A. Ralph Mollis, Secrelary of State

o = State of Rhode Island
. @‘- and Providence Plantations
é“:j&_@ﬁ Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
''HIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1

« Filing Fee: $50.00*

2007

Carporations Divisioh

148 W, River Street
Providence, RF Q2904-2615
401 2223040

 In @ccovdance with RLG.L 7-1.2-1501 (), eack corvporation failing or refusing to file its annnal veport within thirty (30) days after the time prescribed by
law (RALG.E 7-1.2-1501(cEd)} Is subject fo a penally fee of $25.00.

1. Corporate ID No

155463

2. Name of Corporarfon

AIR QUALITY SOLUTIONS INC.

3. Street Address Principal Business Citice

79 PUTNAM PIKE, SUITE 7

Gty Sterte

JOHNSTON R!

Zipr

02919

4. Business Phone No,

401-233-2240

5. State of fncorpovation

RHODE ISLAND

President Nemie

SHAWN R, PANNONE

G, Brief Descripriont of the Chardcler of Business Conducted in Rhoke: Eland

MOLD REMEDIATION AND STRUCTURAL DECONTAMINATION
NAMES:AND fk:)_gimssng__gﬁ..-rnﬁ_.-o'f'ncnns: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACE

+ Vice President Name

: JOEL ALLCOCK

$ BEFORE USING. ATTACHMENTS . 0

Street Address

79 PUTNAM PIKE, SUITE 7

3 Streer Address

: 79 PUTNAM PIKE, SUITE7

city
JOHNSTON
“ecrenars Name T

JOEL ALLCOCK

Steite Lip H
AR O

1 ity State

i JOHNSTON

1 Treasuyrer Name

: JOHN BLOOMFIELD

RI

Zip

02919

Street Address

79 PUTNAM PIKE, SUITE 7

v Street Address

ik Sterte

JOHNSTON RI

IHrecrar Netimie

NONE

8. NAMES' AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AriAcHMENT) (] FILL IN:SPACES BEFOR

: 79 PUTNAM PIKE, SUITE 7
Zip T City State

102919 : JOHNSTON RI

s Divector Name

'USING ATTACHMENTS. .-

Zin
02919

Street Address

L Siveet Adulress

CHy

1vectur Nane

L iy l State

AUTBORIZED SHARES

9..SHARES‘AUTHORIZED. ("X" BOX FOR ATTA CHMENT) [}

Srreet Address ' Street Addvess . ,\
iy State Zip iy Stare Zip

:

=Y

15SUED SHARES — THIS SECTION MUST BE COMPLETED

10, SHARES ISSUED (“X” BOX FOR ATTACHMENTIS Ehok

L.
Nmbar of Sheires Closs/Series Par Value Aomber of Shores ClassSeries Pl o P
B
5000 COMM 01 100 COMM 01

This report must be executed on behaifl of the corporation by an authorized representative. If the corporation is i

this report musi be executed on behalf of the corporation by the receiver or trustee.

n the hands of a receiver or truslee,

Under penalty of periury, 1 declare and affirm that I have examined this repott,

including any gbcompanying schedulg

Y:OF STATEUSE ONLY =

in are true and corn

V4

containe

and statements, and that all statements

5 foxf e

Signature

ﬁ p{‘m rl

Duze

MJ?L_

Pringeor Type Name
/jj@ c<iden T

Title

Form 630 Rev. 12/06




