@ State of Rhode Island
Department of State - Business Services Division RECE Iy
Annual Report for the year: 2 02 y R.A DEp OFESDT o
Corporation 3”3 S VCS Dn'}" L
— Filing period: February 1 - May 1 T
= Filing Fee: $50.00 U N -q P
- Penalty: Additionat $25.00 fee rf form is not filed by May 31. ‘uf
1. Entity ID Number 2. Exact name of the Corporation
000163815 Interplex Engineered Products, inc.
3. Pnncipal Ofice Address Chy State Zip
231 Ferris Avenue Rumford RI 02916
4. NAICS Code 6. Brie! descnption of the character of business conducted in Rhode Island
335999 Stamped Metal Manufacturing
5. State of incorporation
Massachusetts
7. List ALL officers {(names and addresses) Chack the box to indicate an attachment ﬂ-
President N . Vice-President N
eriName Jocelin Swee Har SOON resident Name
Street Add . Street Addr
"% 231 Ferris Avenue reelfadiess
Stat FJ] Ci Stale Z
™ Rumford ® R Po2016 | '
Se ) T N
wetay Na™® Charles Mastrarrigo reasuor Name
Streel Addres Street Address
® 628 East Dr
Cl State 2i cl State Zip
Y Delray Beach FL P 33445 v
B. List ALL difectors (names and addresses) Check the box 1o indicate an attachment [.J |
Direcior N ) Director N
YT Jocelin Swee Har SOON AT Mark Kelly
Slreet Add . Street Add .
5 231 Ferris Avenue A 231 Ferris Avenue
Stat Z (& Stat 2
“¥ Rumford ® RI P02016 | Rumford " RI 2916
Direclor N Direclor N
ECOTTE™E Stefan Rustler or flame
Ad - Street Ad
Street AdAresS 931 Ferris Avenue freet Address
c Sia Z cl Stat Z
" Rumford * R Po2916 | e P
9. Shares Authorized 10. Shares lssued Chack the box o indicate an attachment [
This informatlon is currontly of rocord In the NUMBER OF SHARES — CLASS/SERIES PAR VALUE
Department of State. 443 PA No Par value
Changes require an additional fillng.
11. This report musl be executed on benalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
celver or trustee, this report xecuted on behalf of the corporation @ receiver of trustee
Under penaity of perjury, | nc are and affirm that | have examined this report, including any accompanying schedules and
statements, and that alf statoments contained hereln are true and correct.
Name of Authorized Representative Date
Charies Mastrarrigo 1/4/2024
Signature ofAén/h:/ jesentatm I"'ILED
MAIL TO: AT
Divislon of Business Services l ' b?
148 W, River Street, Providence, Rhode Island 02904-2615 !
Phone: (401) 222-3040 BY NEYND 07

Website: www.sas r.gov z FORM 630- Revised: 12/2023



