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State of Rhode Island
and Providence Plantatioas

PROFIT CORPORATION ANNUAL REPOR

A. Ralpb Mollis, Secretary of State
Corporations Dipision

148 W. River Street
Providence, RI02004-2615
H(1.222.3040

T FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501¢z), each corporaiion fuiling or refising to file jis unnual report within shirey (30) days aftcr the time prescribed by law (R1.G.L. 7-1.2-1501 (ccrd)) is

subject to a penalty fee of $25.00.

1. Corpurate 1D Nu

22177

2. Name of Corpuoration

Getty Terminals Corp.

3 Streer Address Principal Business Office

1500 Hempstead Turnpike

State

NY

Zip

11554

City

East Meadow

4. Business {hone No. 3. State of fncorporation

516-542-4900 New York

6. Brief Descrption of the Character of Business Conductod in Rhode Bland
Terminal Operator

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

Prosident Name
Vincent DelLaurentis

» Vice President Name

Michael Hantman

Streat Adedrexs

1500 Hempstead Tumpike

i Street Address

: 1500 Hempstead Turnpike

City Sterte Zip i iy Steite Zip

East Meadow NY 11554 : East Meadow NY 11554
b '5"7'@755.'!};}'.&?4;]{5 .................. IR FORROUURRTRRUTOPPPPRTTOTRTD R
Michael Lewis : Linda Raynor

Sireet Address ' Strect Address

1500 Hempstead Turnpike : 1500 Hempstead Turnpike

City Srae Zife Ly Siate Zip

East Meadow NY 11554 East Meadow NY 11554

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Mrectur Nahwe

Vincent DeLaurentis

= Director Moo

: Michael Hantman

Street Address

1500 Hempstead Turnpike

b Street Address

i 1500 Hempstead Turnpike

City Staite Zip i State Zip
East Meadow NY 11554 : East Meadow NY 11554
Director Name ¢ Director Name

Street Address b Smvet Address

City Zips ity State Zipy

l State

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
TERUIF [ SHARES — THIS SECTION MUST RE COMPLETED

This information is currently of record in the Ollice ol the Secretary of
State. Changes require an additional tiling. See Sectien 9 of
instruction sheet.

Ninnher of Shares Class/Series Par Vilue
200 Common No Par

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 cxccuted on behall of the corporation by the receiver or trustee.

File Da.'e. . F' i g: E:Z
check N EB_ 90 Zilﬂﬂ

By:
3131 4634843 Ry OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

_contaipgel herein are frug and correct.
i /4 L)u/-4
Date

Signaiure

Michael K. Hantman

Print or Type Name

Senior Vice President & CFO

Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200942794450    Date: 02/20/2009 4:00 PM
	BatchNum: 31311-17-349231


