State of Rhode Island A Ralpb Mollis, Secretary of State
4and Providence Plantatons Corporations Division

148 W, River Street
Protidence. RIO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 Forsaaod
Fillng Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BELACK INK.

* In accordance with RLG.L. 7-1.2-1501{e), cach corparasion failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RIG.L, 7-1.2-1501{ccd)) is
subject to & penalty fee of $25.00.

1. Corporate 1D No. 2. Nenne of Corparation
304531 buality Nozzle Company of Southeastern Massachusetts, Inc.
3. Street Addrvess Principal Business QOffice city Stexte i,
16 Fusaroc Avenue Westerly RI 82891
4. Business FPhone No. ) 3. State of Incorpasation
{(860) 303-2742 Rhode Island
6. Brief Description of the Character of Busiess Condricted in Rbode Island .

Sales & Serivce to gasoline service stations
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN: SPACES BEFORE USING ATTACHMENTS

3 Vice Prestdent Name

Rachel M Calabrese

President Nanwe

Stephen C Calabrese II

ansnnesfrsscan

Street Address - Stroet Adcress
16 Fusaro Avenue _ 16 Fusaro AVenue
Ciry Srate Zip 3 cie State Zip
Westerly RI 02891 i Westerly | RI 02891
P b e e eneusennnnnsnssssnasstssssnsndransannnnenasraresaasaasares
Stephen C Calabrese II i Stephen C Calabrese II
Streer Address 3 Street Address
16 Fusarg AVenpue ; 16 Fusaro Drive
ity Sterte Zip i city Sterte Zip
Westerl RI 02891 ! Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Nanw Director Netne

Strevt Addrvess o Street Address

Ciry I Sterte Zip Touy Stetie Zip

D KSR SOOI SR R T P SR
Director Nanw : Director Noame

Street Addresy : Jtreet Address

ity Sterte Zip : City Sterte Zifr

9. SHARES AUTHORIZED . 10. SHARES ISSUEDP _(_“,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 |piiier @ Shares ClasySertes e Ve
State. Changes require an additional filing. See Section % of No Par
instruction sheet. 100 common ©c Fa

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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, f declare and affirm that I have examined this report,

o including any mpanying schedules and statements, and that alt statements
' = l t El ’ contained T are true and correct,
File Date MAR( . <. JLﬁﬁéDSQ
g mﬂg ure N

: Dhze
Check No.
74 1 Stephen C Calabrese II
dyMF) Print or Type Name

By:

President
Tirle

FOR SECRETARY OF-STATE USE ONLY - -

Form 630 Rev. 08/08



