State of Rhede Island
Department of State - Business Sarvices Division
Annual Report for the year: 2023

Corporation
—> Filing period: February 1 - May 1
~> Filing Fee: $50.00 R Q;SE?EO”/.E G
—> Penalty: Additional $25.00 fee if form is not filed by May 31. BUS ey L § s
1. Entity 1D Number 2. Exact name of the Corporation
001683097 Four Mile Run Center Inc. 4 46 31 o
3. Pancipal Office Address aly State Zip
2359 Research Ct Woodbridge VA 22192
4, NAICS Code 6. Brief description of the character of business conducled in Rhode Island
447100 Own and operate service stations
5. State of Incorporation
VA
7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment L1 |
President Name . . . Vice-President Name
Abdolhossein Ejtemai
Street Address Straet Add
2900 Telestar Ct roetaddess
Cit S i St 2
" Falls Church “eva  ["P22042 |V e P
N . . . T . . .
Secretary Na™ Abdothossein Ejtemai reasurerName Abdolhossein Ejtemai
Street Add Street Add o
roel AGEIESS 2900 Telestar Ct Heet AU 2900 Telestar Ct
“Y Falls Church S vaA %2042 [*™ Falls Church Seteva [P0
8. List ALL directors (names and addresses) Check the box to indicate an attachment E‘
Diractor Name . . i Director Name
Abdothossein Ejtemai
Street Agg S Add
reelACOIES 2900 Telestar Ct reetAddress
Stal Zi Cit Stat Fi
™ Falls Church Y/ ©22042 v me ®
Director Name Director Name
Street Address Stree! Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicale an altachment [ |
This information is currently of record tn the NUMBER OF SHARES CLASSISERES PAR VAI UE _
Department of State. 1000 C $1 00 !
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 of
trustee, this report must be executed on behalf of the corporation by the receiver or lrustee.

Under penalty of perjury, | declare and affirm that I have examined this repon, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct. '

Name of Authorized Representative Date

Ab e/ A0 fees ‘—]”""""’"’ 3]23)¢3
Signature of Authorized Representativ
g epresenlative ; - S_\\—\__ FILED
i

:It::l:r?:of Business Services AUG 3 1 2023/‘ C/‘ N\ % \

148 W. River Street, Providence, Rhode lsland 029042615 m
Phone: (401) 222-3040 . BY
Website: www.sos.rigov

FORM 530 - Revised: 11/2021

vial |



