RI SOS Filing Number: 200806667410 Date: 01/25/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of State
an(l PI‘OVidenCG Plantations Cenporeiions fivision
. - . . . ) 148 W River Street
«1;_:@ —Z%  Qffice of the Secretary of State Providence, RI 02004-2G15

4. 222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: fanuary 1 - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In dccordance with RIGL 7-1.2-1501(e), each corporation fatling or refusing to file #ts annual veport within thirty (30) days after the time prescribed by
fwe (RIGL 7-1.2-15301(c&d)) Is subject to a penalty fee af $25.00.

b Coiproresie S No. 2. Name of Corporaiion
5349 Fairlawn Qil Service, Inc.
3. St Address Principel Brsiness Office i Srate Zifs
300 Front Street Lincaln Rl 02865
4. Business Phane No 5. Stetlo of Breoiporation
(401) 726-5577 Rhode Island
& Briel Descriptionr of the Characler of Business Conducted 1r Kbade Sland
DEALER IN #2 FUEL, GASOLINE, SERVICE STATIONS, CONVENIENCE STORE AND GOLF COURSE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicent Name - ; Vice Presidert Neare
David K. Roberts : David K. Roberts
Strver Address E Sirect Adefresy
P.O. Box 400 : PO, Box 400
ity Sterle: A ; iy Sterte | Pl
Lincoln RI 02865 i Lincoln Ri 02865
e 1 e b . spprerserisasessesssne s b s
David K. Roberts : David K. Roberts
Street Adalvess b Street Address
P.O. Box 400 :P.O. Box 400
ity Stuter Zip HrE Sieere Zip
Lincoln Ri 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name é 1Xrecior Name
David K. Roberts :
Strect Adedress b Street Address
P.O. Box 400 :
ity Stete Zip 1 iy Sterle Lifr
LInCoIn e, Rl 102888
Lhrectar Nenne i Director Nome
Street Addross E Streetl Addyess
ity Seite Zip s Oy Stezte Zifp
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [__—I ) 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nber of Shares Class Series Par Yalue Number of Sheres Clerss Series Pear Vivlue
1,000 COMM NO PAR VALUE 20 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 be executled on behalf of the corporation by the receiver or trustce.

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

F ' L E D contained herein are true and curro’{i(.”‘ B

25T David K. Roberts
By: By @ %%3 FPrint or Type Nan.le

[ President

Title
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