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

. and Providence Plantations Gﬂ;?;ﬂ;ﬁﬂ;ﬂﬂﬁgsmﬂ

i . . River Streef
SN Office of the Secretary of State Providence, RI 02904-2615

3 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 » Filing Fee: 350.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30) days after the time Prescribed by
law (RIGL 7-1.2-1501(c&d})} is suliject lo a penalty fee of $25.00.

1. Caiporate 1D No. 2. Name of Carporation

94043 All State Boiler & Construction, Inc.
3. Street Address Principal Business Qffice ity Stare Zip

449 Cooke Street Farmington CT 06034
4. Business Phane No. 3. State of fncomporation

860-678-0678 Connecticut

G. Brigf Deseription of the Character af Business Cenducted in Riade Island
General Contracting, Subcontracting, Mechanical, & HVAC
7 NAMES AND ADDRESSES OF; THE OFFICER___ ) (“ G BOX FO.R ATTACHMENT) h FILLIN SPACES BEFORE USING ATTACHMENTS .

Presidait Name Vice Presidert Name
|___Ricahrd Paré i Peter Paré
Street Address i Swreet Address
449 Cooke Street _ 449 Cooke Street
ity Stare Zip ity Stente Zip
...famington ] ........ AN j°5°34 .......... i Farmingten.........|L....CT ... .| . 06034.......
Secretary Name Treasurer Name
Peter Paré : Diane Rivard
Strect Address Streat Acldress
449 Cooke Street 449 Cooke Street
city State Zip 1 ity Stere Zip
Farmington 06032 i Farmington cT 06032
3 NAMZES AND ADDRESSES OF TI'I.E DIRECTORS ("X” BOX FOR A ACHMENT) D FII.I. IN SPACES BEFORE USING ATTACHMENTS .

Drrectol Nmne Du ‘ectar Nante )
Michael Martin, Director of Operations : Tim Foley, Director of Project Development
Streer Address ¢ Street Address
449 Cooke Street : 449 Cooke Street
City ] State Zip 3 ity . Sterte Zip
Farmington CT 06032 : Farmington cT 06032
T T TR ST R e
William McCoubrey, Director of Field Operations " : none
Street Address t Street Address
449 Cooke Street i
oty Siate Zip ity Stare Zifi
Farmington CT 06032 :
9. SHARES AUTHORIZED (“X*-BOX FOR ATTACHMENT) [] ... """ 10, SHARES ISSUED. -(“X” BOX FOR ATTACHMENT) [] -
AUTHOIU?ED SHARES iSSUJED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serfes Par Valne Number of Sheares Class/Series Per Valne
5,000 No Par Value 100 Commom Necne

This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the bands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustes.

Under pegalty of perjury, Idec]are and affirm that I have examined this report,

EFILED‘ =

leeDme B

1/25/2008

Signature) Date

Peter Paré
Print or Type Name

L : : I Vice President/Secretary
*-"FOR SECRETARYOFSTA’I‘EUSE ONLY SRS R -
21992Q:27-92299 3 NS Title
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