RI SOS Filing Number: 201058818720 Date: 02/19/2010 4:00 PM

State of Rhode Island . A. Ralpb Mollis, Secretary of State

and Providence Plantations Comporatians Ditision

Cffice of the Secretary of State I%’(Jvidenif?]:" Oi;'j;j;;‘;";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 012223040

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RAG.L 7-1.2-1501(e), ¢ach corporasion fasling or refusing to file its annual repars within thirty 130) days afier the time prescribed by law (R1G.L. 7-1.2-150]1ccrd)) s

smbject to & penalty fee of $25.60.

1. Corporaie 1D No. 2. Name of Corporation
22177 Getty Terminals Corp.
3. Street Address Principal Business ‘Q[,‘ic:' City Stare Zips
1500 Hempstead Turnpike East Meadow NY 11554
4. Business Phone No 5. Srare of rcorporation
516-542-4900 New York

6. Brief Description of the Character of Business Conducted in Rbode Island
Terminal Operator

7. NAMES AND ADDBFSSES OF THE ‘OFFICERS: {*X" BOX FOR ATTACIIMENT) 0 'FILL IN SPACES ‘BEFORK USING ATTACI’[MENTS

President Nawe : Vice Prosident Name

Vincent DelLaurentis { Michael Hantman

Street Address i Swreet Address

1500 Hempstead Turnpike : 1500 Hempstead Turnpike

City Starte . Zip L Ciry State Zip

East Meadow J NY J 11554 : East Meadow NY 11554
T ettt e :"'.’.r:srn;.;x.z;';;'.;';.';n.l;e: ................... N R vrrrerrrenssssn lin
Michael Lewis : Linda Raynor

Streel Address ' Street Address

1500 Hempstead Turnpike : 1500 Hempstead Tumpike

City Stare Zifi E ciry State Zip

East Meadow NY | 11554 ! East Meadow NY | 11554
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) 7] 'FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Divector Name

Vincent DelLaurentis { Michael Hantman

Street Address : Street Address

1500 Hempstead Turnpike { 1500 Hempstead Tumpike

ity State Zip : iy Siate Zip
LEastMeadow .. ]NY .................... 111554 .................... ; EastMeadow ..l NY e L1854
Director Name : ' Director Name

Street Address Street Address

Ciry Starre Zip ity Stare Zip

9. SHARES AUTHORIZED  + . . 0000000 0" L7 10, SHARES ISSUED ("X7 BOX FOR ATTACHMENT) [].+

ISSUED SHARES — THIS SECTION MLUIST' BE COMPLETED

This information is currently of record in the Office of the Secretary of mier of Shure LlassSeriey Par Vatue
Siate. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet. :

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hards of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or rustee.

wntdmed herein are and cotrect.
PN

Under penalty of perjury, I declare and affirm that I huve examined this report,
including any accompanying schedules and statements, and that all statements

Signansre Date

Michael K. Hantman

Print or Type Nume

- Senior Vice President & CFO
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