PROFIT CORPORATON
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 = (401) 277-304C

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 19 NO. 5J6/3 2. AME OF CORPORATION

05-0449175 Winner's Pe{roleum, [nc.
3. STREET ADDRESS PRINCIPAL BUSINESS‘DFFICE CITY . . STATE ZIP CODE
o1 Pleasantview Avenue Smithfield R.1. 0a917
4, BUSINESS PHONE NO. 5. STATE OF iINCORPORATION 6. SIC COBE
(HoDR3|- 0390 Khode Island 3558
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED iN RHODE ISLAND 4 N .
Gasoline / Service, Station
B. NAMES AND ADDRESSES 0F THE OFFICERS
PRESIDENT NAME . VICE PRESIDENT NAME
Jacob Mitr Walid D. Nakhoul
STREET ADDRESS STREET ADDRESS
4o F waterviews Or. 378 I‘(brmondt:j Dr;
ey - . STATE ZIP CGDE CITY STATE ZIP CODE
Smrhfield R.1. 09838 Norwood MmaA 03068
SECRETARY NAME TREASURER NAME .
Jacob Mhtr:
STREET ADDRESS STREET ADDRESS "
4o £ waterview Dr.
CITY STATE 21P CODE CITY STATE ZIF COOE
Smthfield 8.1 0QRAB
9., NAMES AND ADDRESSES 0F THE DIREECTODRS
DIRECTOR NAME . DIRECTOR NAME
Jacob Mitri walid D. Nakhouwl
STREET ADDRESS i STREET ADDRESS
4o F. waterview Dr 318 Norma ndj Dr
CITY STATE ZIP CODE CITY STATE ZiP CODE
Smthfield R.1 02838 Norw ood MA OQOBY
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
CITY STATE ZIF CODE CITY STATE ZIP CODE
10. SHARES AUTHORIZETD AND I1S§SSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER DF SHARES CLASS / SERIES PAR VALUE
100 Common No far 100 Common No Far

This report must be SIGNED IN INK by either the

File Date: ’-// 30/40'

Check No: P T YL M

-~ R
(1IN .
By: &\3—7/ L
For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examinec

this repqrt, including any accompanying schedules and statements
and statement contained herein are true and correct.
w A

’,,,Signa)tur@ Officer .
_acob Gicholas /] tri

Print or Type Name of Officer  \_

ftesident

Title of Officer

4-29-9%
Date
FORM 31 12/95




