State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2024 MAR 14 2024
Corporation
= Flling period: February 1 - May 1 b DV[ 0

= Filing Fae: $50.00
Penalty: Additional $25.00 fee If form ic not filed by May 31,

——

1. Entity ID Number 2. Exact name of the Corporation

000487891 NOBLE METALS SERVICES, INC. ,

3. Principat Office Address City State Zip

10 ROSS SIMONS DRIVE CRANSTON RI 02920
Me 6. Briefl description of the characier ol business conducted in Rhode Island

331492

REFINING METALS.

5. Stete of Incorporation
RHODE ISLAND

7_ListALL officars (names and addresses) Check the box ta indicate an altachment ]
Prasident Name GARY A THERIAULT Vica-President Name
Streel Address 10 ROSS SIMONS DRIVE Street Address

i i ¥4
City CRANSTON Stale R| Zip 02920 City Slate I
YR SARY A THERIAULT TrasniNae < ARY A THERIAULT
A 10 ROSS SIMONS DRIVE T 10 ROSS SIMONS DRIVE
™ CRANSTON e ®02020  |™ crRANSTON see ol 2920
8. Uist ALL directors {namas ang addresses) Check the box to indicate an atlachment [J
Okrector Name GARY A THERIAULT Olrector Nama
Straet Address 10 ROSS S|MONS DRIVE Streel Address
Cuy CRANSTON State RI Zip 02920 City Slate p
Dkecior Namg Olreclor Name
Street Addresa Street Address
City State Zlp City Stale Zp
8. Shares Authorized 10. Shares Issued Check the box {o indicate an attachment OJ
This information s currontly of record In the NUMBER OF SHARES CLASSISERIES PAR YALUE
Department of State. 10.000 STK $0_01 00
Changes require an additlonal filing.

11. This report must be execuled on bahalf of the coiparation by an authorized répresentalive, If the corporation s in the hands of a re.
. fvar or tny his report mu executed on behalf of the car, oration by the receiver or trystes

Under penaity o’ porjury, | deciare and affirm that | have enmined this report, Including any accompanying schedules and

statements, and that sl statements contained herein are true gnd comrect,

Name of Authonized Representative Date

GARY A THERIAULT, PRESIDENT 2/1] 20
AL

Signature of uthorized Represeniative —_———
MAIL TO:

Division of Business Sorvicos

148 W, Rivar Strest, Providence, Rhode Islang 02804.2615
Phone: {401} 222-3040

Website: Www. 3087 gov

FORM 610- Revised: 1212023



