Slate of Rhode Island
@ Department of State - Business Services Division Yooy
Annual Report for the year: 2021 fis ﬁq m\ o

Corporation
—> Filing period: January 1 - March 1

= 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

108842 IYAMBRA'S SERVICE STATION, L.4d.
3. Principal Office Address City State Zip

761 Hope Strect Providence Rhode Istand | 02906

4. NAICS Code 6. Brief description of the character of busmess conducted in Rhode Island

477190 Scll and otherwise distribute gasoline and petroleum products and repair and otherwise maintain motor
5. State of incorporation vehicles

Rhode Istand

7. List ALL officers (names and addresses)

Check the box to mdicate an attachment L) |

President Name  Robert R. I'Ambra, Ir. Vice-Presdent Name pobert R. D'Ambra, Ir.

Street Address 761 Hope Strect Street Address 761 Hope Street

CY Providence State Rp Zp 02906 CtY providence State pj 2P (02906
Secretary Name pihert R [)'Ambra, Jr. Treasurer Name phert R. YAmbra, Jr.

StieetAddress 761 Hope Street StreetAddress 761 Hope Street

¢t Providence State g 20 (2906 CtY Providence State Ry 2P 02906
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Director Name NONE Director Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authornzed 10. Shares Issued
This information is currentiy of record in the NUMBER OF SHARES
Department of State. 100

Check the box to indicate an atachment []
CLASS/SERIES PAR VALUE

common no par

Changes require an additional filing.

1. 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
{trustea, this rg, mus executed on alf of the tion by the ivar or )

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 Da}‘e
Richard Jessup, Jr. T EBRRR Y / ‘ZZOf;-/
S‘QMR%
= Q? cov Cpuis e
w10~ / 7
Division of Business Services

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

Website: www.sos ri.gov FORM 630 - Revis.

\




