@ S :fAT E OF RHODE ISLAND James R. Langevin, Secretary of State

) ANTA Corporations Divisior
gfgg, 3 S“R sgxal,,]?o?slig E Pl TIONS 100 North Main Street, Providence, RI 02903-1335

- 401-222-304(

.
.
AT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 999
Filing Period: January I1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID 2. Name of Corporation N
q‘bﬁz } Quantum International Group, Ine.
3 Street Address ¥rifipal Business Office City ' State - Z_ij;-
| 2310 Pawtucket Avenue o ~ East Providence RI 02914
" 4. Business Phone No. 5. State of Incorporation o ’ ' 6. 51C Code -
. 401-434-2707 . Delaware _ o 2 S

z Br:ef Description of the Character of Business Conducted in Rhode Island

Foren ic Accounting and L1t1gation Support to insurance & banking organlzations

G T N SeACES FEFORBUING FE '
R St emied et g e ot vl o e g et

ice President Name

Prcsldeni Nnme

- Michael F. Sparfven _ None
Street Address Street Address

42 Metacomet Avenue

: d‘ty State Zip City . ’ o © state Zijs“
_ E. Providence RI 02914 o -
Secretary Name Treasurer Name
Hollie R. Lawton None
i Street Address Street Address

101 Salisbury Avenue _ _ o -
City State Zip City State o Zip

No. Kingstown RI 02852 o : .
AgMEs AND/ADDRESSES OF THE DIRECTORS (-xs mx:;on_}, TACHME ;' :

" Director Name

SINGATTACHMENTS:

ok

i

Michael F. Sparfven None }

 Street Address - Street Address

42 Metacomet Avenue S _ ) 7 o
. City State Zip City State . Zip

. E. Providence RI 02914
a Dn-ecror Name * Director Name

. None ~ None }
* Street Address Street Address
: City State Zip . City o ©: State Zip

10:'SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 7 FARATEAGHMERTE . o

AT

* AUTHORIZED SHARES
Number of Shares Class/Series Par Vajue Number uf Shares Class/Series Par Value
8,000 Common .010000 None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
; t all statements contained herein are true and correct.
66 Hd Lo ) |y ay

e FHED—— I /Y.

Al i ?) "iSignature of Officer Date

Check No.: HHH_"_W”—__ 3i¥1s 43 "czh;,;:)"Q
{l A2 —Hollie B. lawton
3 A 4 3 vz h Print or Type Name of Officer
By: A
FOR SECRETARY 7\75 USE ONLY ) - Secretary
; N Title of Officer

{



