RI SOS Filing Number: 200806933290 Date: 01/28/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of State

\L, and Providence Plantations . Corporations Dittsion
—ﬁ; —%  Office of the Secre}tfzry of Smte _ Provi dmﬁg 0‘;’;;;_‘;‘;‘;?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005 | 01.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual roport within thivty (30) days gfter the time prescribed by
e (RLG.L 7-1.2-150)(cEd)}) is subject to a penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
42748 Allstate Sandblasting, Inc
3. Street Address Principal Business Office cﬂr;: Stote Zip
135A Liberty Road Exeter RT 02822
4. Bustness Phone No. 5. State of Incorporation
(401) 884-0692 RHODE ISLAND
6. Brigf Description of the Character of Business Conducied in Rbede Island
Sandblasting & Palntln? Contractor
7. NAMES AND.ADDRESSES OF THE OFFICERS:. (“X" BOX FOR ATTACHMENT) [J FHL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vica President Name
John Pamnula : : John Pamula
Street Address i Streat Address
135A Liberty Road P 135A llbertv Road
Sy I I T - l--!'P S _i_@"b’ . IR Ism . e Zip ;
Exeter | R 02822 i Exeter RI 02822
s e . . S
Mario Bardales H John Pamula
Street Address i Street Address ‘
100 Minesota Avenue : 1354 Libertyv Road
City Stcile Zip : cuy State Zip
Warwick RI 02886. : RI g%&%%
-8. NAMES AND ADDRESSES OF THE DIRECTORS XY BOX FOR AWACHMENT) FILL JN SPACKES. BEFOB.E USING A’l"l‘ i S:
Diirecior Name : Dtrec:or Name
Street Address - ) : S:reet Address
City Stase J Zip 5 City State lzm
resrsses s ..... vorressresrlensintisenrnensrnenns B RN D’remrmme ......... vervenediinidinnin revevsanerssareadeensninaes
Street Address i Sireet Address
City State Zip : City . Stale Zip
9. SHARES AUTHORIZED .(“X” BOX FOR ATTACHMENT) [ 1 ; “107" SHARES. rsst_rjz;i} X" BOX FOR ATTACHMENT) [ ]+ '
AUTHORIZED SHARES 1SSUED) SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series FPar Value Numdber of Shares Class/Series Par Value
2,000 NO PAR VALUE ’ 100 : L 4 NGO PAR

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

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any.accompanying schedules and statements, and that all statements
coutambd herein are true jnd comrect.

Filé Date F(LE_D R \, sy\r..__m,_ikm)\ \- ’QLY"' oY
S o E o Szgnqrure Date
Check o. John Pamula ,
. Print ar Type Name
IR - President
FOR SECRETARY. OF STATE USE ONLY - e
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