RI SOS Filing Number: 201288984370 Date: 02/03/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretury of State

‘L;-

and Providence Plantations Corparations Division

MWic e, vof , 148 W, River Strect
Cffice of the Secretary of Siate Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 012225040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with RIG.L. 7-1.2-1501{e), each corporarion failing or refising to fle its annual report within thirty (30) days afier the time prescribed by law (REG.L. 7- 1. 2-1501 (b)) is
subject to a penalty fee of $25. 00

1. Corporate I3 No. 2. Namw of Corporation
92722 GABRIEL'S TIGER MART, INC.
3. Strevt Adedress Principal Business Office City Steike Zifs
69 TAUNTON AVENUE EAST PROVIDENCE RI 02914
4. Business Phoote No. 3. Stare of fnceporation
4014380854 RHODE ISLAND
6. Brief Description of the Character of Busiitess Candictod in Bhode Kland
TO OPERATE A GASOLINE AND AUTOMOTIVE SERVICE STATION AND CONVENIENCE STORE.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIIMENT) I:l FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiddent Neme : i1 Vice President Name
GABRIEL PACHECO : MARY LOU PACHECO
Streot Ackdresy i Street Adedress
69 TAUNTON AVENUE : 69 TAUNTON AVENUE
Cify Steste Zip : City Sterte Zif
EAST PROVIDENCE RI 02914 : EAST PROVIDENCE RI 02914
g ””;1.” et e, I.J:eam e \mne. L
GABRIEL PACHECO i MARY LOU PACHECO
Street Addross , Street Address
69 TAUNTON AVENUE : 69 TAUNTON AVENUE
City Sterte Zifr  cuy Sterte Aip
EAST PROVIDENCE RI | 62914 : EAST PROVIDENCE RI _ 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) Cl FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Neeme
Sereet Adedress b Street Address
ity ‘ Stette J Zip oy l Staate lzm
. D.trcu w . .\ .mm .................................................... [T YT - D r :: ; preriesessess Sevrssaatrrrreriarersssianaas terrerrersriteacesaasrnnnns
Street Address T Street Address
City State Zipy City State i
9. SHARES A_UTH_ORIZED ' :’ 10. SHARES 'iSﬁUED €“X” BOX FOR ATTACHMENT) D
JSSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | 22rber of shares classSertes far laine
State. Changes require an additional filing. See Section ¢ of 100 COMMON NO PAR VALUE
instruction sheet. " :

This report must be execuied on behalf of the corporation by an anthorized represemtative. 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.

Undel pcna]zy of perjury. 1 declare and affirm ghat 1 have examined this report,

File Daie

Check Ne,

GABRIEL PACHECO

Print or Type Name

B BN PRESIDENT

Byl
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