STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

L W River Street, Prov idenee. Riode Ishland 02904-2615

Phone: [y 2223040 - Email: corporationsa sosaivon - Website: s sosri son

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: 550.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

S Entty D No 2. Exact name of the Corporation
i b
996 | SERRYS SERVICE Toce.
3. Principal office address ' {City i State — 1Z|p
110l HOPE STREET PROVIDERNCGE RL | 02906
‘4 Business Phone No. o T s State of Incarporation |
401 -83) -9226D ____RHoDE ISLOND
G. Brief description of the character of business conducted in Rhode Island
F N i ) — " o _re— Q/P 5 H
VLL SERVICE GASOLINE STaTIion) WTH QUTO EM
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) ]
President Name Vice-President Name
Ferer. PENNETT
Stregt Address Street Address
FPo BoX 21 i ]
City [State Zip City [State Zip
SILveR LAKE. NH jozg7s |
1 Secretar Name ) ) T ' Treasurer Name
T SusAn BERNNETT
Street Address . Street Address
Po 8oX 218
City State ) Zip City State Zip %
SILVER LOKE |, N\0H | 32815 i
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOH}'{.}TACHMENT) ]
Director Name iDiractor Name
Straet Addrass “TStreet Address
City Ttate Zip City State Zip
Director Name L ' Director Name
Streel Address Street Address
City : State dle Ciy State Zip
; |
I !
H i
9. SHARES AUTHORIZED 10, SHARES ISSUED ("X BOX FOR ATTACHMENT) L] |
: ‘\ NUMBER OF SHARES CLASS/SERIES PAR VALUE ;

}This information is currently of record in the Office of the Secretary

i‘
of State. Changes require an additional filing. | f\)C‘NO g
|

See Section 9 of instruction sheet.
|

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the nands of a recewer or trustee.
this report must be executed on behall of the corporation by the recenver or trustee

Under penalty of perjury, I declare and affirm that | have examined
File Date N this report. including any accompanying schedules and statements,
and that all statemenls contained herein are true and correct.

e FILED OS5 B ooV ow[r‘?]up

By: Signature of Authanzed Hepresamtative ate

FOR SECRETARY OF STATE USE ONLY JAN 21 M8 PETER BErQ ~NET T

Form No. 630 L 65? QPHN or Type Name of Authorzed Representative
Revised: 01/2012 wv -1




