-

Filir.z Fee $50.00 PLEASE TYPE or PRINT File Annually

Payable to: State of Rhode Island and Providence Plantations

Secretary of State

Office of

LLC: Sept. | - Nov. 1
CORF: Jan. 1 - March |
The Secretary of State

100 North Main Street

Providence

Caorporate 1D: HROLH

. Rhode Island 02903-1335
401-277-3040

Annual Report for the year: !QQ“{

Name of Business Eatity: _ JDIDHEI’“S Q{:r‘oleum Inc. .

! ! 8 Business Entity is {(check one):
Business entity organized under the laws of the State of:
o ‘ [ wf Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer lgentification Numbe [ 1 Professional Service Corporation {See RIGL Chapter 7-5.1)

For fureign entity, address and telephone number of principal office:

r«/ﬁ

[ ) Limited Liability Company (See RIGL 7-16})

Name, title and mailing address of contact person to whom

communications may be directed:

Phone: ¢ )

- [ 25,
___Pleasantvieny , e v Ktes

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box}:

Dleasantviow) e lib + e 5

_ Smithfield Al

Brief statement of the character of business conducted in Rhode Island:

Gas Station

Smithfreld, K. L

/.Lf'—
Date of Organizanon: . IOT/?#BQ

Phone: LHOL 1 231- 0390

Date of Qualification w do business in Rhode Island (if foreign entity}:

N/A

THE NAME

S OF THE OFFICERS ARE:

T CHIEF EXECUTIVE OFFICER OR [ PRESIDENT (Check Oney

STREET ADDRESS CITYISTATE ZIP CODE

';hmub_mmr DOF daterviews D Smithfield, K] 0ARAE
1 CHIEF OPERATING OFFICER OR VICE PRESIDENT {Check One) STREET ADDRESS CITYISTATE ZIF CODE

. m - or d O
:f CUSTODIAN OF RECORDS OR [:] SECRETARY (Check Ona} TREET ADDRESS ITY/STATI ZIP CODE
D CHIEF FINANCIAL OFFICER OR i TREASURER {Check One) STREET ADDRESS CITY!STATE ZIP CODE
J € 01838

THE NAMES OF THE‘ IMRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/ISTATE ZIe CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable}

NUMBER {00 shores

CLASS (Common
SERIES

PAR VALUE OR N/P
WITHOUT PAR

NUMBER OO shares
CLASS Common

SERIES

PAR VALUE OR
WITHOUT PA }

Dme‘//’/é-/_// /4 19 94 1

Form 31 1794

o it

PRINT OR JYPE NAME OF OFFIQER SIGNING

osident

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office andfor registered or resident agent, Form 9 or Form LLC 3 must be filed.

ST

Al 746Y



