RI SOS Filing Number: 201066980480 Date: 09/07/2010 4:00 PM

%3 State of Rhode Island
and Providence Plantations
4 Office of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Svcrelary of Slate
Corporations {Hrision

148 W. River Stree!
Providence, RE O02904-26T5
401.222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(2), each corporation fatling or refusing ta file its annnal report within thirty (30) days afer the time prescribed by lav (R1G.L. 7-1.2-1501 (eerd)) is

subject to a penalty Jee of $25.00.

{. Corpovaie ID do. 2 Namw of Corpuration

157710 DARC, Inc.
3. Streel Address Principed Business Office ity Sterpe Zif
400 Main Road Tiverton RI 02878

<, Brsiness Phone No. 5. Stette of Incorporation

508-504-3635 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Gas Station with Convenience Store and Car Wash

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

Doreen A. Cedrone

Prosident Name

Richard A. Cedrone

Streer Adfress

376 Sutton Street

E Street Address

: 376 Sutton Street

iy Sate Aip L ity Steite Zifs

Uxbridge MA 01569 Uxbridge MA 01569
“Sucrelian. aswrer Name
Street Addresy Street Address

iy State parl s City State sy

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

{xrector Neme

Richard A. Cedrone

 Director Newe

! Doreen A. Cedrone

Street Adedress

b Street Address

376 5ut£qrpsue£\," : 376 Sutton Street
iy :T'__ R Staie Zip : ca Statte Zip
Uxtridge 0 o IMA ..................... 01869 ....ooec... PUxbridge I.M.A.. ....................... 01569 ............
Diredior Neamy_ QL ¢ Director Neme
Street .‘ldz.!m._\'\' i 1 Street Adddresy
E;j‘ Sterte Zip sy Stetie Zip
Py

STREI
9. SHARES AUSGORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [ ]
[SS8UED SHARES — THIS SECTION MUST BE COMPLETED

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

Number of Sbares Class‘Series Par Value

1,000 0

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

Fite Date HI E I

52893-3-520271 \}%Qa\

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanyi hedules and statements, and that all statements
} crein are true Anfl/correct,

L4 1o

Signature Date )

Check No. Richard A. Cedrone
SEP 03_\20"] Print or Type Name
v A President
FOR sm - Title

Form 630 Rev. 08/08
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