State of Rhode Island A Raiph Mollis, Sccrotury of St

and Providence Plantations Corporations Division
s W River Strect

\
E:%:f Qifiee {-)/AHJV(} Secretary of Sele Provideice, REGIO04-26015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 Hor

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

" D aecordance with R1GLL 7-£.2-1501ie), sach corporation Satling or refising w0 fil its annual repors within thivey (300 dugs afier the time proscribed by b (R1GL 7212150 ceka)s is
awbject 1 a peralty foe of $23.00.

! Caiporaie i1 N, 20 Netne af Cospuration

000068459 Johnston Gas, Inc,
3Strced Adebress Principenl Bresriness Offce City Stete pait]
1209 Hartford Avenue Johnston Rl 02919
Ao fenress Phone N 5. State of Brcorpevedion

401-274-7474 Rhode Island

G Brigg Deserlinion of the Clanticior of Bisiness Conductod 7 (2hode Isteasred
Own, manage & operate a gasoline retail sales outlet and repair vehicles

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

Presidewi Ndnwe : Vice President Nome

Joseph Najm : Joseph Najm

Stecet e o Sireet Addyess

73E& Central Avenus : 735 Central Avenue

i et i Ly Steite Aity

Johnston R! 062919 : Johnston RI 02919

............................. L PO Fr AN s naan it haaan

e Neeine v Vreasurer Neine

Joseph Najm : Joseph Najm

St Avdelress Street Aedctresy

735 Central Avenue : 735 Central Avenue

iy Seie Zifi Gy Stodte i

Johnston RI 02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS; (X" BOX FOR ATTACHMENT) [ | FILL IN SPACES EEFORE USING ATTACHMENTS

Lhirectoe Nt L LHrector Name

None :

Street cdodebress b+ oStrewn Address

Director Neone

St Addedross T
iy Stedre Aifs Stale P/
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ¢“X” BOX FOR ATTACHMENT}) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Neenphier ot Shatre, ChiresSerien Lear Vitfree

This information is currently of recond in ke Otfice of tie Secretary of
State. Changes reguire an additional filing. See Section 9 of 600 None Nc Par Value
mstruction sheel.

This report must be executed on bebalf of the corporation by an avthorized representative. I1 the corporation 1s in the hinds of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.

| Under penalty of perjury, [ declare and aftirm that | have examined this report,
including ary accompanying schedules and statements, and that all stiements
i Ierein are true and comeg
File Dute
ievae  MAR 25 201 . .
) e STERIT— Dare
Check No. . \ { ‘ \ _— i
y Volg \ Joseph Najm

B o . - Frint or 1ype Nevne

- President
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