State of Rhode Island

A. Ralph Mollis, Svcretary of Stale
and Providence Plantations

Carporations Division
1498 W River Street
rovidence, kK1 G2004-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

fC11.222 30410
Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= In accordance with RIG.L. 7-16-66 (d), ri fabils;

7-16-66 (d), each fimited liability company failing or refusing to file its annual report within thivey (30) days after the time prescribed by law
(RIG.L 7-16-66 (bere)) is subject to a penalty foe of $25.00.

11D No. 2. Kxdct name of the limited lability compiany
89605 Golden Gas, LLC
3. State of Furmation 4. Brief description of the chardcter of the bnsiness which is actually conducted in Rbode Isldind
RI Real estate and gas station management
5. Principai office dddress Ciy Seerier Aip
688 West Shore Road Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Coslact Name Conntact File
D. JOseph D'Amico ! Attorney
Streel Address iy Steete pAr]
728 Valley Street i Providence RI 02908
=, NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL 1IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
Manager Name Metrreiger Neme
Strewt Adelress b Street Address
City Statte Zip f iy Stoite I/.vp
e meer srssesenessnnnrnnes b - - mmg(r el
Street Address T Streut Acdress
City Nate i Ty State Zi
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - RLG.L. 7-16-il
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This report must be executed by an authorized person pursuwant fo RA1G.L. 7-16-66 (b) T_\?
—

Under penaity of perjury. | declare and affirm that I have examtined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
Fite Dare F" El '
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rf» of Authorized Person &7 Date
y ; e \/9;4-\/ Cop LLAG fanS
FOR SECH] WT \
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Print or Type Name of Authorized Person

Form 632 Rev. U8/08



