A. Ralpb Mollis, Secreiary of State

State of Rhode Island : e

- . Cenprordtions 1eision
and Providence Plantations TR W River Strect
Office of the Secretary of Skate Providence, RE Q2004-2615

222 30430

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T fn accordance with RIGAL 7-16-66 (d), each limited liability company failing or refining to file its anmial vepors within thirgy (30) days afer the time prescribed by bue

(RAG L 7-16-66 (b)) fs subject to 2 penalty fre of $25.00.

1 Ao 2wt nde of the fioited Heibality company
135094 EXETER CROSSING PETROLEUM & CONVENIENCE, LLC
§. Sedle of Formation 4. Brivf description of the cheracter of the busivess which §s daetuedhe condiciod i Rbode Nand
Rhode Island CONVENIENCE STORE AND GAS STATION )
3 Privcipet] office address iy Stette A
561 A South County Trail Exeter RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conlact danie é Contect Tithe
Jignesh J. Patel : Manager
Street Adefress t i Sate Zipy
One Devonshire Drive H New Hyde Park NY 11040

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FiLL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) []

Wetradger Neme E Vanuer Neinic
JIGNESH J. PATEL :
SMreet Address boStreet Address
One Devonshire Drive :
Ay Satc Zip Iy Steaie L
New Hyde Park NY 11040
Uum.l‘q;:r. \mm- ......................................................... ”‘.muw;‘. \mm ................................................................
yereed Addross T Street Acdefross
iy l Meite i b I Siciie Zip

8. RESIDENT AGENT IN RHODE 1SLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Formn 642 - RIG.L. 7-16-1t

This report must be executed by an uuthorized person pursuant to RLG.L. 7-16-66 (h).

Under penaity of perjury. 1 declare and affirm that I have examined this report,

| nad | I ol e ¥ including any accompanying schedules and statements, and that all statements
| L] ™y containgd herein are true and correct.

File Date ___ //-/(?"X&/O e 7 . /)‘c%/__ /O/ZO }"O

Check Nes. - .
eek m’ 7; ; Z”; Z‘ Q?‘ " Signature of Authurized Person Dute
——

By: ’7(;7 5y Qg JICVESH J. PATEL, MANAGER
FOR SECRETARY OIéTATE USF'ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. D8/08




