Tagihe = State of Rhode Island ' A. Ralph Moliis, Secretary of State
. \1/' and Providence Plantations Corporations Division
- P be Secret of State 148 W. River Street

% Office of the Secretary o Providence, RI 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2011

Filing Perfod: January 1 - Margch 1 + Filing Fee: $50,00* « THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), eackh corporation failing or nefiusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject 10 a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporution

20863 QUALI-CRAFT, INC.

3. Street Adldress Principal Business Office City Stale Zip

57 Little Bit Lane North Kingstown RI 02852
4. Busingss Fhone No. 5. State of Incosporation

401-529-0455 Rhode Island

6. Brigf Description of the Character of Bustness Conducled in Rbode Island
Residential building and construction

)

7. NAMES AND ADDRESSHS O

President Name ) 1 Vice President Nane

Matthew C. Milone Matthew C. Milone

Street Address 1 Sireei Address

57 Little Bit Lane

City State Zip : Ciry State Zip

North Kingstown ‘RI .............. . J ..... 02832 ......... TSP RO RURSTRSRIN SO eeresssraenees
Secretary Name : Treasurer Name

Matthew €. Milone ! Matthew C. Milone

Street Address Street Address

City ;rcny Zip

8. NAMES AND Al

Divector Name + Director Name

Matthew C. Milone H

Street Address 3 Street Address

City J Seate Zip : City State Zip
serrrrrresesasasassesassnanes UTT R P R e N P P rrerenaaaes
Direclor Name 1+ Divector Name

Streer Address ! Stroot Address

City ‘m:e zZip ! Gty State zip

9. SHARES AUTHOR,

A TR

i .;, “‘ o -'-‘f‘.:A:;: RACTRPRVER RN |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 400
Common Lb{?_ngsr

instruction sheet.
THIS SECTION MUS? BECOME

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 behalf of the corporation by the receiver or trustee,

FI L E D iy, I declare and affirm that I have.cxamined this report,

ing schedules and statements, and that all statements
1
AN 1 q 2m1 and correct. / /
5 INENE]

4 - " Date
— -“58&‘-‘“‘ Matthew C. Milone

Print or Tvype Name

- President

Tirle

Form 630 Rev. 08/08



