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State of Rhode Island
and Providence Plantations
Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March 1 « Filing Fee: $50.00"
 In accerdance with RAEGL 7-1.2-1501 (e, each corporation failing or refusing tu file 15 unua
stubect 1o a penalty fee of $25.00.

REPORT FOR THE YEAR

- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralph Mollis, Sccretary of Siate
Conporettioons LHrision

T-is W River Streed
Prociclence. REQ20004-26135
O] 222 3t

2007

{ repore within thivty (30) days afier the tinne prescribec by faro (RACEL 7-1. 221507 (eehed)) 15

FoCrarpererte 13 N, 20N wf Conpaoretiion

94926 MYC ENTERPRISES, INC.

4Nt Aededvess Princiiod Biesiness Qffice

457 Benefit Street

Providence

Steate

RI

i

02903

(&

FoBrsinuss Phedre New 5. Stette of Incorporation

401-739-6000 Rhode Istand

0. Hrivf Dese viption of the Characiter of Busiiess Coniducied i Riwde Weind

To operate a gas service station and food mart

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

Prosiclent Nonie

Mario Coletta

¢ Vive President Nonie

Thomas Breckel

streer Addres

457 Benefit Street

S Street Address

Ly Slerre | Secie i

Providence Ri RI 02903

o nﬂm;\mm ................................................ oo
Angelo Ruo : Andrew Delli Carpiry

Stevet Addross Street A ress

Same as above : Same as above

ey Matte Zify s iy State Lifs

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA
Eyirecior Nerme

None

CHMENT) [ ] FILL IN SPACES BREFORE USING ATTACHMINTS

L Director Newne

Streer Adddross

3 street cdeldrviss

i l Staide Zip
............................. I)ug“‘up\“‘i”(
Stroet Address g Mrevt Adddress
iy Zip é(":l_r Steiter Lip

| Stetie

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
[SS17ED SHARES — THIS SECTEON MUST BE COMPLETED

This information is currently of record in the Office of the Sccretury of

Neanihwr of Shetres Clrrss-Series Fer \vilue

State. Changes require an additional filing. See Section 9 of
instruction sheet.

1200 Commen No Par

This report must be executed on behall of the corporation by an authorized
this report must be executed on behalf of the corporation by the receiver or

File Dae

Releed7

Check Noo

By

FOR SECRETARY OF STATE USK ONLY
31384-3-351166

representative. I the corporation is in the hands of a receiver or trusiee,
trugtee.

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

contained herein are true and cotreg s -
j/"@/ &

L O

.S't'_-,'ﬁumr(’ - Dhure
MARTO COLETTA

Prini or Tvpe Name

President

Titde

Form 630 Rev, GS/GX
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