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State of Rhode Island and Providence Plantations

®

Annual Report for the year:

. 2018
Corporation

Date: 1/17/2018 4:00:00 PM

Department of State - Business Services Division

STANIP

rOR
SECRETARY OF STATE

—> Filing period: January 1 - March 1 UEE 0%y
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1 Entity ID Number 2. Exact name of the Corporation
82068 International A.B. and Sales, Incorporated

3. Principal Office Address TCity State Zp

126 Tupelo Street Bristol RI 02809
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

HY O

5. State of Incorporation
Rhode Island

To sell automobiles, auto body repairs, and mechanical repairs

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment LJ |

President Name
Antonio J. Cordeiro

Vice-President Name . .
Angie M. Cordeiro

Street Address §7 Varnum Street Street Address 67 Varnum Street
Y Bristol State o ZP 02809 Y Bristol State g 2P 02809
T
Secretary Name 5 ngie M. Cordetro reasurer Name 4 ntonio J. Cordeiro
A

Street Address 67 Varnum Street Street Address 67 Varmnum Street
Y Bristol State oy ZP 52809 “Y  Bristol St py 2P 92809
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Direclor N Director N

reclorRame Antonic J. Cordeiro wreclor Name Angie M. Cordeiro
Street Address 87 Vamum Street Street Address 67 Varnum Street
Cit Stat 2i C Stat z

Y Bristol R * 02809 " Bristo! % R " 02809
Direclor Name NONE Director Name NONE
Street Address Streot Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicale an attachment E

This information is currently of record in the
Department of State.

NUVEER CF SHARES

CLASSISERIES PAR VALLIE

200

Common No Par

Changes require an additional filing.

11 This report must be executed on behalf of 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 corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date

{-to-t ¥

Signaturg of Authbrized Representativ
SIGN DOCUMENT HERE
C?V Q Z

MAILTO: JAN 1 7 2018

Division of Business Services

Antonio J. Cordeiro

148 W. River Street, Prowigence, Rhode Island 02904-2615
Phone: (401} 222-3040

Waebsite: www.s0s.ri.gov FORM 630 - Revised: 10/2017

s




