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. . .
p=t y¥< State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corporations Diision
§ ¥ B Hes Cerpeen o ot 148 W, River Street
2 iV, Clfice of the Secrctary of Stale Providence, RI 02904-2615
. 2009 401,222 5040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RLGL. 7-1.2-1501te), each carporation failing or refusing to file its annual report within thirey (30) days after the tivie preseribed by lme (R1I.G.L 7-1.2-1501(c¢Hd)) is
.(uf:jt.‘ct to aprmz[iyﬂ? rif.g.?j, o0

1. Corporate D No 2. Newmie of Corporation
000107210 All Interiors, Inc.
A Street Address Principal Business Office City State Zip
184 Rockingham Rd Londonderry NH 03053
4. Business Phone No 5. State of ncorporation
(603) 425-0770 MA
6. Brigf Description of the Chevaicter of Business Conducted in Rbode Blcnd
General Contractor for commercial construction.
7. NAMIS AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Naiie Vice President Name
Dan T Buckless : Kathryn M Buckless
Streer Address t Strect Address
184 Rockingham Rd : 184 Rockingham R4
City Sterte Zip s ity State Zip
Londonderry lNH 03053 i Londonderry l NH 03053
\smmn\am .mm”nr\mm .............................................................................
: Paul Mirisola
Street Addreys ¢ Street Address
: 184 Rockingham Rd
City Srate -Zz‘p 3 Ciry Staie Zip
Londonderry NH 03053
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Naine : Divector Name
Dan T Buckless ! Kathryn M Buckless
Street Address i Street Address
184 Rockingham Rd { 184 Rockingham Rd
ity State Zifs L City State Zip
..Londonderry }NH 03053 .. . Londonderry iNH ...................... 03053........
Director ¥ame Director Name
Street Address Street Adedress
City State Zip ¢ City Stare Zin
9. SHARES AUTHORIZED ) ) ) 10. SHARES 1SSUED {“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |oimber of Shares ClassesSries Par Ve
State. Changes require an additional filing. See Section 9 of
instruction slglcct. ) ) 15,000 CNP 0.00

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

Under penalty of perjury, I declare and affirm that 1 have examined this report,
ingluding any accompanying schedules and statements, and that all statements

. X contadged herein are true and gOrrect.
F.’IQD;EI LED 19"9 2 U (L

Sa'.'r,rnmure N Dare
CE.EcBoz 6 2009 - _ Paul Mirisola
':35’ / / ‘,2// Print or Type Name

- Vice President
Title
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