STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office nf the Secretary of State

"\--J_'-J):;l' Matthew A. Brown, Secretary of Siate

Corporations Division
100 North Maint Strect
Proviclence, # 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Pertodd: Janwary I - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED N RIACK)
1. Conporete 1 No. & Nume of Corporniion
42748 Allstate Sandblasting, Inc.

3. Strove Aeledress Principe! Business Office City State Zip

1357 LIBERTY ROAD EXETER RI 02822
4 Buginess P'hone No. . State of Incorportion 6. SIC Code

(401) 884-0682 RHODE ISLAND 257

7. Hrief Deseniprion of the Characier of Business Conduciod b Rbexte fsteand
SANDBLASTING AND PAINTING CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdfent Nane Vice Prosidont Name
JOHN PAMULA i JOHN PAMULA
Street Address ¢ St Address
135A LIBERTY ROAD ; 135A LIBERTY ROAD
Ciry Sterte -pr ‘ City Staie 6
... EXETER RT o L 02822k EXETER ke BT e 2
‘\“‘-’:':’;;’;v-:{.r;;;';-:-----------------.--- bssssssane LRI ...-g'.r-r.‘;l;"."..‘;‘;‘-nm‘; ........................
MARIO BARDALES i JOHN PAMULA
Strvvt Arlefress Street Address
100 MINNESOTA AVENUE 135A LIBERTY ROAD .
Cuy Stete Zip : City State Zip
WARWICK RI 02886 i EXETER RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name : {Yrector Name
Stroet Acdress Street Address
City l&ara ‘ #ip Cigy learc Ipr
I e iatalids e e R
Strvet Address Street Address
city Srate Zip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SI{ARES ISSUED SHARES
Nrember of Shares ClasvSeries Par Vatue Number of Sharts Cluss/Serics Par Value
2,000 NO PAR VALUE 100 NO PAR

This report must be signed in ink by cither the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

= AT

HLE CONa ""o
File Date D LA \

Under pcnallv of perjury, l deciare and affirm that | have examincd this cport,

- \\—OS_

Check No. MAR l 5_, 2005 Le [ % 5/‘8" ":"'!' of Officer

Date

By —— PAMULA
) s )
By: . Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?’.{‘&{Bﬁfc‘t})"w T
1

Form 630 Rev, 12/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division
100 North Main Strept
Proviedenice, R 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January | - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN BLACK)
1. Comporate 11 No. 2. Name of Corporation
42748 Allstate Sandblasting, Inc.

3 Sireer Address Principal Business Office City State Zip

135A LIBERTY ROAD EXETER RI 02822
4. Business Phone No. 5 Srate of Incorpuraiion 6. SIC Coxcle

(401) 884-06892 RHONE ISLAND 257

7. #irief Description of ihe Characier of Business Conducted (n Rbode Island
SANDBLASTING AND PAINTING CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestcdent Name . Vice Prosidens Name
JOHN PAMULA : JOHN PAMULA
Street Address + Street Address
135A LIBERTY ROAD : 135A LIBERTY ROAD
cin State [zip : Gy State Zip
EXETER RI 02822 : EXETER RI 02822
--S-(-‘:'-t:[;;r':'::\-.‘;;;';--.-.----------------- erearermdarntdobenbbonded "“""”“'““““““"'g"f-‘:t:‘;;;r;;;,';\;‘;;;‘: ------------------------------------------------------------
JOHN PAMULA : JOHN PAMULA
Stroet Acdress Street Address
135A LIBERTY ROAD i 135A LIBERTY ROAD
City State Zip . ‘ Ciry . State Zip
EXETER RI 02822 - EXETER RI 02822
9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name ! Direcior Name
Sireet Adidress . . . _ Street Address
Gity ' l_’.‘mrc ) Zip * City State 2ip
s asnens e e s e
Stroer Address Stroet Address
Criy State Zip City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ " "1). SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Nrimber of Shares Class/Serfes Par Vaiue Number of Shares Class/Series Par \alue
2,000 NO PAR VALUE 100 NO PAR

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“m ““‘ |H ‘H |m| “” H“ Undcr pcnally of perjury, [ declare and affirm that 1 have examined this report,
ding

* 4 2 7/

0 accompanymg schedules and statements, and that all statemenis

File Date l“'?"D\{ \ }"tp— \'(

Date |

vignakre aﬁgﬂﬁ'?l\
Check No. ’2.,’1'q L{
ULA
- % Print or Tipe Name of Officer
PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12403



STATE OF RHODE 1|
AND PROVIDENCE

Ofpice af the Secictary of State

L

=z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Fee: £50.00

Filing Period: fanuary I-March i

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate Iy No,

42748

3. Street Address Principal Busimess OffTce
135A LIBERTY ROAD

4, Husiness Phone Na,

(407) 884-0692

7. Brief Description of the Characrer of Business Conducted In Rhode Istend

SANDBLASTING & PAINTING

2. Name of Corporation

Alistate Sandblasting, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

resident Name

JOHN PAMULA

Street Address

135A LIBERT ROAD

Clty State Zip
EXETER RI - 02822,
Secretary Name
MARIO BRADALES
Sireet Address
100 MINNESOTA AVENUE
Ciry State Zip
WARWICK RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Ditector Name

Sireet Address

City State” Zip
.

[director Name

Street Address

Clty State Zip

10. SHARES AUTHORIZED (<x“ BOX FOR ATTACHMENT)
AUTHORLIZFD SHARES
Number of Shares

Class /Sertes Par Value

2,000 NO PAR VALUE

S. State of Incorporation

RHODE ISLAND

Edward 8. Inman, HI, Secretary of State
Cerperntions Divirien

100 North Main Streer, Providemce. R 02903-1335
401-222-3040

STOP

PLEASE REA)
INSTRULITONS

City State Zip
EXETER RI 02822
6. SIC Code
257
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
JOHN PAMULA
Street Address
1354 LIBERTY ROAD
Ciry Stare Zip
FXETER RI 02822
Treasurer Name
JOHN PAMULA
Streer Address
135A LIBERTY ROAD
Ciry State Zip
EXETER RI 02822
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Ciry State 2Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Class/Serles Par Value
100 NO PAR

This report must be stigned in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NN

* 4 27 4 8 x

1-09.03

1Y
b W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

thay all stagments comal‘%h

in are true and correct.

\ 25-G7Y

{are

?IE of Officer

R Form 630 12002



Edward 8. Inman, 11, Secretary of Stase

STATE OF RHODE ISLAND Y ey
@ AND PROVIDENCE PLANTATIONS 100 Nerth Main Street. I’mw’a’f:zo;r;;;o;l.;;f
Oﬂ'(r of the Secretary of State N 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEARCQ( )pee srorp
Filing Period: January 1-March 1 < Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Neme of Corporation
42748 ALLSTATE SANDBLASTING INC.
3. Street Address Principat Business Office City State Zip
1352 LIBERTY ROAD EXETER RI 02822
4. Business Phone No. 5. State of incorporation 5. SIC Code
(401) 884-0692 RI

7. Brief Descelption of the Character of Business Conducted in Rhode Istand

SANDBLASTING & PAINTING CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Piesident Name Viee President Name
JOHN PAMULA JOHN PAMULA
Street Address Street Address
135A LIBERTY ROAD 135A LIBERTY ROAD
City State Zip City State Zip
EXETER . RI 02822 EXETER RI 02822
Secretary Name Treasurer Name
MARIQC BARDALES JOHN PAMULA
Street Address Street Address
100 MINNESOTA AVENUE 135A LIBERTY ROAD
Ciry State Zip Ciry State Zip
WARWICK RI 02886 EXETER RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Name
Street Address :Slrur Address
Ciry State Zip Clty State Zip
{irector Name T R o Di'.m'mr Name o
Street Address Streer Addresy
Clty State Zip City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES 1SSUFD) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Value
2000 no par 100 no par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ﬁ Under penalty of perjury, [ declare and affirm that I have examined
!-1[ " this repord, including gny accompanylng schedules and statements, and
o2 . 2:) O 2 2 rey t Mdadments contalned arein are truc and correct.

' e 2

File Dare: 1., : . “?;/ f) ,)-\ SL
/j Q/“’? ferttureXof Officer 7 Date
Check No.: i -
Cixa ‘:;‘ : PAMULA
- Name of Officer

8y
FOR SECRETARY OF STATE USE ONLY -

Thtle of Officer
<> 3 Farm 630 12/01



- STALE OF RHODE ISLAND
,ﬁé,AND PROVIDENCE PLANT
’ Uffice of the Secretary of State

T

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR

Filing Period: January 1~March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!

Corpurations Division
100 North Main Street, Providence. R 02903-1335
401-222-3040

ST0P

THE YEAR 2401

PLEASE READ
INSTRUCTIONS

1. Corporate JD Mo, 2. Nume of Carpuralion

42748 ALLSTATE SANDBLASTING INC.
3. Street Address Principal Business Uffice City Stare Zip
135A LIBERTY ROAD EXETER RI 02822
4. Business Phone No 5. $tate of incorporation 6. $IC Code
(401) 884-0692 RI 0257

7 Breef Desceiption of the Character of Bustness Conducted in Rhode fsland

SANDBLASTING & PAINTING CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} TFILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

JOHN PAMULA

Vice President Name

JOHN PAMULA

Streer Address

135A LIBERTY ROAD

Street Address

135A LIBERTY ROAD

City [seate Zip City State Zip
EXETER RI 02822 EZETER RI 02822
Sriretary Name Treasurer Narre
JOHN PAMULA JOHN PAMULA

Mreer Address

135A LIBERTY ROAD

Streer Address

135A LIBERTY ROAD

Citn
EXETER

Stare Zip

RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip

EXETER RI 02822

theeetor Name

1 Director Name

sSleel Address
1

Street Address

Lity ‘State Lip

City State 2p

Inrector Name

Dhrector Name

Sireet Address

Street Address

TS State . Zip

Caty State Zip

I 10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) (O

11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [

, WUTHORIZE) SHARES BSUED SHARES
i.\'umber of Shares Class/Serves Par Value Numnber of Shares Class/Series Par Value
i
2000 no par 100 no par

Thiis report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fife Date: ‘HLL

. Chrieck No;

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affiem that [ have examined
this report, including any accompanying schedules and statements, and

ntain hecein are true and coerect.
-1~ o\

tratube of Officer ~ Date
JOHW PAMULA Z

w or Thpe Name of Officer

ENTE
Title'o, wer




= SIALL OF KHODE ISLAN
A%, AND PROVIDENCE PLAN

Qffice uf the Secretary of State

Corporaiions Division
ATIONS 100 North Main Street. Providence. Ri 02903-1335

401-222-3040

D
T

s1or

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _5p00. " MEASEREAD

Fiting Period: January 1-March 1 Filing Fee: $50.00
iFORM MUST BE TYPED IN BLACK]

INSTRUCTTIONS

1 Corporate 1D No 2 Name of Cerporaticn
42748 - ALLSTATE SANDBLASTING INC.

3 direer Addiess Pancipal Buginess Office Ciry State ip
135A LIBERTY ROAD 'EXETER RI 02822

4 Business Prone No. §. State of Incorporaticn & 3IC Code
(401) 884-0692 RI 0257

7 Brief Description of the Character of Business Conducted 1n Rhode {siand

SANDBLASTING & PAINTING CONTRACTOR |
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTA( HMENTS

Presudent Nume

+ Vice President Name

JOHN PAMULA JOHN PAMULA
Survet 1.1dr.fu Street Address
135A LIBERTY ROAD 135A LIBERTY ROAD
s State Zip City srare Lip
EXETER RI 02822 EXETER RI 02822
secretury Name Treasurer Nume - I
JOHN PAMULA | JoHN PAMULA
Mrvel Address Street Address -
135A LIBERTY ROAD 135A LIBERTY ROAD
Cin Stare Zip City Stage Lip
EXETER RI 02822 EXETER | RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) IJFILL IN SPACES BEFORE USING ATTACHMENTS

Piteciar Nadime

Director Name

siret Addresy Steeer Address

TS |State 21 Caty [stace £:p
. !
1 | ;
foredtor Vae Darector Name i !
Yreel Aduresy Street Address
iStare 2ip jCur ‘Stare {2ip
1 [ h
_ ! ; | — :
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) |8 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT) T
L THORLZED) SHARES ISSUTIY SHLARES
“umaer of Shares fluss/Series Par Value Number of Shares .Cfmsf’.‘rr-rs Par Vulue
. 2000 no_par 10Q | no par —_

-"1:s report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Uncer penalty of perjury. 1 declare and alfirm that | have exam:ned
this report, including arv accompanying schedules and statements, erd

ED that i akements cantained heresn are true and corgect,
File Dure- F‘L .
Cheek No DEC 1 20 1'

s : - ;
ot or Tppe Nam Otficer:
o a MP rof Officer
L
TOSFCRETARY OF STATE USE ONLY - —PR—%%{—BE—NP B
' Lo DINier

Enoe AN 12000



SIATLE UE

Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

KHODE I
AND PROVIDENCE P

LA
LA

ATIONS

Corporanons Division
100 Norih Main Sirger, Providence, RI02903-1335
401.222.3040

Filing l’eri_od: fanuary I-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK]
I tierparate iD Mo - 2. Name of Corparation
42748 - ALLSTATE SANDBLASTING INC.
1 sreeer Addeess Principal Business Office City |Sta.’e Zig
135A LIBERTY ROAD EXETER ! RI 02822
4 Busineys Phore N V5. State of Incorporation 6 5IC Code
{407) 884-0692 RI 0257
J Brief Deseription of the Characier of Business Conducied tn Rhode Istand
SANDBLASTING & PAINTING CONTRACTOR :
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT? CFILL IN SPACES BEFORE USING ATTACHMENTS ]
Fresedent Ny Vice President Name
JOHN PAMULA JOHN PAMULA
Siteel aiddress Steeer Ad:dress
135A LIBERTY ROAD 135A LIBERTY ROAD
i State Zip Cuty State Zp
EXETER I RI 02822 EXETER RI 02822
Sevretary Name Treasurer Name H
JOHN PAMULA JOHN PAMULA
Vever Addresy Steeet Address
135A LIBERTY ROAD 135A LIBERTY ROAD
e stare Zip City Siote Zip
EXETER RI 02822 EXETER RI 02822

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FOR AITACHMENT) LJFILL IN SPACES BE

FORE USING ATTACHMENTS

lerciar Name

| Darecter Name
i

el Addegst

Sereer Address
i

() State Zip City Ismu Jip
1 '

- i ~_~ —
Pheritse Name {reector Nume

Nirres Ae.':'f_ns iSufrr Addeess

T WStaee Zig City State L

— | |

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) a 11. SHARES ISSUED (“X* BGX FOR ATTACHMENT) {j

L THORZELD SHARES ISSUEDY SHARES

Numper of Shaces Cless/Series Par Value Number of Shares Class/ Ser:es Par Vulue N
- i

2000 no par 100 ino par

s report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Foie Date: El
it
CThesr No.

8

ARY OF STATE USE ONLY

- pEijig;iiﬁ%?%ﬁ?E£E>
PO SECRET, v

_—

Undeer penelty of perjury, | feclere and affirm tnat [ have examined
this report, inctuding any accampanying schedules and statements, and

that all state

‘__};

sgontaned here:n are true and correct

Sfnetare of Officer
\JOHN PAMULA

M-26-o

Date

nitmiat Trpe Nume of Gfficer

Eﬁ%%ﬁ%BENT

Farn £36 137



S ".l”AT E OF RHODE ISLAND : farmes R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
; Offize of the Secrelary of State 100 North Main Srrur Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1008 sTor
Filing Perlod: January 1-March I « Filing Fee: $50.00 INSIRULTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Nome of Corporation
3. Srre?:z dress Principal Business Office Allstate Sandblaatlng' Inc. City State Zip
76 JERRY LANE NO KINGSTOWN RI 02852

4. Business Phone No. 5. State of Incarporation 5. SIC Code

{401} 884-0692
7. Brief Description of the Character of Business Conducted in Rhode ufﬁODE ISLAND 0257

SANDBLASTING & PAINTING CONTRACTING
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vice President Name
JOHN PAMULA JOHN PAMULA
Street Address Street Address
76 JERRY LANE 76 JERRY LANE
City State Zip Stare Zip
N KINGSTOWN RI 02852 N KINGSTOWN RI 02852
Secretary Name ) ’ Treasurer Name ‘ ’ T o
JOHN PAMULA JOHN PAMULA
Street Address Street Address ‘
76 JERRY LANE 76 JERRY LANE

City State Zip Clty State Zip
N KINGSTOWN RI 02852 N KINGSTOWN RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

Director Name ' CT Director Name

Street Address Street Address

Clty State Zip City State Zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES LSSUED SHARES

Number of Shares Class/Serles Par Value Number of Shores Class/Seties Par Value

2000 NO PAR 100 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“"w l‘l’l ”I“ ["“ |‘II‘ ‘lH ‘II‘ Under penalty of perjury, 1 declare and affism that | have examined
* 4 2 7 4 8 =

this report, Including any accompanying schedules and statements, and

. , that all statements contained hereln are true and correct.
Fite Date: N E l ‘z 1 C\ x
Check No. Q) ;?q L/ \\\ \ \ 5'«'3# of Omm Dete

| U) JOHN PAMULA

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer




STATE QF RHODE [SLAND James R. Langevin, Secretacy of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-]1335
- \ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 . S10P:

. . ENATHUT TIHONS

Filting Period: January 1-March 1 + Filing Fee: $50.00 R AR
COMPLENING

(FORM MUST BE TYPED 1N BLACK]} THES FORM

1. Corporate 1D No. 2. Name of Corporalfon

42748 Allstate Sandblasting, inc.

o e em m—— W - — ———— me—— =,

3. Slrrn Address I’rlncfpa:’ Business Office

Vewy T State Zip
7 Tesr //M/C’/ R . /A/édrawu _‘I\DI ____i__p__;{f{.:l/

4. Businegs Phone No. ‘ 3. State of Incorporation ! 6. SIC Code

'
I “// o"f‘y— 0692 + RHODE ISLAND | 0267 ,
7. Belef Descriplion o! the Chamurr or’ Business Conducred in Rhode Istand - T . ST T T - T
E \Sand b/ o —_— |
LN as X (?m 17 0/; j - e e
8. NAMES AND ADDRESSES-OF THE omcsns (X" BOX FOR atmacamenny C " . . _!
Pmldem Name Wn I’:rsldm: Name
| /\/0 ” /ﬂ?(// o - /Jﬂ/n _ﬁ/ﬂ:/é R
Street Address  Street Address .
Tl \/ﬁ/ /nuf_-«_ o j . S@me_ . o ey
ley State | Zip : Ciry ]Slaff Zip |
. /64/657‘&«/&/1 NL . L ORES2 . S I RO
Srw " Treasurer Narnr
',/J&/ﬂ_ /.gﬂh//__ T O ‘/"/na/a______,__,*__,-_ ]
' Street Address * Street Address l
t H
e NSAMC o SEm & .
City 'ESmre i Zip s Clty + State S Zip
‘. — — . — {
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) () _ - :]
| Director Name . Director Name .
- ]
e e e e e e e m & e e s e e ———— — _— e m e e _—d
Steeet Address . Street Address l
ciy ~ T T T T T Ystwe TTTTTT T zip T T T ey T T T Tstee T Tzip I
. . '
DT T T T L ST TVUO PO RO PNOPRSPROR: eee arrmre atreieeenieeivennsannnrnrareteeseeen o verearsrieressnanss vesansbe .[...s
Ditector Name * Director Name !
: ' :
1 Street Address - o oy vy T
: !
Gy T T T T st T T T Ty T T T Yoy T Ustae T T Fr "]
5 : ' : i '
Rl D ——————— ___
| AUTHORIZED SHARES - SSUED SHARES
| Numbn of Shares CIasn/.Sr:lr; Par Value . Numbﬂ o[ Shares TC!auISrrus . Por Value

- _— - e . [ - . e . - .- — ——— ——— . w -

2000 NO PAR L 00 ;_Ca/)y_ﬂgal_k_/‘l_/_[_/(/ Ae I

- - e e e . o T - - P e
*
i
.

i l .
]
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee
* 4 2 7 4 8 Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

J qr/] . thay all me 20 rein are true and correct.
el Mﬁ RS
Check No.: l D% i . . Signefureypf Officer Date -

T ( NS =k Bt

Print or Type Name of Officer
Ay:

FOR SECRETARY OF STATE USE ONLY Lt /?’ ("j/‘(%’ 0+

Title of Officer




PROFIT CORPORATION 1996
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE QR PRINT IN BLACK INK.

State of Rhode Istand and Providence Plantations
Jomes R. Langevin, Secretary of State

Corporations Division

100 Nonh Main Stree

Providence, Rhode Island 02903-1335 « (401) 277-3040

1, CORPORAE T0 WO. | 2. NAME GF CORPORATICH -
42748 i Rllstate Sandblasting, Inc.
3" STREETADORESS PodhciPAL BXESuiE 53 OFACE TG SIATE Yo tO0E
76 Jerry Lane | North Kingstown | RI I 02852
1
 BUSHESSPHOTE TG TS BIATEOF inCORPORMTiOH ‘ TR
! (401) 884-0692 j RHODE ISLAND 0257
7. BAEF OESTRPTION OF THE CRARACTER OF BUsInSS ConoCTel Bl RrdbE LA —
{ ——._-.Sandblasting & Painting Contracting _, __ e
B. NAMES AND ADDRESSES OF THE ornc:ns
(PRESIDENT HAVE ' T VICE PRESIDEAT RAVE - s me=
i John Pamula - John Pamula
’srf-t'EET"AEMSS STREET ADDAESS 1
i 76 Jerry Lane 76 Jerry Lane
o STATE TP COOE [* 3] STAT o COOE
i N. KingstownT RI 02852 'N. Kingstown RI 02852 ,
SECHETARY RAME TREASURER HANE ™ v
. John Pamula ‘l John Pamula :
STREET ABORESS TSTRETRDORSS l
76 Jerry Lane y 76 Jerry Lane
o SIATE AT oty TTA TP CO0E )
N. Klngstownl RI 02852 ‘N. _Kingstown i RT 02852
T Tt "'9'._nTues aun anouss:s 0F rue DIRECTORS T _;
DRECTORMAME ~ — Tt/ T T DRECTOR HAME ’ - =" - T =
STREET ADORESS STREEY ADDRESS 1
! | |
arv STATE ] P COOF, l an 37514 b L4 \l
‘ .
- - L i L i
DIRECTOR MAME _DﬂECI(HIMME S
s '
SIREET RO STEVRGOATSS
vy STATE t P 00DE oy STATE DFEO0E
o ) o 10. SHARES AUTHORIZED AND ISSUED i ) - T !
AUTHORIZED SHARES T . T ISSUED SHARES - )
HUMBER OF SHARES CLASS / SERES PAR VALLE MUMBER OF SHARES CLASS / SERES PAR VALLE R
2000 NO PAR 100 Common | MNo_Par '

b

This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under pegalty.g

d affim t
ules

pernury,
report, inc dlng r\y__g_cco panying SC
all statements co j ined-h eﬂfwfm
. ~

t | have axamined this
d statements, and that

File Date: / oe v/ 9 Q‘ Signatu(e olfJJfﬁcer

Check No: Jp{f(f Johrn) Pamula

Print or Type Name of Officer

n President

By:
For Secrotary of State Use Only Title of Officer



Stdte of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhade Island 029203-1335

A5 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Qo427 aE

Corporate 1D:

Annual Report for the vear:

Altlsiat

i

Name of Corporation: _
Business entity organized under the laws-of the-State nf P\
For foreign entity, address and telephone number of principal office:

Phone: L_ )

Sandoiasting,

1535

Inc.

Business Entity is (check one):
| X] Business Corporation (Sec RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL. Chapier 7-5.1)

Brief statement of the character of business conducted in Rhode Istand:

- —SANDBLASTING—&—PAINTING—CONTRACTOR—

Address and telephone of the principal office of business entity in Rhode

Island (vaidcf%cc'j%lﬁﬁ YNLEE%EU)(): “ _

NORTH KINGSTOWN RI 02852

Phone: 401 ) 864-0692

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIp CODE

VICE PRESIDENT SIR!&!;i z\i)imiﬁﬂ RI iii in; I\i & Z1P CODE

JOHN PAMULA 76 JERRY LANE NORTH KINGSTOWN RI 02852

SECRETARY STREET ADDRESS i CITY/STATE ZIP CODE
JOHN PAMULA 76 JERRY LANE NORTH KINGSTOWN RI 02852
TREASURER STREET ADDRESS CITYSSTATE 2P oD
JOHN PAMULA 76 JERRY LANE NORTH KINGSTOWN RI 02852
THE NAMES OF THE DIRECTORS ARF;
NAME STREET ADDRESS CITYSTATE 7P CODFE
NAME STREFT ADDRESS CITYSTATE ZIF CODE
NAME STREET ADDRESS CITY/STATE 2P CODE

NUMBER OF SHARES AUTHOREZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)

Number of Shares=-,

Class / Senes Number of Shares Class / Series
COUMMON NOU PAR
S0 R

2000 Snamas v gan walA

Date = -\ 19 A { \"‘)\'\ \ W{\\
F’-il\"l' 0OR - E E L\I\C
Formd1 1726 TITLE OF UFHCHR SIGNIS G '

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

.
%
L ?i;j
|T’/'-SL-:'-'

SOHR FAMULA
TEOAEREY LANE
NORTH HIMGSTCMM RI

[INl
v
[y

=
]
-
el
o



Filing Fee $50.00 PLEASE TYPE or PRINT File Annuasly

Pavable 1 " . ; LLC: Sept |- Nov ]
Seererary of State State of Rhode Island and Providence Plantations CORP Jon. 1 - March 1

Qffice of The Secretary of State

100 North Maln Street ﬂ/%ﬁ{azé/}/

- Providence. Rhode Island 02903-1335 ;. &
: 401-277 3040 S

' Q0ax74s 1Y 42

Corporate [D: - Annual Report for the year: -
fAllstate Sandklasting, Inc.
Name of Business Entity: — . —_ - .- .
Busimess entity organuzed under the laws of the State of L - I Business Extity s (caeck gae)
. ) o ) g ‘X | Business Corporation (See RIGL Chepler 7 1 1)

Federal Taxpayer loenulcztion Number. I . i 1 Professional Service Comoratian (See RIGL Chapies 7-3.1)
For fureizn entity, address and telepicndnumber of prmcipal office: 1 [ i Limued Liablay Company (See RICL 7-16}

Name. utle and mailing address of contact persos (o whnm
commumcations may be direcied. -

Prenc: .( } - R

Address and teleptone of the paneipal office of business exnity in Rhode

Istard {Provide street addeess - Not P O Bax) Brief statement of Ike caarazter of business coectucted 1n Rhode Islend

76 JERRY LANE . SANDBLASTING & PAINTING CONTRACTOR
. .._HORTH KINGSTOWN RI 02R52 . — - o
He
__ ! Dueorommenon_ | 3223492 H [30OJRTTT
prane L4017 . 884-0/92 o _ Date of Quahiticzion o de busicess 1n Risode [sland (f foreign entity):

THE NAMES OF THE OFFICERS ARE:

T Gl EXECUS IV CRTCTR 08 1o PRESID NT-Can s Onc TTRET. ATCDRINS CITVATATE ' T e coun
JOHN PAMULA 76 JERRY LANE NORTH KINGSTOWN RI 02852
TCHILE OPERATING CHECER OR 83 VCE PRUSIDENT 74 wza Oar STREET ADORESS CQIYRTATE 7P CODE
JOHN PAMU JERRY LANE NORTH KINCSTOWN RT (2852 . .
CUSTGIE AN OF SeCCRDS UK SECRETARY (it Qegr STREET ALLIRESS CLIYATATE FE A
JOHN PAMULA 76 JERRY LANE NORTH KINGSTOWN RI 02852

THILE [WMANCAL GRHELR Ob 0 TAFASLEER ((lace (57 STRLE, ALDRFSE Ty ATATE 7IP COOL

JOIIN PAMULA 76 JERRY LANF HARTH KTHGSTOWN RT 02862
~ur NaMES OF THE DIRECTORS ARE:

SAME ' - ADDRESS THYSTATE 7R COm
Fanr - “;rwy_‘l ADnRIAE C T orvATAT h TR CnbT
s - . o STRFFT AGDRISS CTIYRTATE 7P COOE,
;MBHR OF SHARES AUT;OR['/.I".D (1 Apphecable) I;‘II.:MHE‘.R OF SHARES 1SSUED AND OUTSTANDING (If Applicable)
NUMBER 9 000 . . NUMB!-.'P; 100 i -
CLASS CLASS COMMON
SERIES SERIES
Cp?_\M PAR VALUL OR NG PR

ITHOUT PAR ) ) Wi HRU r \ . L

—

Date q . / L\ .9 O‘((B\
JOHN PM(UL

PRISTOR T1PEHAVE (! CUTFR ER B LGN

PRESI DFN'I‘
¥ OF OFFKCIR ‘um\(.

DESIGNATED RL("ISTFRI D OR RESIDENT A(..F\T FOR SI:.R\ ICE OI- PROCESS:

=D
JGHN FAMULA
75 JEERY LANE MAR 1§ 1394
N. KINGSTOWN RI 02as2




e ek a Geia emmen hm e ——— iy | =

To be filed annually between

Filing Fee $50.00
January 1st and March Ist
State of Rhode Jsland and Providence Plantations 0 N
CORPORATIONS DIVISION ’
100 NORTH MAIN STREET \V,
PROVIDENCE. RHODE ISLAND (2903 ZD
Cotporate ID ............... 2745 Annual Report for the year..... 15333 ...
FirsT: The name of the corporation is...............Allstate. Sanoblasting. It

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

Firrd:  Business address in Rhode lsland7éfj—€/‘7/(ﬂ4/fif
Wy Lrnsroion KL  ORf5a

......................................................................................................................... B - A T LR R R P TR TR )

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code}
................. et DITECEOE
........................................................................ Director
.......................................................................... Director
Tk S Bl ... President 7é@éuc ..... o et s o BT
_—/—// / / . .

..... L AR DBV VICE PICSIARDL . ek et

WJ/%MW/? Secretary
........ :::/? z’lﬂﬂﬂ//ﬂ Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No of Shares Class Serics par value

A0 6 oMo’ 77024 4
P A ‘ D Par Value

EiguTH: Number of Shares i1ssued:
or statement that

No. of Shares Class APR 1 2 \ngﬂm Sharc;a::r:a\l.:;clhout
00 (7 p120.) SECY OF STATE o par

(Report must be signed by an officer)

for~3 "me



Fng tce $34. A
ning ree 330.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations | 7}//\

oy aq
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............. CRHGETTES Annual Report for the year...... 2257 ..
FirsT: The name of the corporationis..... .............. FRLl "—4_:“"“’-3-“32‘; .......................
S-€oND: It is incorporated under the laws of ?I ................................................................................. I
TuirD:  Character of business, briefly stated, is....... \5 ‘84/5/75//«16 .................................... U
Fourth: If foreign corporation, address of its principal office..................ooii
FiFti:  Business address in Rhode Island . 7G. N2 €€y . /ﬁﬁ/ﬂx ........................................................
............................................................. Mo Liwesrawe BT ORPTA
SixTH: Names and addresses of its directors and officers: (Auach nider if necessary)
Name Office Address (including number, street, up code)
e DIrector e,
........................................................................ Director
.......................................................................... Director
fJ/c? n%/m//é’ President 76;715/7Xn4/@,/%/§4/4ﬁf@w/?4
//\7-;((/\ ....... @/W(//Q ......................... Vice President ... N 37 W OO

ﬁg/nﬂ/}?ﬂ/@ Sccretary S Y 77 NG <SS
m/d%ﬂz///‘? ......................... Treasurer e SR e

Par Value
or statement that
shares are without

No. of Shares Class Senes par value

/00 Common /OO/@//
PA!D

SEVENTH:  Number of Shares authorized:

or siatement that
shares are without

No. of $hares Class SEC'Y OF Sbfrggr par value
E s~
N0 P

EiGHTH:  Number of Shares tssued: APR 11 1097 Par Value

/O Cf@mﬁ?&ﬂ

{Report must be signed by an officer)

Form 31 1085




To be filed annually between

Filing Fee $50.00 .
January Ist and March 1st
State of Rhyade Jslad and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... QQAZTAS Annual Report for the year ......... 1330 i,

FirsT: The name of the corporation is......................fllataia Zandhlasting,  J0f.

..........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of ... _? / ...............................................................................................
THIRD: Character of business, briefly stated, is....... \S C7AC/*-/9/L'7 JJZ/\Mj ................................................................
FourTtH: If foreign corporation, address of its principal OffiCe....... ..o
. . T A
Firti:  Business address in Rhode Island 76:;:22/7( A LI e sssaenennen
-
et Mor 7 Lines e DL 0ARS &
SixTi: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Oifice Address (including number, street, zip code)

......................................................................... Director
.......................................................................... Director
DHIECLOT oo eee e be et n st b st s sns s be s

Vice President ..o /6% .................................................
Secretary .., .«é’ .................................................................
Treasurer
SEVENTH: Number of Shares authonzed: . g':;f V=h:°lh 1
k emen al
shares are without
No of Shares Class Serics par value
/00 Common) o I
) j%‘-ﬁ Ly
EiGHTH:  Number of Shares issued: ipn ¥ o vatie
N B 'r? 0 8 shares are without
No. of Shares Class Scfth'\ par value

bt

.....................................................................

(Report must be signed by an officer) Tille..../.[.’ff’.&/..



To be filed annually between

Filing Fee $15.00

January 1st and March Ist

State of Rhode Jsland and Providence Plmtations

' CORPORATIONS DIVISION 7
100 NORTH MAIN STREET )( ! (
. 7 PROVIDENCE, RHODE ISLAND 02903
Corporate 1D, s Annual Report for the year 1557 e
FirRsT:  The name of the corporation is.................. Alistsbz Zandolasting, Inc.
v oo )

SeconD: It is incorporated under the laws of /;&Df .........................................................................................
THirp:  Character of business, briefly stated, 15\S&U0/// = 2 S
FourTH: If foreign corporation, address of its principal office... ...,

..........................................................................................................................................................................................................

SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 21p code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
m 0. /‘%fv’id/& ..................... President . a9/ .. &//ﬁ %J/?C//Moéf-lé
. . / DAL
.................... doamte . Vice President T N ¢ S S I
Secretary
Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

/00 . 0o A0,0 AL

. F) AT
EigutH:  Number of Shares issued: PR Par Value
R - or statement [hat
Ay 20 shares are without
No. of Shares Class SeriL!LH '2 6 ;3,0 par value

/00 COnAgw/ CUNY, OE o7 /(Q’/Q,Q@
Dated.......2:2% ... B 19°C /'7//574774 SAJ //Q/ .......

(Name of Corpo tion)
By........ | p L TN O e
{dent

{Report must be signed by an officer) Title. Z(<S

ipem 2t 1785



s Ty e - T T A R T N T WY e SRR, it SProt e RO W i TR A i

|
- To be tiled annually between
Filing Fee $15.00 January Ist and March 1st
Stute of Rhyode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET \ JY){
PROVIDENCE. RHODE ISLAND 02903 L //Z
Corporate D 008745 Annual Report for the year ... 1:'_' ..........................

Allzstate Sangblastina, Inc.

...........................................................................................................................

FirsT: The name of the corporation is

........................................................................................................................................................................................................

.........................................................................................................................................................................................................

........................................................................................................................................................................................................

FirtH: Business address in Rhode Island ... 7é§7/£:3.)(z</au£/~/0r¢/\ /(j@:{:'cud

................................................................................................ R CRRE e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
ﬂ?»(r\(f)emukﬂ President  .7...~JCeE. /q Aave b /«57@/@4..,..%
......................... S NVICE PIESIARNT oo S R N e
........................... SME. ... Secretary OO I « B0 L -SRI
SSENE i, Treasurer ... -
SEVENTH: Number of Shares authorized: o sl;at:::):::c(hat
shares are without
No. of Shares Class Series par value
JOU Common) Y i /ﬂ&
EigutH: Number of Shares issued: L AlD Par Value
A s::a::[:::?fili :::lii
No. of Shares Class Seres 11 § 1989 " par value
- ::JV -
OF STAT:
Dated......oooooooooeoee 3. 19 L7 ﬂ// ]{)/t‘/" &S\ﬁ’m.... 347 T/MéAJCL
(Namc of Corporation) . _ fk)
By"\ ........................................... kd\ .....
) .
(Report must be signed by an officer) Title...... / LCSs (/Ca/? .................................................................

Fcrm 31 /8BS



" To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLANI)Y 02803

Corporate ID............. AL2ZA8 Annual Report for the year ... LwH
FirsT:  The name of the corporationis................ . ALLS 2L 2. 9ARAR LIRS 2080 RS,

SeconD: It is incorporated under the laws of Eneoe. Laland o

................................................ PR LR UR L RN IR S e R
.........................................................................................................................................................................................................
...................................................................................

......................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inclueding number, street, zip code)
;? @Wﬁ?ﬁ"?ﬁ#ﬁ ........................... DT 0T ettt e et e et r e
........................................................................ Director
.......................................................................... Director
/——-’"'- i
....... TTOHN.. SBah ... President 74/\/€P/An~c,zz/aw////yn/pw/
CRAELr 2
.......................................................................... VICE PreSIAEIL ..ot
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: ENTERED AUG L 2 1988,,m Value
or statement that
) . shares are without
No. of Shares /00 Class MO /:JH/Q vn /{/’f, Series par value
EiGHTH: N f ' : sFINYN Par Val
umber of Shares issued PAIL o Vale
shares are without
No.of Shares /70 O Class pA Sdfiesy 1988 par value
SEC'Y. OF STATE
Dated................. xj’ e 19 .£4

{Report must be signed by an officer)

Form 31 1785




