Hor

Annual Report for the year: 2020

State of Rhode Island ana Providence Plantat ons
@ Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee $50.00

—> Penalty: Additional $25.00 fee if form i1s not fited by April 1.

FILED

FEB 05 200 O

ki

G\

* Enuty 1D Number
68263

2. Exact name of t~e Corporation
General Plating, Inc.

3 Prnincipal Office Address
236 Main Channel, #1

:Clly
| Warwick

State Zip
RI 02889

4. NAICS Ccde
331410

5. State of Incorporaton
Rhode island

General business of electroplating

6. Briefl description of she character of bus'ness congucted in Rhode Islard

7. L:stALL efficers {(names and adaresses)

Check t~e box to In¢gicaie ar atlacrme~t E

Fres dent N V ce-2resident Nam
1es CeM N3Me poter K. Dietrich ceresident NaTe b etar K. Dietrich
Street Accress Street Add-ess
236 Main Channel, #1 236 Main Channel, #1
t . t i \ Slate Zz
Y Warwick State py 2P 02889 Y warwick RI P 02889
Secretary Name lreasJrer Name
Y Peter K. Dietrich . Peter K. Dietrich
Sireet Address Street Address
236 Main Channel, #1 236 Main Channel, #1
C: \ State z Cit X State Fale)
¥ Warwick RI 02889 " Warwick RI 02889
e
8. List ALL direcicrs {(names and addresses) Chec« tre box to naicate an attachmret [
Oirector Name Director Name
oneg
Street Adaress Street Address
Cy State 2ip City Siale Zip
Director Name Cirgctor Narre
Street Address Streel Address
Cry Siate Jip City Sate 2

9. Shares Authorized

10 Snares Issued

Checx 1~e box 10 naicate a~ attachme~t [J

This information is currently of record in tha
Department of State.

Changes require an addlitional filing.

NLWBER CF 51 A2ES

CLASBISER ES

LA A LIF

2000

CNP

$0

the corpor

1% This report must be executed on benal’ of the corperaton by an authonzed represe~iative If the coparat.on s in the hands of a recever or

irustee, this report must be executed on behalf of ation by trne receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name cf Authorized Representative
Peter K. Dietrich, Prasident

Date
Z - Z —p @D

S.grature o* Wu@sw
vz -

MAIL TO:
Division of Business Services

148 W. River Sireet Prov dence. Rhode Islard 02904-2615

Phone: (401) 222-3040
Woebsite: www.sos.n.gov

FORM 630 - Revised: 10/2017



