RI SOS Filing Number: 201058118280 Date: 02/08/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

48 W iLer Shee
Office of the Secretary of Stete 148 W, River Sheet

Providence, REO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 vons o
Fiting Period: January 1 - March 1 + Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with RAGL. 7-1.2-1501(e). ench corporation fuailing or refusing to file its annual repore within thirty (30 days after the time prescribed by law (R1G.L. 7-1.2-1501 (echd}) i
subjecs to a penalty fre of $25.00,

f. Corporeaie I No. 2. Name of Corporatico:

21262 J & D's WEST KINGSTON SERVICE, INC.

3, Serevl Adddress Principal Business Office ity State Zip

2 WILLIAMS STREET PROVIDENCE RI 02903
4. Bustress Phorie No 3. State of Incorporaiion

4013312222 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island

GAS SERVICE STATION

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

Presiclent Nanie i Vice President Nase

Jon A. LaChapelle ! Same

Street Adddress T oSirver Addres

PO Box 310 ;

ity State Zip i Steite Zip

West Kingston RI 02892 :
........................................................... L TP P
Secretary Nuine I Tredsurer Noine

Same : Same

Strewt Address * Stroot Address

City State Zip T ity Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name I Droctor Nome
N/A : N/A

Strect Addvess

Ciy I.S'tam IZ:p
............ wasuranrsnssrrrriiatissascabiiiiiniibrtesrasenerarrrredirrriareseerrreeriiiaanes

b Street Address

l State l Zip

E CHy

Rirecior Name

N/A

Street Address ; Street Sdedress

City Stute Zip T City State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SLIARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of funber of Shares Class Seres Par Vale

State. Changes require an additional filing. See Section 9 of 100 COMMON 1.00

instruction sheet.

This report must be executed on behalf of the corporation by an authorized represcntative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

I I L Under penalty of perjury, I declare and affirm that | bave examined this report,
including any accompanying schecules and statements, and that all statements

FEB 08 2[“[] contained hegin are true and gorrect. ,
File Date ar— ch/g g(,ﬁ_ﬂi/fﬁ/f/ -’9/9'//0
HLo# |

Signagyre Dare
Check No. RV - —
= JA LACHILPLELLE
By: / Print or Type Name
FOR SECRETARY OF STATE USE ONLY - 1/.'0 RE S neiw 7-
Hie
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