RI SOS Filing Number: 201734710270 Date: 2/21/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Hape!

Annual Report for the year: 2917 .
Corporation
~> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Comporation
130485 Q.M.W. Masonry, Inc.
3. Principal Office Address City State Zip
533 Old Main Road Portsmouth Rl 02871
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
23 - Construction General masonty construction.
5. State of Incorporation
Rhode Isiand
7. List ALL officers (names and addresses) Check the box to indicate an attachment | _]
Prasident Name . Vica-Prasident Name
Thomas G. Quick
Street Address 533 Oid Main Road Street Address
CH portsmouth State g 2P g2871 City State >
Secratary Name Treasurer Name
Street Address Street Address
[City State Zip City State Zip
8. List ALL directors (names and addresses) ‘Check the box to indicate an aftachment L
i irector N
Director Name Thomas G. Quick Di ame
Street Address Same as above Street Address
ICity State Zip City State Zip
Director Name Director Name
Streat Address Strest Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment |_|
'This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1,000 Common No par value
Changes require an additional filing.
11. This report must be executed on behalf ofﬁcorporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee. thi it ust be ed on behalf of ion b iver or trustee.
Under penally of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Thomas G. Quick c;)ﬂ /5,[7_
Signature of Authorized Representative / ) B
MAIL TO: %-‘l"‘:‘ o N
Division of Business Services E g hds
148 W. River Street, Providence, Rhode island 02904-2615 ﬁ' i. g : (y/
Phone: (401} 222-3040
Website: WWW.SOS.".QOV FEB 2 1 28;7 FORM 630 - Revised: 1072016
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