State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Cm]}';{;;‘a‘gn;? l?z’t,;:‘si(,m
Office of the Secretary of State Providence. &1 0‘;;;; ;Zﬁ;_‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01.222.3040

Filing Period: January I - March I » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* fn accordance with RLG.L 7-1.2-1501(e), each corporation faiting or refusing lo file its annual report within thivty (30) days afier tbe time prescribed by
law (RIGL 7-1.2-1501{c&d)) is subfect to a penalty fee of $25.00,

1. Corfrrdte 1D No. 2. Name of Conporation
12254 GRASSO'S SERVICE CENTER, INC.
3. Street Address Principal Business Office City Steite Zip
35 Plainfield Street Providence RI 02909
4. Business Phone No, 5. State of Incomporation
401-831-0405 Rhode Island

6. Brief Description of the Character of Business Gonducted in Rbode Isiand
Own, Lease, operate and manage garages and filling stations and any other lawful business.

President Name

Richard R. Grasso David John Grasso
Street Address

= Street Address

same as above : same as above

ity I.S'lare' JZJ']J T ity Steite Zip
.............................................................................................. ferrerrranacnsenneniansnssanansrrnsessaborioneniensnnnnenniaenen
Secretary Name 1 Treasurer Name

Richard Grasso : Richard Grasso

Street Address Street Address

same as above : same as above

city Sterte Zip i ciy Stette Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .|

Irrecior Neme

Richard Grasso

By
B
Street Address Street Address “";: —
(] -
same as above gy g e
ity State L ity State Zi 1S e
.............................................................................................. e PN
Director Name + Direcfor Name o S )
- o
Street Address : Street Address o=
City Staise Zip : ciy Statte Zip s Toa
i -
9. SHARES AUTHORIZED  ("X” BOX FORAYTACHMENTY[] .- - 10, SHARES ISSUED (X" HOX FOR ATTACHMENT) [] - S
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Puar Value
1,010 10 Class A Common | No Par Value
1000 7 | Class B 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 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.
File Date . \ uud¢_1)_, Q’LWC /«)2«07
Signature Date
R, e Richard R. Grasso
i By: . ¢ y - FPrint or T},‘pe. Name
| rosameosmston . resident

Form 630 Rev. 12/06



