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Y Office of #he Secreteny of State

FOO Noseh Main Strer
Providence, RE02903-7 335

m’@‘; i-*;&?' STATE OF RHQDE ISLAND AND PROVIDENCE PLANTATIONS Conpurtions Division

TR Matthew A, Heown, Secretry of State H01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillug Period: Jantuary |- March 1 o Fillug Fee; 350.00

(FORM MUST BE IYPED OR PRINTED IN HRIACK)

1. Corpurite 112 No 2. Nunre of Corpontion

132693 ALLSTATE FOOD SERVICE, INC.

3. Strevt Adetross Priveipal Busfiness Office

37 Canlsry iecle

iy

o ook | 2L 2259 3 |

State Zif

4. Business Pbone No,

Y1~ BDp-735%5

5. State of ncorparation

RHODE ISLAND

6. SIC Crdv

7. firfef LascAption of ihe Charvclor of Bresiniess Eomtuictoe 11 Rlusde Iland

O SELL FOOD PRODUCTS AND SUPPLY FOOD PRODUCTS TO THE VENDING AND RETAIL BUSINESS

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

Prosielent Name

wiligz Danprs

t Vice President Name

frapé Damms

Nervt Adiress

27 Coetom Clpcle

: Streot Address

47 MeLeéhif DA

ity Stetrer Zip
ML AR éﬁlﬂfﬁ’g‘?ﬁ ........

Sevretan: Name

FRApZS. D mprs

. Ciy

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

T Trevisurer Name

L AR DAaerE

Covenley....... ez 228 &

State Zipy

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

Streer Adidress

4 D2 LI Tl DA

s Stroot Address

w’%i/zﬂ?@( “er  [ozee

9. NAMES AND AD JRESSES OF THE DIRECTORS:
Director Nenre

,:37 Corlson (el
Yo tmrevek | Az

("X" BOX FOR ATTACHth'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Diregtor Name

Sunie

222 &3>

Strevt Acldress

1 Strevr Address

fHrector Name

b Dircctor Nume

Strovt Acdedress

i Sireet Address

ity State

Zipy

10. SHARES AUTHdeZED (X" BOX FOR ATTACHMENT) []

: Cuy

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

State Zip

ALTHORIZED SHARES ISSURD SHARES
Nuntbwer of Sheres ClussiSertes FPar Value Number of Shares Class/Series Feir Vitlue
100 NO PAR VALUE

20 Ui St

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sccretary, Treasurer. Receiver or Trustee
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File Date FILED
e APRIS 2005 12

v By L

A g 3
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FFOR SECRETARY OF STATE USE ONLY
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Under penalty of perjury. | declase and affirm that | have cxamined this repont.
including any accompanying schedules and siatements. and that all statements

comaj Ty d cormect. !
%ﬁrﬂy a j/_/;_-,,,.- /]L/ oo

Signature of Officer 7 Daf

A2 DAE 7

Print ar Type Name of Officer

—
22 s/ 807/
Title of Officer

Form 630 Rev, 12703
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\ Office of the Secreteny of Sicte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flling Period: Janary |- March 1 o Filjug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L Corporate 10 No 2. N of Companiion

132693 ALLSTATE FOOD SERVICE, INC.

3 Srrect Addres l’nm. sl Busirtes

Serie £

Office ity , ,
27 Cpelorr) [ ncl 2 Liad dopeiod | £F 2253

4. Business Phewe No. 5. Steate of Incorporation 6. SIC Coude

L~ 4G 7-7 245 RHODE IS1 AND

7 i Descrpuon of the Charmcter of Brusiiess Catrduciod it Rhowle Il

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHME:\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name l’Jcr Prm?.' Nerme

| Ll Dammé. S .

Strt Addrt'\‘

TO SELL FOOD PRODUCTS AND SUPPLY FOOD PRODUCTS TO THE VENDING AND RETAIL BUSINESS

s D/,Wﬁ‘é_,

LNt Addness

7 (aelop Cncle 2 e 75 e

Cry

Socrerarny Nan rrmmrr'r .\mm'
_Z'Z%é prpnss L e Ddamrt. 32

Strovt Address s Strevl Address

- 71p
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...........................................................................................................................................................................

4G preis R vl 37 Dyetar Copcle
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9. NAMFS AND A

o |pzse g pmeene | er " o7 3

RESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Stnte State
r’ / p
/ ‘M Z])

Direcror Name . : i Pirector Nenie

Strevt Address Strext Adedross

Citr J State ‘ Zip City I.-.'mu- 2p
OISR B . P P PRSP PUR mmmr\"mt ..... PPN S Gerrtrrenarree- T P

Strevt Address Strect Adafress

Cuty 'smm Zip Ciy Steree Zip

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

AUGTHORIZED SHARES ISSUED SHARES

Nmbor of Shares Class/Series Par\alie Nunther of Shans Class/Serivs Par Vi

100 NO PAR VALUE MOPH ¢ %

This report musi be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trusiee

“m H" H”I “ IHI “ H| - Under pen:lll)' of perjury, [ declare and affim that 1 have examined this report.
* 4 3 2 4 0 2

* inci any arenpanying schedules and siatemenis, and that all sialerments

Check No. JAN 2 2 2""5

By:

R contaiped herein are and comrect.
e FILED Dt D YL
Signature of Officer Dafe

L Ddesors. 502

By _J\13 G e

o R 5 ;
FOR SECRETARY OF STATE USE ONLY - /‘ (4 4

Title of Officer

Furm 630 Rev, 12403



