‘ Matthew A. Brown, Secretary of Sote

; » » STATE OF RHODE ISLAND Corporations Diviston
+ AND PROVYIDENCE PLANTAT]ONS 100 North Main Street, Providence, RI 02903-1335
St b Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporare 11} No. 2. Name of Corporation 1
130275 AM All State Interiors Corp.
t 3. Street Address Principal Business Office Ciry Srare Zip ]
1 3 Vval Jean Drive Greenville R1 02828
"4 Brutiness Phone No, 3. State of Incorporation 6 SIC Code _—1‘
(401) 640-8879 RHODE [SLAND 0293

i _?.-Br_iz"f Description of the Characicr of Business Condncred in Riiode Island
DRWALL CONSTRUCTION AND INSTALLATION SERVICES

8 NAMES AND ADDRESSES OF THE OFFICERS (“x™ BOX FORATTACHMENT) ( FILL IN SPACES BEFORE USINGATTACHMENTS

"Presidens Name

JVice President Name

ANTONIO R. MARQUES - ANTONIO R. MARQUES

Srreer Address " Srreer Address

3 val Jean Drive .3 val Jean Drive

Ciry I Sare Zip “Ciry Sare Zip
Greenville RI 02828 . Greenville RI 02828
Seérciary Namé * v - PO Aréasurer Name® " 1Tttt e e e 2N PO -
IL}\NTONIO R. MARQUES "ANTONIO R. MARQUES
I Streer Address * Street Address

Same . Same

Cinye Stare Zip “Ciry Sate Zip

5. NAMES AND ADDRESSES OF, «THE DIRECTORS (X" BOX FOR ATTACHMENTT L] FILL IN SPACES BEFORE USING ATTACEMENTS "~~~ i
Director Name Director Name

ANTONIQ R. MARQUES

Streer Address Street Address

Same )

Ciry Stare Zip -Ciny I—Qa.'c Zip
Directar Nome * Tt A g ‘.'.'....D:rt.c‘!ér;\am;.”' .......
I Street Address «Streer Address

Ciy Tare 1Zin T Nate Zp

10. SHARES AlTﬂ]ORl?l‘D (“X™ BOX FOR ATTACHMENT) E] 11, SHARES ISSUED (“X"BOXFORATTACHMENQD

AUTHORIZED SHARE.‘: ISSUED SHARES

Nuntber af Shares ClassfScries Par Value Number of Shares Class’Series VPar Volre

2,000 NO PAR VALUE 180 COMMON NO

This report musi be signed in ink by either the President, Vice President, Secrctary, Assistant Secretary. Treasurer. Receiver or Trusiee

QIR
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FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury. | declare and affirm that 1 have examined
this report, Includlng any accompr vmg_ cchululcc and ‘tmlcan!s

/-fe -Roey
Ixie
Antomo R. Marques
Frint or Type Name of Ofpcer
Bl President
Tule of Ufficer Form 630 1270}



STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

' 100 North Main Street
R Qffice of the Secretary of State Providdestc QOR, oz;&;_ ‘,?;“5
%" Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1« Filing Fee; $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corpaorate 1) No 2. Name of Corporarion

130275 AM All State Interiors Corp.
3 Strvet Address Principal fusiness Office City State Zip
34 S\Wa oY Cunrboldand RT 02F 6
4. Business Phonte No 5. Srate of mcorpomiion 6. SIC Cixdfe
{100 640 -3%19 RHODE ISLAND 3%%.310

7. Bref é)ﬁmf tinn of the Chamicior of Bustness Conductod in Rhode Island

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

ALL'CONSTRUCTION AND INSTALLATION SERVICES

Presicdent Name 1 Vice Provident Name
I—\n'jfonio R. WMacques EP\N'\'M\{O Q. Qﬂm&ufs
Stroer Address N : Streer Address
City State Zip L iy Srare Zip
Lurmbestand . R ORBEY ...
Sevretary Name ¢ Troasurer Name
Bvkonio . SNprecues Ratonio R. Margues
Stroet Address N : Stroet Address v
B & é"jo.me
Ciry State Zip P Ciy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {*X" BOX FOR ATI’ACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dinvetor Name : Direcior Name

Alonio 8 NMacques :

Street Adidress A * Street Address

Soem e :

City J Stare ‘ Zip * City I Siate 2
Ui b .D:rrcrorf\nmc ............................................ YOV FPN B PPN
Strovt Addres { Stroet Addross

iy Siate Zip s City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Number of Sbares Class/Sertes Par Value Number of Shares Clasc/Sertes Par Vatue

2 P
000 NO PAR VALUE /50 Corrron o

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

‘ ’“m ““' HHI ””I ”l” IN “H Under penalty of perjury. 1 declare and affirm that [ have examined this report,

File Date

By:

Check No.

Fi ] i II 2.7 858 % including any accempanying schedulS and siaiements, and that all statements
contgmred heegin are true corr;

; 1o/ D/ /140

JAN 2 0 2004 4 -

atdre of bﬂ?crr i 4 Date

By%_:) A BriYonia B Novoues

Print or Tipe Name of Officer
.. wN

FOR SECRETARY OF STATE USE &9 N - ?( esidewt

Tirle of Officer

Form 630 Rev. 12/03



