ]
Diractor Name Director Name
Gerald A, Smith, 111 none
Slreel Address Streot Address
161 Ritey Smith Drive none
-~ State Stiate
Greenville SC szz%ls- none none none
Jwector Name Director Name
none none
stresl Addregs Streel Address
none none {
Ly - p >
nane smll'alone ZID none Cw none State LORC i non¢
. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
his infonmation Is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE
wpartment of State, ﬁ)
1000 Common ‘& \. A
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e receiver or trust

an authonzed representative. if the corporation 1s in the hands of a recelver or
u axecuted on behalf of the ion b

‘atements, and that all statements contained herein are true and comect,

ame of Authorized Representative
Gerald A, Smith, 111
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