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State of Rhode Tsland A, Ralpb Mollis, Secretayy of State
a fi)O d ¢ 153 an, . Corporations Division
and Providence Plantations 148 W, River Stroer
Qffice of the Secretary of State Providence, Rl 02904-2615

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RAG.L. 7-16-66 (dj, each limited Liabiliry company failing or refusing to file its annual report within thirty (30) days after the me prescribed by taw
(RAG.L 7-16-66 (bde)} is subject to a penalty fee of $25.00.

110 Mo, 2. Exact name of the limited Hability compary

143155 GPM Investments, LLC

3. Staie of Formation 4. Arigf description of the characler of the Iusiness which v actually conducted in Rbode istand

DE Retail Convenience Stores

5. Principal office address Chy Steite Hip
7443 Lee Davis Road, Suite 301 Mechanicsville VA 23111
6 HA]LING AD]_)RESS OF LIMITED LIABILITY" ‘COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conlact Name i Contact Tite

Thomas M. Terry {Special Assistant to the CEQ

Streat Address i Ciry State Zip
7443 Lee Davis Road, Suite 301 §Mechanicsville VA 23111

7. NAME AND ADDRESS OF EACH MANAGER OF “THE LIMITED LIABILITY COMPANY, TF APPLICABLE - DO NOT LIST MEMBERS
: FIEL IN SPACES BEFORE USING AT’IACHMENT& ("X" BOX FQR ATTACHMENT] D

Manger Neme : ’Iafana,ger Nognee

Donald P. Bassell H

| Street Address 1 Stroel Address

9566 Plateau Place ;

City A . Stotre Zip Ly Stcite Zip
Mechanicsville VA 23116 :

‘lfa?mgerf\rame L N 1fanager’\’amc ...............................................................................
Strget Addlress < Sireet Address

City Stare Zip 1 caty Stcite Zip

8. RESIDENT AGENT IN: RHOE,EISL;&ND" “=DO:NOT - ALTER - Changes lr'cquirc filing of Form 642.- R:1.G.L. 7-16-11

Agent Name Address

National Registered Agents, Inc. 222 Jefferson Boulevard, Suite 200

Adldress Cily Zifr
Warwick, Rl 02888

This report must be executed by an authorized person pursuant to R.1LG.L, 7-16-66 (b).

m 143155 -

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

>

Signature of Authorized Person Date

- - e ST contained herein are true agq correct.

FiléDate' ... pangy : : - , {‘

ST of | M =15 R | - j@pu‘ﬁf \ L /v{/o?
Check Mor o L NP :

- Donald P. Bassell

Prini or Type Name of Authorized Person

““26157-47.-.287581 o . Form 632 Rev, 07/07
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