Filed

5 tate Uf E efu @Hampﬁhire | | Date Filed: 03/25/2014
2014 ANNUAL REP ORT Business ID: 6989

William M. Gardner
The following information shall be given as of January 1 Secretary of State
preceeding the due date Pursuant to RSA 293-A:16.22,
REPORT DUE BY Aprill, 2014
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE

COATING SYSTEMS, INC. ‘
| ADDRESS OF PRINCIPAL OFFICE:

+,| 55 CROWN ST
| NASHUA, NH 03060

55 CROWN ST
NASHUA, NH 03060

ENTITY TYPE: CORPORATION 1
BUSINESS ID: 4989 | REGISTERED AGENT AND OFFICE:

STATE OF DOMICILE: NEW HAMPSHIRE .| Petrasek, EmilJ.
' .1 55CROWN STREET
| NASHUA, NH 03060

 MANUFACTURING('99AR)

] ' If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information.
2§ D The new mailing address
| [[] Thenew principal office address

PO Box is acceptable.

OFFICERS BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.0. BOX ACCEPTABLE).
(MUST LIST AT LEAST ONE OFFICER BELOW) TLIST ATLEAST ONE DIRECTOR BELO

NAME = . AREM. (3. TEKNBYOAHY | NavE o RAM. A, TERNAYorpY

STREET .. lo. Crit 0L PR STREET ke CRIROL P o

| amystatezie  Propsm M 03076 CITYSTATEZIP __PiL)pin M H 03076
- | NAME D N XL KT RAS K NAME ... LT b L PUETTeAS LTS

| STREET ... B.FOX. . PENM KD ... STREET B LN 2 RP...........

| crrvstateze  forws, WOF. 03049 CITY/STATE/ZIP forrsS pMH 03049
.| NAME et e reseestnee s e NAME ' 4

STREET it sbae e s sens st STREET

CITY/STATE/ZIP 1 CITY/STATE/ZIP
NAME et et er ettt et et NAME

STREET OSSOSO OOV STREET

CITY/STATE/ZIP . CITY/STATE/ZIP
NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACHED

rf T To be sigu:’.d’i)y an o?ﬁce;, dir:gt;r, or ;n; other ;;erson authorized by the board of directofs. T
B 1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief

4 Sign here: | JW 7

A
Please print narre and title of signer: =y oy % 'P/; +RAS AT ! Y.

NAME _ TITLE

FEE DUE: §100.00 ' | EMALL ADDRESS (OPTIONAL): (L s¢ @ Cl (@ WoribPaTi . Nel

State of New Hampshire

i
Fee - Form 47 - (Corporations) 1 Page(s) :

WHEN THIS FORM 1 r[,L BECOME A
PUBLIC DOCUMEN1 'DISCLOSURE
| | f
REQUIRED ]NFORMATJV 1409255150 [ILL BE REJECTED

RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Department of State, Annual Reports, 107 N. Main St., Room 204, Concord, NH 03301
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