RI SOS Filing Number: 201859287220

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

Ann ual Report for the year:

Corporation

2018

— Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty Additionai $25 00 fee if form 1s not filed by Apnil 1

Date: 2/26/2018 4:00:00 PM

1—Enmy ID Number
20960

2. Exact name of the Corporation

QUALITY STAMPINGS, INC.

3 Prnincipal Office Address
1205 Westminster Street

City
Providence

State
RI

Zip
02909

4 NAICS Code

Al N0

5 State of Incorporation
Rhode Island

6 Brief description of the character of business conducted in Rhode Island
Hub and die cutting, jewelry manufacturing, tool and die related lines.

7. L:'st ALL officers {names and addresses)

Check the box to indicate an attachment [J

Prestaen: Name Ronald J. Medeiros Vice-President Name Anthony DiMeo, Jr.

StestAJATESS 1205 Westminster Street Steet AdI1ESS 561 Hartford Pike

Gty Providence State RI Zie 02909 City N. Scituate State RI 2w 02857
Secretary Name Ronald J. Medeiros Treasurer Name Ronald J. Medeiros

Street Add'r_ess ;1205 Westminster Street Stiget Address 1205 Westminster Street

C™ providence Stae gy 2 02909 % providence | St el 21 52909
8 ListALL directors (names and addresses) Check the bax to indicate an aitachment [}
Drector Name Ronald J. Medeiros Drrector Name

Street Address 1205 Westminster Street Street Aodress

Y providence St pr 2% 42009 cy Siate e
Director Name Dwrector Name

Street Address Street Address

City State 2Zip Cry State Zip

8 Shares Authorized

10 Shares lssued

Check the box to indicate an attachment [J

Department of State.

Changes require an additional filing.

This information is currantly of record in the

RUNBER OF SHARES

CLASS'3ER ES

HAR VALUE

500

Common

No Par Value

11 This report must be executed on behalf of the corparation by an authorized representative If the corporation 15 in the hands of a receiver or
trustee this report must be executed on behaif of the corporation by the recever or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained harein are true and correct.

Name of Authorized Representative
Ronald J. Medeiros, President

7

Sigﬁf Aykhorized Re

Date

-/
fitEB—

e 9

MAIL TO:
Division of Business Services

148 W Rwver Streetl, Providence, Rhode Island 02804-2615

Phone; (401) 222-3040
Website: www.505 1 gov

bl L

w_ 121000
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