State dRRRSsaR4ing Number: 202210945700

Annual Report for the year: 7029
Corporation
—> Fihng penod February 1'- May 1

— Filing Fee $50 00
—> Penally Additonal $25.00 fee if form is not filed by May 31.

Date: 2/14/2022 4:00:00 PM

Department of State - Business Services Division

-

(%)
o}

FEB 14 202
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1 Entty ID Number

00008881

2. Exact name of the Corporation

%

SAVARD OIL COMPANY

3 Pnncipal Office Addross City State Zp
29 Whelden Avenue East Providence RI 02914
4 NAICS Code 6 Bnef descrniption of the character of business conducted in Rhode Island
454310 Retail Oil Fuel
5. State of Incorporation
RI
7 _ListALL o'ficers {(names and addresses) Check the box to indicale an attachment L] |
Presideni N . Vice-President Nay - .

T Leo A Lusignan eI TATE Matthew L. Lusignan
Street Adcress Strect Address |

30A Moosup Valley Road 30A Moosup Valley Road

Cit Siat 4 - C+ Slate 24 -

" Foster " R ®02825 Y Foster e RI " 12825

Secretary Name . T rer N .
i Joanna M. Lusignan EASUETTAME ] o A Lusignan
Street Address . Street Address .
30 Moosup Valley Road 30A Moosup Valley Road
Ct Stat 7 _ ol State Zp -

Y Foster %R ?02825 Y Foster " RI ® 02825
8. List Al | directors (names and addresses) Check the box to indicate an attachment 5
[Direcior Name . Director Name .

Joseph L. Lusignan Matthew L. Lusignan
Street Add-ess Street Address
30A Moosup Valley Road 30A Moosup Valley Road
Cily Siate 210 Cry Stae Zip
Foster RI 02825 Foster RI 02825
Direclor Name . Directcr Name .
Leo A. Lusignan Joanna M Lusignan
Street Adcress Street Adcress
30A Moosup Valley Road 30A Moosup Valley Road
Cit State 2 Ctt State 2ip

’ Foster RI 202825 " Foster RI 02825
9 Shares Authonized 10 Shares lssued Check the box to indicate an attachment ]
This information i1s currently of record in the SLEER OF SHARES CLASSISERIES AR VAL

f . :
Department of State 300 Common ! b
Changes require an additional tiling.

11. This repart must be executed on behalf of he corporation by an authonized representative. If the corparation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the recewver or trustee

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 Authonzed Represeniative
Leo A. Lusignan

Date

2/ /022,

Signature of Authonzed Representalive

£ o ntap
MAIL TO: % 0

Division of Business Services

148 W Rwer Streel Piovidence, Rhode Island 02¢04-2615
Phone: (401) 222-3040

Website: www 505 11 Qov

FORM 630 - Revised: 1172021



