Rl SOS Filing Number: 202330298070

State of Rhode Isiand

®

Annual Report for the year: 223
Corporation
— Filing pariod: February 1 - May 1
—>» Filing Fee: $50.00

Department of State - Business Services Division

Date: 3/8/2023 4:00:00 PM

FILED
MAR 08 2023

F

—> Penatty: Additional $25.00 fes If form Is not filed by May 31, BY. o% \')\1% 3
7 Entity 1D Number 2. Exact name of tha Corporation - .
00746236 Quality Air Metals, Inc.

3_Princlpal Office Address Ciy State Zip

283B Centre Street Holbrook MA 02343

4. NAICS Code 6. Brief descnption of the character of business conducted in Rhods Island

23 - Construction%’)%\\

5. State of incorporation™/
Massachusetts

Sheet Metal Contractor Installing Ductwork in Commercial Buildings

7. List ALL officars (names and addresses)

Check the box to indicate an attachment ™

Prasidant Nama

Stephen Pike

Vies-President Name | .
M NAME Kristen Gunning

Streel Address

Strect Address

39 Chnstmas Tree Lane 29 Longmeadow Drive
™ Kingston e ma  [*P02364  |“"Canton Swepma |*P02021
Secretary Name e ristin Gunn ing Treasurer Nome 1 ate Rooney
Street AKITESS 29 Longmeadow Drive Sireel AMIT®SS 4077 East Street
Y Canton Satema  [PP02021 | Mansfield S@ema  |P02048
8 List ALL directors (names and addresses) Theck the box 1o Indicale an attachment [ |
[Creco M risten Gunning Dlrector Neme ¢ ate Rooney
Street s 29 Longmeadow Drive Sweet AUIITSS 1077 East Street
“Y Canton "t ma  [*P02021  |““Mansfield e A ™ 02048
Drrector Name Stephen Pike DredorNem®None
Sueel Ad0'ess 149 Christmas Tree Lane Sireet Address
““ Kingston S pma o234 |V Stete 2

8. Shares Authorized

10. Shares Issued

Chock the box to indicate an attachment [ |

Thig information is curmently of record In the

NUMBSER OF SHARES

CLASS/SERIES PAR VALLE

1Dapartment of Stato. 1667

CNP $0.00

Changos regulre an additional filing.

trustee, this recort must ba axecuted an benalf of the corporation &

11 This report must ba executed on behalf of the comoaration by an authorized representative. If the carporation Is In the hands of a receiver or

Under penafty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
staternents,_and that all stotements contalned herein aro true snd correct

ivar or trustes.

Name of Authorized Representative
Kristen Gunning, CEO

Date

2/ ()2022,

=i
MAIL TO:

Division of Business Sorvicos

148 W River Streel, Providenca, Rhode island 02904-2615
Phone: {401) 222-3040

Wobshte: www sos.r.gov

Signaturg of Authorzed Represantative i
c?%u/\ (2 V] (Divner —
' Z

FORM 630 - Rovisod: 11/2021




