RI SOS Filing Number: 202443863370 Date: 1/9/2024 1:34:00 PM

@ State of Rhode Island

Department of State - Business Services Division
Annual Report for theyear: 7 NZ O

Corporation
— Filing period: February 1 - May 1

— Filing Fee: $50.00

=2 Penally: Additional $25.00 fee if form is not filed by May 31.

.. RECEIVED
K. DEPT OF STaTE
EUs syss oy

JUL e

7. Entity 10 Number 2. Exact name of the Corporation R
000163818 Interplex Engineered Products, inc.
3. Principal Office Address City State 2ip
231 Ferris Avenue Rumford Ri 02916
4. NAICS Code Y6 Briel description of the character of business conducted in Rhode Isiand
335993 Stamped Metal Manufacturing
5. State of Incorporation
Massachusetts
= —
7. List ALL officers (names and addresses) Check the box to indicate an attachment B_
President Name . Vice-President Name
"™ Jocelin Swee Har SOON '
Street Address . Street Address
231 Ferris Avenue
City Slate 2zl City State 2ip
Rumford RI ® 02916
Secretary N . Trea N
"YN'™® Charles Mastrarrigo R ame
Streel Address Street Address
628 East Dr
i Stat 4] c State 2lp
“Y Delray Beach ® FL Pazass |
8. List ALL directors (names and addresses) Check the box to indicate an sttachment f_ﬁ
Oirector Name . Director Name
Jocelin Swee Har SOON Mark Kelly
Street Address . Street Address .
231 Ferris Avenue 231 Ferris Avenue
Stat Z Ci State
I Rumford ® RI 02016 | Rumford Ri Doo16
Direclor Name Director Name
oo Stefan Rustler
Street Add . Street Add
"™ 231 Ferris Avenue rrelfadess
c Stat Ci State
™ Rumford *r [®ozet6 | z”’
9. Sharas Authorized 10. Shares Issued Check the box 10 indicate an attachment [
This information Is currently of rocord In the NUMBER OF SHARES CLASSSERIES PARMMUE
Dopaﬂmant of State. 443 :— il NO par Value
Changes require an sddttional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. 1f the corparation is in the hands of a re-
celver or trustee, thi ust be executed on behalf of the corporation by the recejver or trustee
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormrect.
Name of Authorized Representative Date
Charles Mastrarrigo 1/4/2024
Signature of Authorized Representative i E_D
M= "
MAIL TO: JAN 09 2024
Division of Business Services }’ 3 y
148 W. River Stree!, Providence, Rhode Island 02504-2615
Phonoe: {401) 222-3040 B \‘f NSSBG

Wabsite: www.s0s.si.gov 1

FORM 630- Revised: 1272023



