STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00*

Filing Period: January I - March 1«

AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secrefary of Siaie

2008

Corparatiois Division
148 W. River St.

Providence, RI 02904-2G13

407.222.3040

* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RAGL 7-1.2-1501(c&d)) Is subject fo a penalty fee of $25.00,

I Covporate H1 No,

1320

2. Name of Corporation

Armand's Service Station, Inc.

3. Street Address Princital Business Office

277 State Street

C,‘io_'
Bristol

Steile

Ri

Zip
02809

4. Bustness Phone o,

401-245-0224

5. Sware of Imcorporation

RHODE ISLAND

President Name

Armand Horta, Jr.

6. Arief Description of the Character of Bistness Conducted tn Rhode Island
Repairing and servicing all types of autos and the sale at wholesale and retail all auto parts the selling of gas and oil.

enl

Sandra Horta

I Mrector Neome

Armand Horta, Jr.

recior Name

Sandra Horta

Street Address 1 Street Address
277 State Street ; Same
iy Siate “ip s cy Staite i
Bristal ‘ RI 102809 i I
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Sandra Horta { Armand Horta, Jr.
Streer Address ' Streer Address
Same i Same
ity Is.rme Zip : cuy j.waze iy
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AUTHORIZED SHARES

Street Address Street Address

Same Same

iy ‘ Stase Zip I City l Staie Zip
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Iirector hame s MHrecior Name

Stret Agidress t Sireet Address

city Stete Zip ' City Sate Zipy

ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Sertes Por Value
500 COMM NO PAR VALUE 100 Common No Par Value

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 (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
rere true and correct.
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Print or Type Name

Title
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