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748 W Rirer SE
Office of the Secretary of State Previdence, RI 02004-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGI. 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
101886 JUST QUILTS, INC.
3. Street Address Principal Business Office City Sterte Zip
§76 ™eTheorm BVve , u~iT w3 BRLS TO R ©2.%¢c G
4. Business Phore No. 5. State of Incorporation !
(401) 25¥~ /1240 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island
TO OPERATE A HIGH QUALITY FABRIC AND RELATED ITEMS RETAILSTORE; TO PROVIDE QUILTING INSTRUCTION.

7. NAMES AND ADDRESSES OF THE OFFICERS: ({“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ﬂee%zden_f_ﬁg_me TREA S L E

Pn-rcz.g. QE_RO Rea.v.5 P Y ommnd ¥ Spnucfef\)&eftc\
Strect Address i Street Address

$97 Mo ST S Sumanss D

Gity State Zipy ity State Zip
Dic o MA 02115 I BQas TO R oz¥o
Secretary Name Treasurer Name
Street Address ¢ Street Address
City State Zip ) State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ; Firector Name

Strect Address ; Street Address

City ‘ State J Zip ‘ City l State Zip
T —— ST OSSR W e T SN SO
Street Address : Street Address

City State Zip . City State Aip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES —— THIS SECTION ML!IST BE COMPLETED

Number of Shares ClassSeries Far Value Number of Shares Class/Series Petr Velue

8,000 NO PAR VALUE Mo~ &

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

| |II‘I‘ "I" II|I‘ II| |I‘|‘ II“I I"I |II| Under penalty of perjury, I declare and affirm that [ have examined this report,

mcludmg any accompanying schedules and statements, and that all statements
—FILED e -

File Date
SEPT7 20 20,
Check No, M .
’ By /7d . Dpowece N RERC,
By: Print or Tipe Name
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