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v and Plovsdence Plantations Corporations Division
; . 748 W River Street
e — o of the Secrelar ) :
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407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Iy accordance with R1.G.L 7-1.2-1501(z}, ench corporation fatling or refusing to file its anal report within thirey- (300 dmys afier the time prescribed by fave (R1.GL. 741.2.1501 (rcw{)} s
nebject to o penalty fee of 525,00,

1. Cowporerie ID No. 2, Naome of Coporation

000155560 Allstate Interiors & Exteriors, Tnc.
3. Sweer Addvess Principal Business Qffice citr state Ziy
1195 Route 208 Monroe NY 10850
4. Bustuess Phone M. 5 Sene o fincorpoation

Connecticut

G. Brigf Description of the Characier of Business Conducted in Riode Island

Drywall Contractor
7. INAMES ;AND:ADDRESSES ‘OF ‘THEOFRICERS: :(“X"BOX FOR ATFTA CHMENT). [} FILLIIN:SPACES BEFOREUSING :ATTACHMENTS

Pwsldemf\mm ‘ Vice Presidei A’:mrp
: Same
Fred- Spwa :
Street !&Idl’ﬂﬂ v Streel Address
._17_6__‘311(3: Ro%% : _
iy o Stue Zip LGt State Zifi
Newburgh . oL NY 112550 e
Sagratary Nanie s i Treasurer Name
L Sameg ; Same
Streat Addrets =3 ! Street Address
g ¥ :
B <, .
; : )
Gy ‘ff‘; State Zip ooy Stare Zip
8. NAMES JAND ADDRESSES :OF '-'I‘HE-?DIRECT-ORS: X BOX FOR ATTACHMENT D FILL.IN (SPAGES BEFOIKETUSING,AT:'I’AGHMENTS .
Direcior Namu + Direcior Name
Sireer Address + Streel Address
cirr j State Zip i I:mu Zip
st b s b s B U SRS
Streci Address i Streer Addvess
city State 2 sgity Statte Zif
9, "SHARES AUTHAQRIZED . B : o " 2:0.*SHARES 15SUED +(X" BOX FOR ATTACHMENT) T
200 NO PAR VALUE I8SUED SHARES — THIS SECTION MUIST BE COMPLETED
- L . ) i . e ASari Vi
This information is currently of record in the Office of the Secretary of Nunbar o fShares Classeries Par Ve
State. Changes reguire an additiona] filing. See Section 9 of ) 200 STK NONE
instruction sheel, Y .

This report must be executed on behalf of the corporation by an authorized representative. 1 the corporalion is in the hands of a receiver or trusice.
this report must be executed on behalf of the carporation by the receiver or trusiee.

Under penalty of perjury, 1 declare and affirm that ) have examined this report,
including any accompanying schedules and staiements, and that all sialements

contnined herein arg 1rye &
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