RI SOS Filing Number: 201060353550 Date: 03/18/2010 4:00 PM

State of Rhode Island
{  and Providence Plantations

*&ﬁ‘s{# Qffice of the Secrelary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

% Iy gecordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501 (cchd)} is
stbject to « penalty fee of $25.00.
1. Corporate 1D No.

104262

A. Ralphb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, R 02904-2615
401.222.3040

2. Name of Corporation

THE TANK DEPOT OF R.l., INC.

3. Street Address Principal Business Office City State Zip \
361 NEPTUNE AVENUE W' BABYLON NY e
4. Business Pbone No. 5. State of Incorparation C'_?. . !

631-661-8300 RHODE ISLAND Bl
6. Brief Description of the Characier of Business Conducted i Rhode Istand :,;.; - " T

SALES : Lo -
-. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN 'SPAC\:CES:{]'!'E‘EOKE'U@!ﬁﬁé@%bﬁﬁﬂ[ﬁfﬂf i
Presideﬂh\’éﬁﬁeﬂﬁ‘ o o I ’ Vice President Name o
JOHN DUFFY 'EJOSEPH F. DISTEFANO

Street Address L Street Address

361 NEPTUNE AVENUE 361 NERPTUNE AVENUE

City State Zip s Ciry

W. BABYLON NY 11704 :'W. BABYLON
............................................................................................. T LT

Secretary Name

JOSEPH F. DISTEFANO

Street Address

361 NEPTUNE AVENUE

1 Treasurer Ndme

! DIANE SANDS

T Strect Address

: 361 NEPTUNE AVENUE

State

City Zip Gty State Zip
W. BABYLON NY 11704 { W. BABYLON NY 11704

8. NAMES KND ADDHESS S OF THE DIRECTORS: (X" BOX FOR ATTAGHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Director Name

JOHN DUFFY { JOSEPH DISTEFANO

Street Address . Street Address r~ " "
361 NEPTUNE AVENUE : 361 NEPTUNE AVENUE =

City State Zip City State Zp e
W.BABYLON s I.!S'.Y. .................... l1 1704 s : W.BABYLON ... INY ........................ l 11704 :
Phrector Name i Director Name —

DIANE SANDS oo

Streer Address t Street Address .

361 NEPTUNE AVENUE -

City lsraze Zip 3 City State D ]
W. BABYLON NY 11704 o T

9. SHARESUTHORIZED i = . * 7o 10 SHARES ISSUED - (“X? BOX FOR ATTACHMEN®,(] 7.

1SSUED SHARES — THIS SECTION MUST BE COMPLETED N

This information is currently of record in the Office of the Secretary of Number of Sbare: . o Geries par alur

State. Changes require an additional filing. See Section 9 of 358 COMMON .01

instruction sheet. e i ] TEETES

R R I e

This report must be executed on behalf of the carporation by an authorized representative. 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.

FILED
MAR 18 2010

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hegein are true ghd c(:orrect. j
oo . B ¥ / ! r)-/ ' <»

/‘ & #y "Z - /"7‘:/( gy

s i

| ¥l . DISTEFANO

Al ,W h{’ in;\qroTﬂpe Name
ammwv@ﬁ’ﬁaas
Q3AIZTRY =

Date

"4634—— - - 'V
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