A. Ralph Mollis, Sccrelary of Stete

ELI‘ld Ptovidence Plantations Corpparations 2ivision
O_[ﬁf;(? of the Secretary Qf State Pi'(::);d(—:ftiffF;.:V(Jgg;;—\g:;‘;‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 101 222 3040

Filing Period: January 1 - March 1 « Filing Fee: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= In accordance with R1G.L. 7-1.2-1501(e), cach corporation failing or refising ro Fle its annual veport within thirty (30) days after the thne prescribed by fawr (RAGLL. 7-1.2- 1500 {cFd)i is
sithject 10 a penalty fee of $25.00.

I Curporate 1 No 2. Neoite of Conporation

123053 Mendon Road Leasing Corp
3. Mereer Address Privcipal Business Office ity Steite Zip
375 Broadway Menands NY 12204

+4. Brsiness Phone No. 3. Stare of corporation
Rhode Island

. Aref Description of the Charvcter of Business Conducted 1 Rboade Islund
For the sale of gasoline and related services, convenience store

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

Fresidont Name Vice President Name

Demetrios Haseotes P N/A

Streer Address i Street Adidress

385 State Street :

Ciry l.s*mze ‘Zr‘p : city Sty ],’/zp

. PR SVUSUSTIUUPRTTTURUEURET) PATTSVOIUPPPPPRIPTRTPRRRPRES BRI RPTETRS PSR VRIAEE

Treasurer .‘}"ame
: Demetrios Haseotes

Streer Ackedress v Streel Address
t 385 State Street

City State Zip Loy Stdte Zip
: Albany NY 12210

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC‘HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name

3 Divector Netme C‘r
Demetrios Haseotes : N/A ~ e
b f&sl

Streer Address t Street Addvess ] Im

: b o
385 State Street : .. TxT.
ity State Lify L iy Sare @ "_:1 ___;i k]
Albany NY 12210 : N 2E ox]
Direcio: Name + Director Name ] -_-:l—-( e
N/A f NIA - D0

H . o A 4l )
ool Adudross . e X -
Strect Adddress : Street Address — gﬂ@

: ® Sz
Ciy State Zip s iy Staie TR pan]

: ~ G

4 L
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} O

1SSUED SHARES — THIS SECTION MLUST BE COMPLETED
Number of Shares Class/series Far Vailue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 NPV
instruction sheet.

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 trustec.
this report must be exceuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and stutements, and that ail statements

ﬂ L E D contained herein are true and correct.
e T m——————— & G ST
JUN 2 2 m Signatire Duare

N

Demetrios Haseotes

By - i Print or Type Name
By: \ .
' §d - President
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