RI SOS Filing Number: 200805825190 Date: 01/17/2008 4:00 PM

State of Rhode Island - A. Ratlph Mollis, Secretary of State
and Providence Plantations wrj;i;);a;o;j uffe!::f?;
Gffice of the Secretary of State Propidence. kI 0 004.2615

. 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .7
Filing Period- January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* 1 accordance with RLG.L 7.1.2-1501¢e), each corporation failing or refusing to file its annteal veport within thirty (30) days after the time prescribed by
Iew (REGL 7-1.2-1501(c6&d)) is subject to a penalty fee of $25.00.

i fe, 403 0. 2. Name of Corporation
?,Qgélﬁ Bristol County Travel, Inc.
3. Sereer Adelvess Pn(i-uapai Business Office Cipy State Zip
555 Metacom Avenue Bristol RI 02809
-§. Businass Phone No. 3. Sinte of mcorporation
401-438-6040 RI
G, Brigf Description of the Characiter of Business Conducted i Rhade fsland
Teoef Aj’-’t?
7. NAMES ARD ADDRESSES OF THE OFEECERSY ("X BOX FORATTACHMENT) [ | FILL IN SPACES BEFORE USI
President Name t Vice President Name
Frederico Pacheco ! Ferderico Pacheco
Streal Addlress ¢ Street Adedress
555 Metacom Avenue ! 555 Metacom Avenue
73 State Zip Gty Sidie Zip
Bristol RI 02809 : Bristol RI 02809
.............................................................................................. Joanmnaananmunnarssasaaaaassninraassnrasstivssrinanarnisssnanansaresaaadesriiiiniianniiiiaiiiaiaanng
Secretary Neme : freqsurver Name
Frederico Pacheco : Frederico Pacheco
Streer Adedress Streat Address
555 Metacom Avenue : 555 Metacom Avenue
Chye Siaile Zipy : Gy State Zipy
Bristol R! 02809 ! Bristol R 02809
8. NAMES AND ADDRE:SSES"GFZ-THE‘ DIRECTORS: (X" B0OX FOR ATTACHMENT) [ | FILL IN $PACES BEFORE USING ATTACHMENTS
Diveclor Name : Dhrector Name
Street Address E Street Address i
: N
ity ‘ State Hip ity l State r:p
e s e
Strget Address 1 Streer Address
ity State Zif P L) Staie Zip -
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [ ] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT] ju
; A A
AUTHORIZED SHARES ISSCED SHARES — TRHIS SECTION MUST BE COMPLETED [ ..
Nember of Shares ClassSertes Par Value Numiber of Shares Clasy/Series Far Value e
600 Common No Par 600 Common Np Par

This report must be exccuted on behalf of the corporation by an authorized representative. H 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.

C’/ - Under penalty of perjury, I declare and affirm that | have examined this report,
T =Y i including any accompanying schedules and statements, and that all statements
ﬁtEU contained herein are lrue and correct.
File Date SAN-1-7-2008 &m&gg‘, Qd—)é.wo [-r7-2%

‘e - Signaure Daie
Check N E/\ 1

Frodecics  Dhdeco

Print or Type Name
FOR SECRETARY OF STATE USE ONLY - ?ffS : L’ P‘/ti((
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B_')-’.




	FilingNum: RI SOS    Filing Number: 200805825190    Date: 01/17/2008 4:00 PM
	BatchNum: 18092-3-206385


