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"w %% State of Rhode Island A, Ralpb Mollis, Secretary of Stale
)\l/ and Providence Plantations Conporations Division
148 W. River Stree!

*&‘?ﬁ;“' Office of the Secretary of State

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

* It accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising te file its annual report within thirty (30) days after the time prescribed by bne (RI.G.L. 7-1.2-1501 {echd)} is
subject to a penalty fee of $25.00.

Providence, Rl 02004-2G15
20 1 1 401,222 30480

1. Corporate 72 No. 2. Name of Covporation
131253 QUALITY FIRST BUILDERS, INC
3. Streel Address Principal Business Qffice ity State Zip
4 ALYSSA LANE LINCOLN RI 02865
4. Business Phomne No. S. State of Mcorporation
401-475-5055 RHODE ISLAND

G. Brief Description of the Character of Rusiness Conducted in Rbode Island

TO ENGAGE - IN THE BUSINESS OF CONSTRUCTION AND REAL ESTATE

President Name : Vice President Name

SATHUAN K. SA :

Street Address : Street Address

4 ALYSSA LANE

ity State Zif i City State Zip

LINCOLN Ri 02865 :
“5:3 -C -’:ﬁ:[;;’;'.:\-(;;?:; ............................................................................. E..?:;e.c;;;t;;;":\;,;;c; ......... veununmnmsuduNsduuuuuusURaRERE R ;;; .-"'......;_‘. .................
SATHUAN K. SA : SATHUAN K. SA 2
Streer Address g Street Address o L
4 ALYSSA LANE i 4 ALYSSA LANE R
ity State Zip ECir_v State Xip Yo
LINCOLN t LINCOLN RI 865

FAMES: A

Phivector Name

NONE :

Srreet Address Street Address

City ] State I Zip city lsmm Zip
S RSNSTES ERT—— s i
Street Address _ ' Street Address

City Staze Zip ' ;Cizjv . State Zip

9. SHARY, 5 2 BOX FOR ATTACHME!
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series FPar Vaiwe

This information is cutrently of record in the Office of the Secretary of
State. Changes require an additionai filing. See¢ Section 9 of 100 COMMON 0.00
instruction sheet. T I A

This repott must be executed on behalf of the corporation b uthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation bHL[EDr trustee.

Ol — LE -\

; s
Signkiture Date

I JUL 91 201 s
SATHUAN K SA

By Under penalty of perjury, I declare and affirm that I have examined this report,
Print or Type Name

i[ﬁ:]uding any accompanying sthedules and statements, and that all statements
é;o?t,ajned herein are true angl gorrect,

B PRESIDENT

Tirle

Farm 630 Rev, 08/08
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