RI SOS Filing Number: 200943765530 Date: 03/09/2009 4:00 PM

J‘ﬁ/ﬁéag’«sa‘-—- : -
paic BT State of Rhode Tsland A. Ralpb Mollis, Secrefary of State
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. ] SO 232 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 e
Filing Peried: January 1 - March 1 « Fifing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" Au accordance with KA GA. -1 2-1501 ¢, eack crporason failing o vefusing to file #t5 anunad veport wathive thivey 30) days after che time prescribed by low (R LG 5 1.2-0 501 (rods) is
smbject i a peinlty fee of $25.000

1. Cororaie 1Y No. 2 Nume of Conporation
97460 Quality Building Services, Inc.
3 Strect Address Privciped Business Office ity Mediv Zip
1051 Reservoir Avenue Cranston RI 02910
4. Btonwss Phone i 3. Stile of Incorporation
401-223-2323 Rhode Island

0. Brief Descrigtiont of the Charactor of Business Comdicred sin Biode Ishind
Commercial, residential building construction and management services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL iN SPACES BEFORE USING ATTACHMENTS

Presichent N 2 Vice Presiclont Nevie

Raymond J. Villanova, Jr. Michael L Villanova

Stroed Aelddiess U oStrect ddddress

1051 Reservoir Avenue : 1051 Reservoir Avenue

€30 Stuke VKE‘[J Ly Steate A
Cranston l Rl J 02910 ! Cranston RI 02910

o trecesurer Neme

: Michael L. Villanova

Mreef Addddress T el Acddriess
1051 Reservoir Avenue : 1051 Reservoir Avenue
Chy Statte: Zipy Loy st i
Cranston R! 02910 : Cranston RI 02910
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL'IN SPACES BEFORE USING ATTACHMENTS
Iitrector Name L Direcior Nane
Streel Address S Steeet Acdelress
i J St IZ:';; L ity
el b i
Streel Acddress E Street Adiress
iy Stette: Zifs Loy Stedte Sify
9. SHARES AUTHORIZED ] ) 19. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSEED SHARES - ‘THIS SECTION MLIST BE COMPLETED

Neomber of Shares ClassSerios Pt Vetfre

This information is currently of record in the Office of the Sccretary of
State. Changes require an additionat filing. See Section 9 of 0 none 0
instruction sheet,

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 behall of the corporation by the receiver or trustee.

Under penalty of perjury. [ declare and affivm that | have examined this repaort,
including any accompanying schedules and statements, and that all statcments

' j ) ) contained herein are trugand correct.
7)) &~ ? ﬂ? - | [y
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4

Mary Jo Carolan

By: LW_ / Print or ype Napie
i Secretary
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