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State of Rhode Island A Ralph Mollls, Secrelary of State
and Providence Plantations Cﬂ’ﬁ;‘ﬂ;ﬂg gt;f;’;
Office of the Secretary of State .

Providence, RI 02904-2615
2 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corporasion failing or refusing to file its annwal report within shirey (30) days afier the time preseribed by law (R1G.L. 7-1.2-1501(ccd)) is
subject 1o @ penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
Ve A0 American Quality Standard Products Inc
3. Street Address Principal Business Office City State Zip
255 Rolling Hill Rd Portsmouth RI 02871
4. Business Pbone No. 5. Stale of Incorporation
401 849 1484 Rhode Island

6. Brief Description of the Character of Business Contducted in-Rbode Kland
Purchase and sales of products that move or direct the flow water or natural gas

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

President Name ! Vice President Name
Randail S. Gee { Jeffrey Berkman
Street Address * Street Address
255 Rolling Hill Rd : 500 North Broadway
City Stcite State Zip
Partsmouth RI NY 11753-2127
e s TTRTOY JSURTTOUTTRRIITY SOOI Fy LIPS PO PR PUPRTURINS R
Randall S. Gee
Street Address ' Street Address
255 Rolling Hill Rd :
City Siale Zip : Cuy State Zip
Portsmouth RI 02871 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Director Name
Randall S. Gee :
Street Address t Street Address
255 Rolling Hill Rd :
City State iy : City State Zip
Portsmouth R 02871 Ferrrerserersrsasanscsasasnsrasssassrshisarsrsernrarerirnrsieane
Director Name t Director Name
Street Address + Streel Address
City Slerte Zip < City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of e Shares ClasySertes Par Vahie

State. Changes require an additional filing. See Section 9 of

None No par Value
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 behalf of the corporation by the receiver or trustee.

FI ' F I } Under penalty of perjury, [ declare and affirm that I have examined this report,

| including any accompanying schedules and statements, and that ali statements
contained herein are true and eorrect.

File Date IQM 3 2 2812 —

Py
S, Date
Check No. Mﬁ’ ///57//2
By Y \M\ Print or Type Name ) B
- Randall S. Gee / President

Title
F . 08/08
72021-62-686763 orm 630 Rev,
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