RI SOS Filing Number: 202212239960 Date: 2/25/2022 4:00:00 PM

/ State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

Tl

[ 3

Annual Report for the year: 2022 -~
Corporation *
—> Filing period: January 1 - March 1 BY

- Filing Fee: $50.00
— Penalty: Additional $25 00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Corporation
20112 INTERNATIONAL CHROMIUM PLATING COMPANY
3. Principal Office Address City State fip
2 Addison Place -Sawite-206 Providence RI 02909
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
332813 Working with and coating metals.
5. State of Incorparation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment ]
President Name Vice-P N
resident Name Linda A. Fogarty ice-Presigent Name Timothy P. Fogarty
Street Add Sireet Add
%% 2 Addison Place reet Aa0IEsS 2 addison Place
i ‘ . Stat Zi
“ providence st b 2P 92909 1 providence 2 R " 02909
Secretary N T N
cretary Name Joseph F. Fogarty reasurer Name Jean M. Fogarty
Street Add Ad
°55 2 Addison Place SUeelAddess ) addison Place
Cit . Zi St Zi
" providence Sate o 02909 “Y providence State o " 02909
8. List ALL directors (names and addresses) Check the box 10 indicale an attachment [ |
Director Name Director Name
Linda A. Fogarty Jean M. Fogarty
Street Add A
6C1ACIESS 2 Addison Place Street Adress ) 2 ddison Place
Cit Stat 2 Ci State Zip
™ Providence % Ri " 02909 Y providence RI ® 02909
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip
9. Shares Authorzed 10. Shares Issued Check the box to indicate an attachment El_
This intormation is currently of record in the NJMBER OF SHARES CASSBERIES PAR VALUE
Department of State. 400 PNP $0.00
Changos require an additional filing.
100 CNP $0.00
11, This report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 of Authorized Representative Date
Linda A. Fogarty, President 02/15/22
Sig re of Authorized Representative
%' OO DOIRENT =[RF
ke oA 264
- v

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsito(: uw:w,sos,rr.gov FORM 630 - Revised: 1012017



