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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.5040

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

* In accordance with REG.L. 7-1.2-1501(e), each corperation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cerd)) is
subject to a penalty fee of $25.00,

1. Coorate ID No, 2. Name of Corporation
000068459 Johnston Gas, Inc.
3. Sireet Address Principal Business Office City Staite Zip
1209 Hartford Avenue Johnston RI 02919
4. Busiiess Phone No. 5. State of Incorporation
401-274-7474 Rhode Island

6. Bricf Description of the Characier of Business Conducted in Rbode Isiand
Own, manage and 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

President Name t Vice President Name

Joseph Najm : Joseph Najm

Street Acledresy i Street Address

735 Central Avenue : 735 Central Avenue

City Stk Zip t Gty Sleite Zip
Johnston Rt 02919 : Johnston RI 02919
_Secremrj: \ame .................... » Treasurer Name

Joseph Najm : Joseph Najm

Street Address : Street Address

735 Central Avenue : 735 Central Avenue

City Sale Zip s Ciy State Zify
Johnston RI 02919 : Johnston RI 02919

8, NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) f_—_] FILL IN SPACES BEFORE USING ATFTACHMENTS
Direcior Name 1 Direclor Name

None. :

Stret Address < Street Address

City J Steite , ) City I Stetle 2ty
TVt L S TN N PIRR] SIS TOPPRROR oL S T ERRTE SIS
Street Address T Streat Address

City Stette Zip s City State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
") C ¥ LTS 5 ) o

This infermation is currenily of record in the Office of the Secrewary of Number of Shares ClasSerie bar Vaue
State. Changes require an additional filing. See Section 9 of 600 None No Par Value
instruction sheet.

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

Under penalty of perjury, | declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
HED contain i) ;
File Dare 07‘/;59 / 202
FEB 0 9 2012 Dase
Check No.

' J h Naj
By: w ,/ KF(V/ e —— F::foereype Naai.ilu'{;n
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