RI SOS Filing Number: 200943767750 Date: 03/09/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Pi’OVldBﬂCC Plantatlons (Z‘o:porar'mn.c I,Ji'z.'fsion
Gffice of the Secreiary of State 748 W River Speet

Providence. R G2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040
Filing Period: January 1-March 1 s Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T aconrdance with RGP0 2- 15301 (e), each corporation failing or refusing w0 file its annual report within thirty (30} days after the time prescribed by law (R1G.L. 7-1.2-1501 (cebdd)) is
ubject to a penalty fee of $25.00.

foCovporiie I N, 2 Natmie of Corporation

136434 Quality Heirloom, Inc.
3 osrewt .4(5‘6«'11"&.\ Frincipal Business Office ity Mete LI

11 White Pine Drive Chepachet RI 02814
i Business Phone Yo 3. State of Incorporation

401 568 6807 Rhode Island

. Hrief Description of the Cheracter of Business Conducted it Rbode Istand
To engage in the business of carpentry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES REFORE USING ATTACHMENTS

President Name * Vice Presidens Name

David Boynes i None

Street Address 3o sdvirees

11 White Pine Drive :

it Sterte Al L Cuy Steite Zip
Chepachet RI 02814 :
aass [ T saeerdiiaraseterrnanniiie Y yeesecraasesiaas Mharrarer Branaveassnrassssinnnrsannas ererrraanan WMbvesrerrittasannnnnsRREiaa adecsneriiisasinnnns P
Seeretery \ime fregsurer Namg

David Boynes : Susan Boynes

Sreet Address $ Street Address

11 White Pine Drive : 11 White Pine Drive

CHy Statle F4ig iy State Pt/
Chepachet RI 02814 : Chepachet RI 02814

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
farecior Naine 1 Divecsor Name

David Boynes i None

Strevt Addiess T Mot Addrosy

11 White Pine Drive

ity

Chepachet

Divector Newe

None : None

Street Adidiess b Shver Address

oy ’.&}‘me Zip ALY State Zip

9. SHARES AUTHORIZED 10 SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

ISSUED STLARE: — T1HIS SECTFON MUST BE COMPLETED

Neamber of Sberes ClssSeries FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . .

This report must be executed on behalf of the corporation by an authorized representative. I 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 [ have examined this report,
j
Fite Date /‘ C ’.:

including any accompanying schedules and staternents, and that all statements
/:' 7;5 Signatre
Check No. L

ained hereingir: nd correct.
E gl ™ 2/6/0F
David Boynes

Déte r
Print or Tvpe Name

i - President
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