RI SOS Filing Number: 200809042070 Date: 02/20/2008 4:00 PM

State of Rhode Island A. Ratph Moliis, Secretary of State

and Providence Plantations Corporations Division

. . . 148 W River Street

ek -+ Qffice of the Sec elew'y of Siate Providence, /I 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 Tolaz 0t

Filing Period: January 1 - March 1 » Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN GLACK INK
* In aecardance with RIG.L, 7-1.2-1501(e), ench corporation falliug ur refusing to file irs annual repor! withi thirty (30) days after the time prescribed by
Itw (RELG.L 7-1.2-1501(c&el)) i5 subject to a Deunally fee of $25.00,

1. Cusporate (3 No. 2. Name of Corporatian
23462 J. Enterprises, Inc.
3. Street ddldvess Prtucipad Biisiness Qffice | €ny State Zip
155 Taunton Avenue East Providence RI 02914
4. Business Phone No, 3. State of Icorparadton
401-431-8183 Massachusetts

6. Briof Description of the Characler of Bustiess Condrcted 1n Rbede ivferted
To engage in retail sales of gasoline.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS .

Pre_sideir:“ N.zm'm ' Vice Pr'ysf(;'ejar Nerwe

Paul Sraczynski i Paul Sroczynski

Strogt Addresy 3 Streol Address

352B Kaelepulu Drive i 3528 Kaelepufu Drive

City Stette Zip - Gty Stare o

Kajlua HI 96734 Kallua Ht 96734
s e DO S RBTURTUUNY bt OROURRURR n s e TR AP ST UIOPN Mudvt 0 SO
Streel Address 3 Street A\ddross

city State Zip E Cily Sterie 2ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX. FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS . &

Divector Neme i Direcior Neoe

Paui Sroczynski :
Sireel Addvass b Sireet /Aeldress

3528 Kaslepulu Drive :

City Steta Zip : City Steite Zip

Kailug .....oooovenens HlLoeee. R SO SO S0 PPN DSOS
Divector Name } Director Nenire
Street Address i Street dclyess
ity Swerte Zip Chp Stale 2ip

9: SHARES AUTHORIZED. | . 10 SHARES ISSUED (X" BOX FOR ATEACHMENTY [] V- ¥

“X" BOX FOR ATTACHMENT) [’

| AUTHORIZED SHARES [ 15SUED SHARES — THIS SECTION MLUST DE COMPLETED
MNumber of Sbares Clasy'Serles Paty Verhra Nuniber of Shares Clasy/Series Par Valne
1,00G No Par Value 50 A/A No Par

This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Undet pennity of perjury, I declare and affirny fhat § have examined this report,
i i accompanying schcdu[g_mi atements, and rhat all statements

DA TR ontained hifein are d go : 4
23462 B R &~ g Lo S
File Doptic sl el S T T / 2/ Soc
._ L FEB 20 ZBUB (IIeY . Signature Daee
Cheotho. e Paul F. Sroczynski
. '2_;' By P \\\ . Hk& Print ar Type Name
B Presiden
. FOR SECRETARY OF STATE USEONLY. . . - Title t

Form 630 Rev. 12/06

20920-16-234242
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