RI SOS Filing Number: 200951890420 Date: 09/30/2009 4:00 PM

State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Secreiary of State

Corporations Divivion
148 W River Street

FProvidence, RT 02004-26715

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 » Filing Fee: $50.00
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

401.222.3040
2009

11D No, 2. Exact name of the limited liabiliny company

249524 Pontiac Avenue Getty LLC

A Srate of Formation 4. Brief description of the character of the busivess whick s actiialy conducted in Khode Island

ne S ice C er

Rhode Island Gasoline Service Cent

5. Principal office addvess iy Stare | Zify
899 Pontiac Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND NAME OR TITLE OF CONTACT PERSON;

Contact Nome Contact Title

Elie Antoun :Owner

Street Adelresy = ity Sicrte Zif
899 Pontiac Avenue ICranston RT 02210

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS . ("X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Manager Nuame 1 Manager Newe

Streef Ackdress T Street Address

Gty l Skette Zir City State J Zip
erressiereiin, TN brereraaneniss I TN [T, T feersanneraas - TN L R I R T PP
Manager Name + Manager Nanie

Street Address D Streer Add ress

City l..\‘rare Zip e I State Zip

8. RESIDENT AGENT IN RHODE ISLAND « DO NOT ALTER - Changes-_require filing of Form 642 - R.LG.L. 7-16-11
Agent Name Address

Raymond F. Bruzzese, CPA

Address ity Zip
34 Sweet Eill Drive

Johnston 02919

This report must be executed by an authorized person pursuant to RIG.L. 7-16-66 (b},

I

1l

4 9

Under penalty of perjury, [ declare and affirm that 1 have examined this report,

including uny accompanying schedules and statements, and that all statements,

) ? ) . contained herein are true and correct.
[0
File Date
T - rd - r
Check No Zﬁs l(:élpmz_f:uﬂ 9-’28’03
T _ Signature of Authorized Person Deire
By: ‘mc/ Elie Antoun

38‘25&%&%@@70[' STATE USE ONLY : - Print or Type Name of Authorized Person

Form 632 Rev. 08/06
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