State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Carporations Division

. . . e , 148 W River Sireet
Cfice of the Secretary of state Providence. RT 02909-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.3040

Filing Perfod: January 1- March 1 Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-150]( e), each corporatian failing or refiising to fife iss annual report within thirty (30) days afier the time presribed by law (R1G.L. 7-1.2-1501{cdd)) is
subfect to a penalty foe of §25.00.

1. Comrorate 1) No 2. Netme of Cortoration
132559 Quantum Analytics, Inc.
3. Street .-1'c|'dre&v Principed Business Office cirr Stere Zip
1 Denison Drive Narragansett RI 02882
4. Business Phone No.

5. Mate of Incorporation

(401) 789-0022 RHODE ISLAND

6. Brigf Deseription of the Characier of Butsiness Condiicted iv Rhode Iilgitd
Environmental consulting.

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

Presidenr Name I Viee President Nome

Jill Jones : None

Strect Addvess b Street Address

1 Denison Drive :

ity Ysrue Zip 2 City Sicrie Zify
Narragansett J RI 02882 :
.59(:?"5‘:4!'1,\.(?1)7(“ ..... [ETTTTTTTIN tesanduaas Terasavaain L P A T T T T T T {"[r(u;mw;mum"" ............... sesarierens rresse [ETTTTY PRTPIe crrrsatErrrasnuany
William P. Jones : William P. Jones

Streer Address : Streer Address

1 Denison Drive : 1 Denison Drive

City Secite Zip s Cite Sterte Zip
Narragansett RI 02882 : Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] PILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None

Street Adedress

1 Director Neime

t Street Adidress

Clty State Zity : City Sterte Zipy
H
L Sevbesnasensriinarranessshiaiitiittiinariinnertainnnnas

LR L P,
Director Name :

s Director Name

Streer Address T Strect Addrosy
iy Siaie Zipy H /it Sterte Zipy
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUS| BE COMPLETED

. - N e, "Sheires etss/Ser e
This information is currently of record in the Office of the Secretary of fowmher of Shares Clasy'Series Far Value
State. Changes require an additicnal filing. See Sectinn 9 of 100 common no par vafue
instruction sheet.

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands
this report must be execuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and atfirm that 1 have examined this report,
i including any accompanying schedules and statements, and that all statements
contained herein are tiue and correct.
///o// <
- JAN 31 2012 o7
Check No. : -
B ' 3 ‘S(Q Print o Type Name
y:

- President
FOR SECRETARY OF STATE USE ONLY T
e

of a receiver or trustee,

File Date

Form 630 Rev. 08/08



