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G,
= < State of Rhode Island A. Ralply Mollis, Secretary of Ste
and Providence Plantations Corparations Division
- - TR 148 W. River Street
A Office of the Secretary of State Providence, RT 02904-2615

001,222 3040
PROFIT CORPORATION ANNUAL REPORT 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.

" I accordance with RA1G.L. 7-1.2.1501¢e), 2ach corporation faiting or refusing to file its annual repor within thivty (30) days afier the time prescribed by law (RI.GL. 7-1.2-1501(cc5d)) is
subfect 1o a penalty fee of $25.00.

1. Corporate 10 No, 2. Nanre of Corparation

96667 NARRAGANSETT GASOQLINE CO., INC.
3. Street Address Principal Business Office Ciry State Zipy

88 Pt. Judith Road Narragansett RI 02882
4. Busitess Phone No, 5. Sate of Dicornporation

(401) 783-5810 RHODE ISLAND

6. Brigf Description of the Character of Business Conduciod i Rbode Idand
Operation of a retail gasoline station

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

President Name Vice Presicdlent ¥ame

Gilbert S. Ciunci Domenic A. Ciunci

Street Acldress 1 Street Address

94 Osceocla Avenue : 2800 Warwick Avenue

City - L City State Zip
Warwick : Warwick I RI 102889
.Scuum_) \mm .................... » Tredstirer Ne

Gilbert 8. Ciunci i Domenic A. Ciunci

Street Acddress Strect Address

94 Osceola Avenue i 2800 Warwick Avenue

Ciry Stete Zifs City Stette Zip
Warwick RI 02888 Warwick Rl ' 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;!CHMENT) D FILL TN SPACES BEFCRE USING ATTACHMENTS
Director Name Frector Name

Gilbert S. Ciunci i Domenic A. Ciunci

Street Address b Strevt Address

94 Osceola Avenue i 2800 Warwick Avenue

ity Srate Zip i City Steate Zip
WSk . ]m ..... e J.Q?.?ﬁ?? ................... PWarwick lR' ......................... Ip.?.a.s.@ ................ )
Director Name Director Name

Street Address Street Adddress

City I State Zip City Staite Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES . THIS$ SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | H7er of Shares CliassSeries Py Ve

State, Changes require an additional filing. See Section 9 of 200 common no par value
instruction sheet.

This report must be cxecuted 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. I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all staterments

containe erein are true and T
File Date FILED ‘/M/’j( j 1.-4./\.« _ 9"2—0 -09

Signature Date

creck vl EB 2 6 2003 Gilbert S. Ciunci

By: ﬁv 701 d / Print or Tepe Nume
” - B  President
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