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State of Rhode Island A. Ralph Mollis, Secretary of Stale
M and Providence Plantations O e Eaver Street

. " . e e

N QOffice of the Secretary of State Providence, RI 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 o Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annval report within thirty (30) days after the tite prescribed by
law (RAG.L 7-1.2-1501(c&d)}) is subject to a penaliy fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation

36932 INDEPENDENT QUALITY LAES, INC.
3. Stroat Address Principal Business Office City Sttt Zip

332 CANONCHET ROAD, P.C. BOX 370 ROCKVILLE RI 02873
4. Business Phone No. 5. State of Incorporation

401-539-8510 RHODE ISLAND

. Brief Description of the Chardacter of Business Conducted in Rbode Iland

ENGINEERING CALIBRATION SERVICES; PRODUCTION AND DEVELOPMENT OF H

ND SOFTWARE

]

77 NAMES AND ADDRESSES O HOX FOR ATEACHMENT) [] FILLIN SPACES BEFORE USING ATTACHM
President Name + Vice President Name
ROBERT P. CALLAGHAN LAURIE J. CALLAGHAN
Street Address T Street Address
98 BEACH STREET : 98 BEACH STREET
City State Zip T City Stente Zip
WESTERLY ] RI ]02891 I WESTERLY RI 028921
.ye;.r.a:t;‘.’;:\;;;;;............. ......... eeenassanr ceresearanane ediiiinaanae drrsereanananas "Iraasure;‘.".‘ame ...... prernassaanans cesnsinersaras dresssavenanens cranesenasrrer srvessrssrrend
LAURIE J. CALLAGHAN : ROBERT P. CALLAGHAN
Street Address t Street Address
(same as above) ! (same as above)
ity State Zip fomy Stare Zipr

fi{;_'ﬁ;zgiifi;ffﬁks?*(‘?ﬁi‘”-:;;;,Qxf‘ﬁéh_.;dzr};_c’_r_gjmv “FILL AN SPACES BEFORE USIN

8. NAMES AND/ADDRESSES OF

.IJir.ee:tor Nevme . Director Nawme
ROBERT P. CALLAGHAN ! LAURIE J. CALLAGHAN
Sereet Address Streei Adldress
(same as above) ! (same as above)
City State lz:p : Cirp lsrare lZzp
Dz;;;;;;"\’ame“‘ ........... JRUSUT ST FOTTU S PO PR '"-D;:eét(;;'\u:’s.r;’.!;’”"'”" rareersesernes tevusaranessrachen reeressesenres drsnsnasess
Street Address T Straet Address
city State Zip L City State Zip

5 SHARES AUTHORIZED, (X" BOX FOR ATTACUMENTY (]« ©+10, SHARES [SSUED ("X" BOX FoR ATTACHMENT)']
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves Class/Series Par Vedlue Nambher of Shares Class/Series Par Value

10,000 NO PAR VALUE 3830 COMMON NO PAR VALUE

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.

Under penalty of perjury, I declare and affirm that Thave examined this report,
includipg any accompanying schegples and statements, and that all statements

d herein are 11] d ¢ 1.
f Mzéu Z1(-085

Signature / Date
ROBERT P. CALLAGHAN

Print or Type Name

PRESIDENT

Title
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