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State of Rhode Island A. Ralph Mollis, ‘ecretary of State
and Providence Plantations G lgﬁgozs va;‘io':

! . River Stree
Office of the Secretary of Sta‘te Provide. -6, RI 02904-2615

2008 401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 = Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGISLY IN B ACK INK
* Ju accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thiviy (30) days after the time ) rescribed by
law (R1G.L 7-1.2-1501(c&d)} is subject to a peraky fee of $25.00.

1. Corparate 1D Nuo. 2. Name of Corporation
000076696 Allard Construction Co., Inc.
A Strver Address Princigal Business Office City State Zip
48 Main Street Slatersville RI 02876
4. Bugingss Phope Ng. 5, State of Mgo i
H01.766.4171 o dE Te1and
. Brief Description of the Character of Business Condnucted in Rbode Island
Construction
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATFACHMENT) (] FILLIN SPACES BEFORE USING ATTACHM NTS
President Name t Vice President Name
James T. Allard :
Stroet Address 3 Street Address
48 Main Street i
ity . State i i ciy State Zip
Slatersville RI 1%2876 :
-3;-{;-2}21-6;:\:‘;;’;'; ......................................... L ' '""""'""-“"'"."";"7:,;3;;;;;;&;,;;."""'""'"""' snssssvumsamrrerrracsddassnsndnnarre- - Ty f
James T. Allard iJames T. Allard
Street Address _ 3 Street Address
48 Main Street :48 Main Street
City State Zip s ity Staie Zip
Slatersville RI 02876 iSlat-rsville RI 02876
8. NAMES AND ADDRESSES OF: THE DERECTORS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACH {ENTS
Ehirecior Neme i Director Name i:_i ;
James T. Allard :
Strewt Address i Street Address
48 Main Street :
““latersville [¥“RI 12@02876 : oy
s s Y T R F T
Street Address i Stroet Address
iy State Zip City State SN
i ™~
9. SHARES AUTHORIZED {(“X” BOX FORATTACHMENT)[] =~ . . ) ~ 10, SHARES I1SSUED (“X" BOX FOR ATTA CHMENT) [
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shaves Class/Seriey Par Value Number of Sheres ClassiSeries Par ' ue
8,000 no par wvalue 100 no par valdge

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of areces er or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that i have ¢ amined this report,
cludipg any accompanying schedules and statements, an that all statements

“ 1} 1
oy L 2 ‘ 2008
File Date F:" ol . Y } )
C L.l Signature 11 d Date
Check No. James T. A ar
P Print or Type Name
" L - President
FOF. SECRETARY OF STATE USE GNLY
20941-33-235431 S Title
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