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1. Entity ID Number
3614

2. Exact name of the Corporation

DURA-KOTE TECHNOLOGY, LTD.

3. Pnincipal Office Address City State Zip

2 Indusirial Lane Johnston RI 02919
4 NAICS Code !6, Brief descniption of the character of business conducted in Rhode Island

325510 General business of plating, coating, enameling and applying any and all
5. State of Incorporation : . . .

ql other coats of covering on jewelry, metals and all kinds of products.

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

Presdent Na™e | ouis Francazio Viee-Preswient Name 2 obert Ricci

Steethddess 1158 Chopmist Hill Road SrectAddress g7 Woodsong Drive

Y North Scituate ¢RI [*02857 | " North Scituate R G257
SecretaryName | ouis Francazio treasurerName pobert Ricci

SuestAddIESS 1158 Chopmist Hill Road Steet 0023 87 Woodsong Drive

Y North Scituate SR % 02857 | Norh Scituate SR So857
8. List ALL directors {(names and addresses} Check the box 10 indicate an attachment L] |
Direclor Name Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Slreel Address Street Address

Ciy Slale Zip City State Zip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Dopartment of State.

Changes require an additional filing.
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11. This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the 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 of Authorized Representative
Louis Francazio

Date

Y2/25

Signature of Authorized Repr. %
-~

MAIL TO: =
Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www,505.n.gov
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