" . . Marthew A, Brown, Secretary of State

«&%w % STATE OF RHODE ISLAND Corporations Division

a N AND PROVIDENCE PLANTATIONS 100 North Main an‘.’ef, .PJ'DW‘dERC(.’, RI 02903-1335

<% N Office of the Secretary of State 401.222.3040
fhraet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D Fo. 7. Name of Corporation
113941 , Galvanique, Inc.
3, Street Addms:-ﬁnr;élﬁafh‘;:;nés';-dﬂi& T City 18tate Zip
93 PRUDENCE AVENUE PROVIDENCE I RI 02509-
4. Business Phone No. 5, State of Incorporation 6, SIC Code
4019446657 | RHODE ISLAND |

7. Bricf Description of the Character gf Business Conducled in Rhode Island
METAL FINISHING PRODUCT DEVELOPMENT

-8, NAMES.AND. ADDRESSES OF THE. OEMCLRS_ EXZBOX. FORAT TACHMENTJ-[:I-F]LL-lh SPJ\CESJ}LEORE.USING AIII'ACHI\ILNIS

President Name ™~ T TE;FMJMEM Name
Alexandr Belykh . Vasyl Ulitskyy
Stroet Adedvess — " Street Address
14 Mason Avenue . 14 Mason Avenue .
ciy T State Zip ~City State Zip !
~Cranston RI 02910 » Cranston RI 02910 !
Scerciary Namg * 1t Tt e e e E N R R
"Alexandr Belykh .Alexandr Belykh
Sreet Address * Sireet Address T '
14 Mason Avenue .14 Mason Avenue
City T YStare Zip “City * State 2ip .
Cranston } RI 02910 . Cranston | RI 02510 !
9. NAMES AND ADDRESSES OF THE DIRECTORS_(“X” BOX FOR ATTACHMENT) L1 FILL IN SPACES BEFORE USING ATTACHMENTS _ _ "}
Director Name . Direcior Name 1
. !
Stveet Address “Sireel Address -
. . ey v s - - ——— - ]
City | Stare IZr'p ~City IState ~Zip .
D“rec’,t;r Na;ne. &« ® a LI I ] . . t & 85 = p @ & « «te 5 - LI I B L N e .ID}"elcfar }\ra-mé ------------------- - = @ m 4 e &k .
: ,i
Street Address “Streel Address
Ciy ™ Sate iz,'p iy TSlate Zin
10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [ ___ 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) 00 T
AUTHORIZED SHARES _ _— ISSUED SHARES e e e
Number of Shares ClassiSeries Par Value Nimmber of Shares Claoss/Series | Par Value
2,000 COMM NO PAR VALUE 100 Common No Par Value -

: |

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

and that al statcments ntainggrherein are true and correct.

File Datg 9! l ' [O<

Ml =
9 4 1

Under penalty of perjury, I declare and affirm that [ have examined
this repert, including any accompanying schedules and statements,

02/ fos”

Sighature of Officer Date
Check No, 189 Alexa ndr Belykh
n ' Print or Type Name of Officer
By ' f
- Bl President
FOR SECRETARY OF STATE USE ONLY

Title of Officer Formy 630 12/01



-

¥ Matthew A. Brown, Secretory of State

2 ‘sz-q. '.‘ STATE OF RHODE ISLLAND Carporations Division

AND PROVIDENCE PLANTATIONS

e,

PliOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

100 North Main Street, Providence, RI 29013-1335
St b Office of the Secretary of State 401.222.3040

1 1. Corporate ID No. 2. Name of Corporation !
© 113941 * Galvanique, Inc. i
y3- Strect Address Principal Business Office ‘ City ;S‘aze Zip :
i 93 PRUDENCE AVENUE : PROVIDENCE 'RI 02909- |
9. Bisiness Phone Ne V5. Stute of Incorparation 6. SIC Code

| 4019446657 RHODE ISLAND !

+ 7. Brief Description of the Character of Business Conducted in Rhode Irland
i METAL FINISHING PRODUCT DEVELOPMENT

_ 8. NAMES AND ADDRESSES OF THE OFFICERS - (“X" BOX FORATTACHMENT) (] FILL IN SPACES BEFORE USINGATTACEMENTS ..

ol L ZUA 2 AANAIMENE) 1] ALY -

i President Name Vice President Neme
iAlexandr Belykh - - - - -Alyona-Belykh ———- - s

| Street Address ™ Sireet Address

]14 Mason Avenue . 14 Mason Avenue

City | Sate Zip City State 1Zp

! cranston | R {02910 . Cranston RI {02910
s\l‘mﬁ’NmeidllllllllJl’|ll.' lllll L S ) MWNMl\lll.rlI-Iliillll.lll‘ll.lli
gAlexandr Belykh .Alexandr Belykh

f Street Address N Street Address

:14 Mason Avenue .14 Mason Avenue

: Ciry | Stette Zip “City is:m Zip

{Cranston |RI 1 02910 . Cranston {RI 02910

| 9 NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FORATTACEMENT) L] FILT. IN SPACES BEFORE, USING ATTACHMENTS - .

; Dinedor Name Director Name

!

i .
! Street Address « Street Addresy

] .

1 .

; Ciy " State Zio -Cipy |Sm.'e erp

L U SR S T R ool |
i Director Name - Dlrm'nr Name P
| |
| Street Addrens B szel Address ;
i .

| City iStare TZip Cly State Zip

i ! ¢

 10;SHARES AUTHORIZED X" BOX FORATTACHMEND) (1 .. ll.SBARES]SSUED (“X"BOXFORATLACRMEND L] .
*Aumomz_ag_sgms ISSUED SHARES.

Number of Shares Class/Series Par Value Number of Shres Clacs/Series Par Value

i
12,000 COMM NO PAR VALUE 100 Common No Par Value |
; Ny
i

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

QU o

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements,

* 13941 DBE ﬁi?ggpg@s:;oso AM?,'_-' -r :- and that ) tements conuuned herein are true and corect.
.F!h’Dare ) - L M }%J p’t/ ﬂ?/ﬂz /9/

f Signature of Officer Date
Cheek Nn APR 1 4 2004 Alexandr Be]ykh
- 2 (g 2, Print ar Type Name of Gfficer
e my_‘/!‘._?_...__? - President
FOR SECRETARY OF STATE USE.ONLY - ..

Thile of Officer Form 630 12701



L o
L

~“Zha, ', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

= wa—* ' Office of the Secretary of State 401.222.3040
et
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - Marcht 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Nome of Corporation
*113941* Galvanique, Inc.
3. Streer Adedress Principal Business Office - Gy T T Sate T T Tz T
93 PRUDENCE AVENUE :PROVIDENCE RI - 02909~
4. Business Phone No, ooy 5. State of lncor,‘pﬁrau'an CT ' ST T T TSI Code )
4019446657 RHODE ISLAND !
TP BTRIRRUNY PUstlL e Sy siutigy in Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Alexandr Belykh .Alyona Belykh
Street Address Street Address ) ’
86 Eighth Street .86 Eighth Street
City ) State C Zip “City o T Sate T T @t T T B
Providence .RI 02306 . Providence RI 02306
Secrerary Name ’ o Treasurer Nome ’ ’ ottt
Alexandr Belykh "Alexandr Belykh
Strees Address i Street Address ’ i
86 Eighth Street B6 Eighth Street
City Stare - zip City State ' " Zip
Providence RI 02906 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address " Street Address
Ciy T " Stote ‘ Zip " City State T mp T T

Director Name
Street Address

City o o " State ' ’ Z.'p

10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES .
Number of Shares ) Class/Series Par Value

2,000 COMM NO PAR VALUE

'_Dfrc:cft.)r Na-m:’
Streer Address

- - . P W A My ST ewow b etk

TGy T State Zip

11. SHARES ISSUED (“X™ BOX FORIAITACHMEND 0

ISSUED SHARES L
Number of Shares Class/Series Par Value

1100 . Commen No Par Value-

Pl o o e

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

mm ({0

113941 2/4/0310:51:32 AM*

File Dare 0? -0’} 9 = !@
Check No, % 5
Fong

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any accompanying schedules and statements,

and that a]l;statements cantained ficgeip arc true and correct. ,
. /?ZQ/ 02 [0/ o3

Signature of Officer Date

Alexandr Belykh

Print or Type Name of Officer

I President

Tile of Gfficer Form 630 12/01



AND PROVIDENCE PLANTATIONS

Office of tire Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate ID No,

113941

2. Name of Corporation

Galvanique, Inc.

Edward S. Inman, HI, Secretary of State
Corporations Division

100 Nerth Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

3. Street Address Principal Business Office City State Zip
93 Prudence Avenue Providence RI 02909
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-944-6657 RHODE ISLAND 0

7. Brief Description of tive Character of Busingss Conducted in Rirode Island

Metal finishing product development

8. NAMES AND 7)_\D7[7)RE§SES OF THF,“Q’FFI(’:ERS l:x: BOX FOR ATI‘AEHMENT)

President Name
Alexandr Belykh

Street Address

93 Larch Street
City State Zip

Providence RI

Secretary Nome

Alexandr Belykh

Street Address
93 Larch Street

City State Zig
Providence RI 02906-2617

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

Director Name
Street Address
City State Zip
Director Name
Street Address

City State 2ip

10. SHARES AUTHORIZED (*x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE

" Vice President Name

02906-2617 -

e At = = _ e _

FILL IN SPACES BEFORE USING ATTACHMENTS

None
Street Address

City State Zip

Treasurer Name

Alexandr Belykh

Street Address
93 Larch Street

Chy State Zip‘
Providence R1 02906-2617

FILL IN SPACES BEFORE USING ATTACHMENTS

Direetor Name
Street Address

City . State Zip

Director Nomne

Streer Address

City State 2ip

11. SHARES [SSUED (X" BOX FOR ATTACHMENT)
" [SSUFD SHARES

Number of Shares Par Value

Class/Series

100 Common No Par Value

| S _— - - e eme -

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

FILED
“WAR U4 2002

E y M a 0\1
By: C(/

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that ;I)tatements contained hereln are true and correct.

: V&V’W"w £, /270

Signature of Officer . Date’
Alexandr Belykh
Print or Type Name of Officer

President
Title of Officer
<> 5

Form 630 1210}




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 =+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Namr 'crber oration
113941 Galvanique, Inc.

3. Street Address Principal Business Office
93 Prudence Averdu e,
4. Business Phone No. .
(4o4) T4 G655 F RHODE
7. Brief Description of the Character of Business Conducted In Rhode Isiand

Metal finishing product development

5. State of Inco,

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

STOP

MLEASE READ
INSTRUCTIONS

City State

Prov.c%f{é N R Z‘Po,.’l 409

6. SIC Code

SLAND

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

" President Name

Alexandr Belykh

Street Address
182 Rochambeau Street

City State Zip
Providence _ RI 02906

Secretary Name
Alexandr Belykh
Street Address
182 Rochambeau Avenue
City State Zip

Providence RI 02906

Vice President Name

~ None
Street Address

City State Sz

Treasurer Name
Alexandr Belykh

Street Address
182 Rochambeau Avenue

City | State Zip
Providence RI 02906

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

Director Name
Street Address
City State Zip
Director Name
Street Address
City ' State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE

Dirgctor Name
Street Address

" Gty State  Zip
Director Name
Street Address

City State 2Zip

11. SHARES 1SSUED ("X* BOX FOR ATTACHMENT)

LSSUED SHARES
Number of Shares Class/Serfes Par Value
/100 Common No Par Value

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

oo

* 113941 %

FILED

MAR 22 2001
e u/.:»» .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all statements contained here true and correct.
Y < Pg«—— ey
rd

Sigf:amre of Officer Date

' Alexandr Belykh
Print or Type Name of Officer

-‘ President

Title of Officer

I €3/ PN




