State of Rhode Island A. Ralphb Mollis, Secreiary of Stale

and Providence Plantations Corﬁo;n;o;; Diz;{;sfori
Gffice of tbe Secretary of State Providence, B1 0 2’9”;‘;‘22295
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

" In accordance with R1.G.L 7-1.2-1501(e), each corporazion fuiling or refusing to file its anmual report within thirty (30) days after the time prescribed by law (RI.G.L 7-1.2-1501(ccd)) is
subject to @ penaly fee of $25.00.

1. Corparaie 1D No. 2. Name of Corporation
6777 Food'n Fuel, Inc.
3. Street Address Principal Business Qffice City Stexte Zip
414 Broadway Providence RI 02909
4. Husiness Phone No. 5. State of Incorporation
401-331-2462 Rhode Island

G. Brief Description of the Character of Bustness Conducted in Rhode Island
Convenience Store

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT ) [J FILL IN SPACES BEFORE USING ATI'ACHMENTS

President Name s Vice President Name

John J. Paterra Il 5 John J. Paterra Il

Street Address t Street Address

104 Bretton Woods Drive : 104 Bretton Woods Drive

Ciry State Zip 3 City Staie Zip

Cranston RI 02920 ! Cranston RI 02920
Se”é;;’yName ..... Cerrssiiiiaasss 7S P R R Perrenrrrerrruniraes :Irr,murerName ..... P [ . Y T O
N/A | N/A

Streer Address Street Address

City State Zip 2 Gty State Zip

.

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

Director Name ¢ Dfrector Name
Street Address L Street Address
, :

City ‘ State ] Zip s City Ijlme I71p
s Crenreniesiaias rverrrernenrrains S AT vevererarraeen E.;.?-:-r;;;(:\;'.!;’:z'r;;e: ..................... R SRR FOTTTR ereernsrrrrieriarans
Street Addresy 1 Street Address

City State Zip S City State Zip

9. SHARES AUTHORIZED " 10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . - . . F 15 £ Par Value

This information is currently of record in the Office of the Secretary of |rrber & Share. ClacySeries o e

State. Changes require an additional filing, See Section 9 of 100 Common No Par Value
instruction sheet. LT EY

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Fl LE D Under penalty of perjury, I declare and affirm that I have examined this repor,
including any accompanying schedules and statements, and that all statements

: contai n are true and col
F:leDate i mso 2012 Wm Lo 26—/~

By ) R R ng ture v Dare
Check No. ; John J. Paterra ]

Print or Type Name
By: ._/ // 5

o - President
FOR SECRETARY OF STALE USE ONLY Title

Form 630 Rev. 08/08



