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)

’\4' State of Rhode Island

\l, and Providence Plantations

w Office of the Secretury of State
HCPT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccretary of Stale
Corporations Division

148 W, River Street
Providernice, RI 02904-2615
401.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $5C1._(10" «THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* I accordance with RI.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by baw (RI.G.L. 7-1.2-1501(cd)} is

subject ta a penalty fee of $25.00.

. Conporate 1D No.

154114

2 Nume of Corporation

QUALITY MECHANICAL SERVICE, INC

4. Street Address Principad Business Office

77 EBONY DRIVE

city
WARWICK Ri

Stale Zifr

02818

-1. Business Pbone No

401-837-2530

5. State of meorpuration

RHODE ISLAND

G. Brief Description uf the Churdcler of Business Conducred in Kbode Island

AVAC CONTRACTOR

7. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS
Vice Presidert Name

: MYLES LINEBERRY

President Netme

MYLES LINEBERRY

Street Address < Street Address

77 EBONY DRIVE : 77 EBONY DRIVE

City State 721';) L iy Sate Zip

WARWICK RI 02818 : WARWICK RI 02818
. \“ r(taf 1 \” m ( ..................................................................... ( .'remu r('r\zmw .............................................................................
Street Address g Streel Address

City Ia‘mzc Zip City State Zip

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

i Director Name

Direclor Name

MYLES LINEBERRY

Streel Address

77 EBONY DRIVE

3 Street Address

ity Mol Zip City Sate Zip
WARWICK RI 02818

Dircctor Namc i Director Name

Street Address i Street Address

ciy Sterte Zip P Cily Sterte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTION MUST BF COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

Cleessy Series Par Value

1000 COMMON

NONE

This report must be executed en 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 behaif of the corporation by the receiver or trustee.

Jofb—OF
/LT
By: —M_

FOR SECRETARY OF STATE USE ONLY
2029015224612

File Date

Check No.

that I have examined this report,
i statements, and that all statements

[~/3-¢

} Duate

Under penalty of perjury, 1 declare apd

including any acgGrhpanying sched
Wi truc a

S~y
Signature

4
MYLES LINEBERRY

Print or Tipe Mame

PRESIDENT

Title

Form 630 Rev. 08/08
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