State of Rhode Island

and Providence Plantations
“Z, Office of the Secretary of State

HOPE

PROFIT CORPORATION ANNUAL REPORT

A, Ralphb Mollis, Secretary of State
Corporalions Division

148 W River Streof

Providerrce. RE02904-2615

401222 30H0

FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLGI. 7-1.2-1501(e), cach corporation Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RJ.G.L. 7-1.2-1501 {ccvd)) is

subject 1o a penalty fee of $25.00.

1. Conporale 1D No, 2. Nawie of Corporation

274825 RKR PETRO, INC.
3. Street Address Priveipal Business Office ity Sterte Zipr

269 VALLEY STREET PROVIDENCE RI 02909
4. Business Phove No, 5. State of hcorporation

401-521-2583 RHODE ISLAND

G. Bricf Description of the Character of Business Conducted in Rbode Flaned

GAS STATION AND CONVENIENCE STORE

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

President Neme

ELIE RACHMANI

s Vice President Nawme

Street Address ; Street Acdress
408 BRIDGE STREET
ity Sierte Zip s ity Shite Zi
DEDHAM MA 02026 :
. S(Jc nmn . \'u ,m ............................................................. reeurrasaasnsnns i . -’I:;[-(:;,'-t rur\(mw .............................................................................
ELIE RACHMANI ! ELIE RACHMANI
Stieet Address Street Adcross
408 BRIDGE STREET 408 BRIDGE STREET
City Staite Zip iy I Staate Zif
DEDHAM MA 02026 : DEDHAM MA 02026

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPA

Director Name

ELIE RACHMANI

CES BEFORE USING ATTACHMENTS

i Director Nane

.

Street Address

408 BRIGE STREET

¢ Street Addvess

<y State Zip ity State Zip
DEDHAM MA 02026

Dhrector | t Divector Name

Stroot Adifross Strevt Address

ity Stetier Zis Ly Steite Zifs

9. SHARES AUTHORIZED

10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
1SSUED S:IARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Far Yulie

NO PAR

Class/Series

COMMON

Niumber 1of Shares

1000

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

ac e _FILED

crece AMAR 2 3 2010
/9 7F

Under penalty of perjury, I declare and affirm that I have cxamined this report,
imﬁuding any accompanging schedules and statements, apd that all statements

cc}htained hetdin ar and correct. ,
Yot .
Vo (Al s 3o

" T 7
Signature Dure

ELIE RACHMANI

8y Ry Print or Type Name
T I PRESIDENT
FOR SECRETARY OF STATE USE ONLY Thle
!

Form 630 Rev, (08/08



