RI SOS Filing Number: 200806458810 Date: 01/24/2008 4:00 PM

seeEs M State of Rhode Island A, Ralph Mollis, Secretary c::f_ls‘.zc_rre
@ and Providence Plantations Corporstions Divsio
*‘iii:a@@i:; Qffice of the Secretary of State Providence, RI 02064-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January I - Mavch k- » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R.LG.L 7-1.2-1501(¢), each covporation failing or refusing to file ils annual report within thivty (30) days after tbe time prescribed by
faw (RIGL 7-1.2-1501(cGd}) is subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
137585 MANCINI'S SERVICE STATION, INC.
3. Siveet Adedress Principal Busivess Office ity Stete Ly
1191 Hartford Avenue Johnston RI 02919
4. Business Phone No 3. State of Incorporation
(401) 831-56360 RHODE ISLAND
6. Brief Description of the Charucler of Bustness Cosnelticted in Rbode Island
BUYING AND SELLING GASCLINE, PETROLEUM PRODUCTS AND OTHER SUPPLIES OF EVERY KIND AND NATURE RELATING TO
2MONOR WRE ASDRhessEs OF THE OFFICERS: (“X* BOX FOR ATTA CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Hmdme’Namé ....... « Vice Prosident Nawe
Antheny Mancini 5 Anthony G. Mancini
Sireet Address b Streer Address
69 Orchard Meadows Drive : 266 Scituate Avenue
Gty Steite 210 P ity Stae Zify
Smithfield RI 02917 Cranston RI 02921
sﬁ_nunf\w”w .......... T Tt D e e L R R e e
Agnes A. Mancini ;Agnes A. Mancini
Street Adidress E Street Address
69 Orchard Meadows Drive : 69 Orchard Meadows Drive
Girp Sterte Zip : Gty Stale Zip
Smithfield Ri 02017 : Smithfield RI 02e17
8. NAMES AND ADDRESSES OF THE DIRECT()R'S' (X" BOX FOR ATTAC‘HMENT) [J F1LL IN SPM:ES BEFORE USING AT’FACHMENTS
Director Netme : : Director Namie
Streel Addvess Siree! Address
City [.Smm " Zip ity I Sicite Fasil
.}3;;é£';;;. ;\-};;};; ----------------------------------------------------------------------------- ; .B:;‘;‘_;;O-,.;\':a.;’;(: -----------------------------------------------------------------------------
Streer Address ; Streey Adedress
City Stete Zin L City Stare Zifs
9. SHARES AUTHORIZED: (“X” BOX FOR -ATTACHMENT)'D EEEE " 10. SHARES ISSUED- '(“X” BOX EQR ATTACHMENT ) |:|
AUTIIORIZED SHARES ISSUED SHARES — IHIS SECIIL’JV ML 9 BE COMPLETED
Number of Shares Class/Series Par Yalue Nunrber of Sheres Class/Series Par Value
600 COMM NOC PAR VALUE 600 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 trustee,
this report must he executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, I declare and affiem that T have examined this report,
including any accompanying schedules and statements, and that all statements

o i lL v : : S contdmcd erein are trie and correct,
Fite Dare F ED o A ,ﬁﬁ& // //%éé/f%&ﬂanuary 23, 2008

( — JAN 2 4 Zm : | ) | - : Ttgmtrure 7 Date
ey 32  foliesa wanom

......... . - TREASURER
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