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- ‘
R g State of Rhode Island A. Ralph Mollis, Secrelary q,( S{ale
and Providence Plantations e . Ror oo
Qffice of the Secretary of State Providence, Rl .02904 261 IS

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: fanuary 1 - March 1 » Filing Fee: ss0.00< THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% n accovdance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file iis arnual report withis thirty (30) days after the time prescribed by
taw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 325.00.

i forporme 13 No, 2. Netme of Corporation
136434 Quality Heirloom, Inc.
"3 Strept Adgvess Prnciped Business Office ity Mate Zip
11 White Pine Drive Chepachet RI 02814

4. Business Foome Mo, 3. Stte of ncorporation
et A

91% ,95 680 7 Rhode island

o, Br:’{gﬁ)mnfpt%n of the Eharacter of Business Condicted in Khode istand
To engage in the business of carpentry

Fr

Vice Frestdent Name
David Boynes i None
Stregt Address b Streel Adkiress
11 White Pine Drive :
CHy Sale il E City Strie Zip
Chepachet RI ]02814 : ‘ l
\<."re'a.).1.,\m.m ........ vervresssesenndas Leressnssrnanss [OUPOTEY A srernresssnanas ......g..?.";;;;’.r;.r.:;i:;r;;ﬁ:. ............ PETTIVNN ST T O T [
David Boynes : Susan Boynes
Siyeel Aghdress ; Street Adelress
11 White Pine Drive : 11 White Pine Drive
iy Statie DLy Sterte: Zip
Chepachet

5. NAME
Frvecior Nainie
David Boynes

Street dddress

11 White Pine Drive

Streel Address

<y Steate i : City Sate Zify
.Ghepachet . lRl ........ R I.Q?!?J.& ........... ORI SR S I ......... e | ISR S
Litreclor Name : Direvtor Name
None i None
Srivel Address Street Address
city ‘.S‘uzle Zip e State Zip

feie

—-*THIS SECTION MiST BE COMPLETED

AUTHORIZED SHARES ISSUED SHAR

FEY VO

Number of Shares Clotss/Series Py Vellie N er of Shorey

8,000 NO PAR VALUE 100 Cormmon No Par

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 Taust be executed on behall of the corporation by the receiver or trustes.

: Under penalty of perjury, [ declare and affirm that 1 have examined this repart,
including any accompanying schedules and statements, and that all statements

i Iy 55— A=a7-of
Date

David Boynes

Print or Type Name

- President

Title
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