\_ ) Depanin®ént of Stutd LBt €8 BUN RGBS DiviSiae: 2/10/2021 4:00:00 PM
Annual Report for the year: '

FILED

Corporation pa® A0Z/ FER 10 20

==> Filing pericd. January 1 - March 1 Y ‘

~> Filing Fee: $50.00 lQ{ )

—> Penalty. Additional $25.00 fee if form is not filed by April 1. BY L\

1. Entity ID Number 2. Exact name of the Corporation !Agl L\‘!
9059 Gambar Products Company. Inc.

3. Principal Office Address City State Eip
45 Fullerton Road Warwick R! 02886

ICS Code \ \ ( ; 5. Brief description of the character of business conducted in Rhode Isiand

Sub-contract machine work

tate of Tncorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment =)
President Name Robert Gambardella Vice-Presklen JYeCent Gambardella
Street Address 12 Robert Circle Street AJ®SS ) Wentworth Avenue
f i i State Zi
Chy Johnston |¥¥®  RI %P 02019 City Warwick RI P 02889
Secretary Name Treasurer Na
i Vincent Gambardella qﬁmmas Gambardella
Street Address 30 Wentworth Avenue Street Addres$ e Mill Cove Road
City Warwick [State  R| Zp 2889 City Warwick State g 202889
—
8. List ALL directors (names and addresses) Check the box to indicate an attachment 1
Director Name None Director Namﬂone
Street Address Street Address
City State Zip City State Zip
Director Name Director Na
None mf\lone
Street Address Street Address
City State Zip City State Zip
InYiVWi . -
9. Shares Authorized " ]10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. qUo-1id No Far

Changes require an additional flling.

11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver 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 puthorizeg Repregseniative Date
\/;ncam% @ambafd.ef(«, FesRupry 73 295

Slgnaire y‘f Autform
4 /

MAIL TO:

Division of Business Services

148 W Ruver Street, Providence. Rhode Island 02904-2615
Phnna- 4011 222.3040



