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e = State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Comporsions Division
148 W. River Street
Office of the Secretary of State Providence, RI 02004.2615
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013
Filing Period: January 1 - March 1 * Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordawce with RLGL 7-1.2-1501(e), each corporation fatling or refusing to file its annual report witbin thirty (30) days after the time prescribed by
faw (RLG.L 7-1.2-1501(cGd)}) is subject to a penalty fee of $25.00.

1. Corporae ID No. 2. Name of Gorprordtion
737 Allstate Builders, Inc.
3. Street Address Principal Business Office ity Suite Zip
Providence RI 02904
4. Business Phone No. 5. State of Incorporation
401-747-1786 R1

6. Brief Description of be Charucier of Business Conducted in Rbode Island

‘ Vice President Name

Salvatore Compagnone i Salvatore Compagnone, Jr.
Street Address ! Street Address
41 Shepard Ave. 60 Leo Ave.
“ Prov. ]”“ RL JZ* 02904 ” Prov. s gy 02904
.:)‘;;;e;l;';."\;';;;r;;"”‘"""""n"“ e .............................;.M‘;;;;.MI;;‘; .............................................................................
Mary Compagnone Salvatore Compagnone
Street Address : Street Address
41 Shepard Ave. : 41 Shepard Ave.
City State Zip TGy Stolte Ziy
RI 02904

Pr

Direcior Nare Director Name
Salvatore Compagnone :
Street Address I Street Address
4] Shepard Ave. :
Gity State Zip 3 City State Zify
........ PLOY i oo RE ) 02008 s,
Director Name Dhvecior Name
Street Address Street Address
ity Stute Zify S Gty State Zip

ISSUED SHARES — THI

AUTHORIZED SHARES
Number of Shares Class/Series Far Value Number of Sbares Par Value
300 150

This report must be executed on behalf af 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 corporati L iver or rustee.

. MAR 12 2013 ey

Under penalty of perjury, I declare and affirm that I have examined this report,
including any acgompanyjag schedulgs and statements, and that all statements

LIl T o ,. 117
/ #//é %f Sigriture

_—_Salvatore Compagnone

Print or Fope Name

- President

Title
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