RI SOS Filing Number: 202188134160

Date: 1/27/2021 4:00:00 PM

State of Rhode Island and Providence Plantations ...
Department of State — Business Services Division

FILED

ANNUAL REPORT FOR THE YEAR 2021
Corporation
—  Filing Period: January 1 - March |
—  Filing Fee: $50.00
— Pena?ty: Additional $25.00 fee if form is not filed by Aprii 1
1. Carparate 1) No. 2 Name of Corporaiion
160451 Quality Transitions, Inc. ’
1. Sirvet Address Principal Business t2ffice Ciry State Zip :
15 West Beach Road Charlestown RI 02813

5 NAICS Code 3. Srate of Incorporation

SL‘( | L1 Rhode Island

& Hrief Deseription of the Character of Business Conducted in Rhode Istand
Pravide human resource consulting services to other business.

President Name

David Nichols

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [0 FILLIN SPACES BEFORE USING ATTACHMENTS _

Vice President Nome

Ntreet Address

15 West Beach Road

Strect Address
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Ciry State Zip Cuy Siaie Zip
Charlestown } RI 02813

Sccretary Mame T TTTIITITITTrrrronmmmmnnmsssmasssss st CFreasurer Name T TTTTTTTTTmnmimmmmmmmmmmmmmmmmmmmmm et
David Nichols : David Nichols

Strecr Address ? Street Address

15 West Beach Road 15 West Beach Road

ity Srate Zip ? Ciry State Zip
Charlestown RI 02813 ' Charlestown RI 02813

Dirccior Name

t Direcior Nome

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (] FIL1, IN SPACES BEFORF, USING ATTACHMENTS |

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Street Address t Strect Address

Clry J State Zip : City l Srare l Zip

Director Kome T TTITITIITImm s “Direcior Name I
Street Address _ Sireet Address

Cuy State Zip Chty Siate Zip

9. SBARES AUTHORIZED: (“X” BOX FOR ATTACHMENT) 10 :_ 10, SHARES ISSUED:_(“X" BOX FOR ATTACHMENT)_ 0~ ™|

This information is currently of record in the Office of the Sccretary of
Statc. Changes require an additional filing. Sce Scction 9 of
instruction sheet.

Number of Shares

[ (lass/Neries

| Far Value

8,000 shares common stock of $.01 par value

11. 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

trusice, this report must be execuled on behalf of the corporation by the receiver or trustee.,

Under penalty of pesjury, I declare and affiem that I have examined this report, including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
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David R. Nichols

Dete

Priat or Type Name

President

Title

MAIL TO:

Division of Business Services

148 W_ River Streei. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



