RI SOS Filing Number: 201983913260

e State of Rhode Island and Providence Plantations
L Department of State - Business Services Division

Annual Repert for the year: 2019

Corporation

Date: 1/7/2019 4:00:00 PM

FILED
JAN 07 2019

— Filing period: January 1 - March 1 B \ )L[ l

Fling Fee: $50.00 Y ~\
~= Fenalty: Addilional $25.00 fee if form is not filed by April 1. ( V( ,
T-Entity 1D Number 2. Exact name of the Corporation —
35839 JOHN PACHECO MASONRY, INC
3 Prancipal Office Address City Stale Zip
53 ST. ELIZABETH STREET BRISTOL RI 02809

4 NAICS Code

5. State of Incorporation
RHODE ISLAND

16. Brief description of the character of business conducted in Rhode Island
212321 MASONRY CONTRACTOR

"7 st ALL efficers (names and addresses)

Chack the hox to indicate an atlachme:r .__..' v

. t.duert Name

Vice-President Name

i JOHN PACHECO

[5 /221 Acdress 53 ST ELIZABETH STREET Street Address

C-WBRISTOL Slale RI Zip02809 Cily State Zip

|Seretay NaMe ,OHN PACHECO Treasurer Name | 51N PACHECO

o186 ACTESS 63 ST ELIZABETH STREET Streel AJIIeSS o3 ST ELIZABETH STREET T
“¥ BRISTOL St a1 [*Po2s0s  |Y BrisTOL |51 gy 202809 . .o
8. List ALL directors {names and addresses) - o Check the box to indicate an attachment ﬁ'__
Dircclor Name JOHN PACHECO * jDirector Name

Reagt Address 53 ST ELIZABETH STREET Street Address

RY BRISTOL State Rl leOZBOQ City State Zip

> rector Name Director Name

Sireel Address Streetl Address

v State Zip City Slate 2ip

G Snargs Authorized

10. Shares Issued

Check the box 1o indicate an attachment E

This information is currently of racord in the
Capartment of State.

Changas require an additional filing.

NUMBER OF SHARES

C.ASSI/SERIES PAR YALUE

100 COMMON NQ PAR

s 6 raner must be

- .=t must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
n behalf of the corporati

the raceiver or trustee.

.'_.1'},3-3; penzity 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.

na=e of Authorized Representative

Joba Tacheco

Date

“-/39'//8

Calake T NG R 2

© 23 W River Street. Providence, Rhode Island 02904-2615

- aene; (401} 222-3040
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FORM 630 - Revised: 10/2017



