STATE OF RHODE ISLAND : ]amesRLangcvin, Secretary of State
AND PROVIDENCE PLANTATIONS

Corporations Division

Office of the Secretary of State 100 North Main Stréet,"Providence, RI 02903-1335
. - L 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTOP
Filing Period: January 1-March 1 « Filing Fee: $§50.00 INSTRUCTICNS
{FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Name of Corporation
73835 Artie Pacheco Automotive Inc.
3. SrreetAddress Principal Business Off'ce City State — Zip
3in 3¢ Zéw KT 0283/
4. Business Phone No. 5. State of Incorporation . 6. SIC Code
Aol - XZB 30 ) RHODE ISLAND 8953
7. BrlefDesrriptru of rhe Ci’:arafter of Buginess Conducted in Rhode Island
21 r

8. NAMES AND ADD ESSES F THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Na " Vice-President Name
/é); e faddeco AIE «-ef{/_y 7/ '/HC/({
Street Address Street Address M
/”ﬂbé 5’ ’M’ vy f}(/h‘f 4 “LH ¢ f), Wé
Cit State Zip Cit State _ Zi
ZJ- WQAM&L KI /2373 E,Ci L r{] i I l'\’]_ L PC 7 ?Lp_'j

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City . State Zip

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

Director Name Director Name
lone
Street Address ’ Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Sireet Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE /00 Oommn /{} /m Velie.

This report must be signed im ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste:

m {{MITRER | -

nder penalty of perjury, [ declare and affirm that I have examined

t.fincluding amy accompanying schedules and statements, and

nz % 5 Q % that alf statements ¢ ained herein are true and correct.

File Date: /{/‘//7/) f e 2 27 q?
HO 6 7 \ N \\ Signatugt o Officer Date

Check Na.:

o Boheco

\ \ Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY \ - / IW

Title of Officer




