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GRobE

s ™% State of Rhode Island
and Providence Plantations
Ty % Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I accordance with RA1GL -
subfect to @ penalty fee of $25.00,

A. Ralph Mollis, Secretary of Stale
Corporafivie Division

148 W River Street
Provielence, KT 02004-2015
FOF.222 3000

2009

L2-1500e), each corporation failing or refusing re file its annual report within thirty (30) days after the time presevibed by b (REGA. 7-1. 21501 feerd)) is

r

b Corporaie (13 No

000068459

Newsiwe of Corperation

Johnston Gas, Inc.

i Sreet Adedress Principal Business Office

1209 Hartford Avenue

(&
Johnston

Steite

RI

Zip
02919

4 Husiuess Phone No,

401-421-7474

5. State of Incorporation

RHODE ISLAND

6. frief Description of the Character of Business Conducted 11 Rbode tshand
Own, manage & operate a gasoline retail sales outlet and repair vehicles

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

Freswelent Neone

Joseph Najm

: View Presidennt Name

Joseph Najm

Streot Address

735 Central Avenue

v Street Adddress

: 735 Central Avenue

e Staic Zify s City Stetfe Zip

Johnston RI 02919 : Johnston RI 02919
B I "."""“...."'I...."“-‘E‘.T':t'.c:(;;l..‘;f;;..i";:?;;(‘. ................................................................. e
Joseph Najm : Joseph Najm

Strovt Adedress Street Addross

735 Central Avenue 1 735 Central Avenue

(92241 Steiter Zip Crty Stete Zip

Johnston RI 02919 : Johnston Ri 02919

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

Director Neonwe

None

1 Director Name

Strect Address

L Street Adedress

L [ Srate Zip

. f)mm,, \ ” ’.’;(.‘ ....................... ; Dnumr.’\mm ..............................................................................
Sercet Addebross é Mrect Adedress
i Sterte Zip é City Steile Zip

9. SHARES AUTHORIZED
600 Common No Par valu

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
IS5UED SHARES ~— THIS SECTIHON MUST BE COMPLETED

e

This information 15 currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Nemiler of Shares

Crass Serics Py Vet

None

None Nene

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 trusiee,
this report must be exeeuted on behalf of the corporation by the receiver or trustee.

File Dute

FILED

Chc*ckN(!,FEB I 82““9
- /f) )‘/

oy _[ZZ S —

312 FORFECRBBERY OF STATE USE ONLY

By:

Under pensity of perjury,

L declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

CONEzH

Crein an d corrget.

g e

Ct

= Sigmatiire.

Joseph Najm

Date

Print or Type Name

President

Title

Form 630 Rev. 08/(8
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