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o . % STATE OF RHODE ISLAND
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A. Ralph Moilis, Secretary of State
Corporations Division

148 W. River St., Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March I ®  Filing Fee: $50.00

*in accordance with R.LG’.{A. 77{:_2-1.fﬂ}‘(z)_, eack corpatation failing or refusing o file its annual report within thirty {30) days after the time prescribed by law (R.1.G.L. 7-1,2-1501(c&d)) is subject 10 a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
11646 Neill F. Coffay, Inc.

3. Sireet Address Principal Business Office '
48 TOURO ST

4. Business Phone No.
4018475100

RETAIL SERVICE STATION

Neill F. Coffey

Street Address
60 Sachuest Way
City State Zip
; Newport RI 02842

Secretary Name
Neill F. Coffey

Streer Address

60 Sachuest Way

City " State
Newport RI

Director Name

Neill F. Ccffey

Street Address

60 Sachuest Way

Ciy e . g
.Newport RI . 02842

Direcior Name

Streer Address

iy Sate Zip

9. SHARES AUTHORIZED %
'AUTHORIZED SHARES e e e,
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

5. State a}'!ﬁcarpofauon
RHODE ISLAND
6. 'Brief Description of the Character of Business Conducted in Rhode Island ~ ™~

Director Name

e g o
' NEWPORT 'RI 102840

Neill F. Coffey
Street Address )
60 Sachuest Way
Ciy Stare T Zip
Newport RI 02842
Treasurer Name ' ’ ’
Diane Coffey
" Street Address
60 Sachuest Way
Gy
Newport

i AR

Director Name .
Streer Address

Ciy

Street Address

0. SHARES

. {ISSUED SHA L L
 Number of Shares Class/Series Par Value
i o i :

i

1G0 Common No Par Value

Thix repor must be executed pn behalf of the corporation by an authorized representative If the corporation is in the handy of o receiver or irustee, ihis repori mun: be exocured on hehalf of the carparation by the veceiver or trustes
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File Datg FEB 2 O 2ﬂﬂQ

Check vo, BY %—)—/

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuy, I declare and affirm that [ have examined
this report, including any accompanying schedules and statgment

an(jl/t’ha 1l statements cpntai herei /a're true and correft.
3 L S o / . ] ' C.
4 - . i/ P
' LL/ ‘ / - /2 /
Sigriature ﬁ_/ U /, ~7 Dat # /7

. &
Neill F. Coffey /

Print or Type Name

Bl President
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