STATE OF RHODE ISLAND A ProOSIDUNCE PLANTAEIONS
Cfice of the Secreian of Stte
Matthew A. Brown, Seciciary o Steite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March | . Eiling Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLICK)
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STATE OF RUODE TSLAND AND PROVIDENCE PLANTVTIONS
Uffice of the Seciretary of Swate

Matthew A Brown, secreten of St

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January [ - March | . Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED [N BLACK)
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORNM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No. 2. Name of Corporation

11301 Town Line Service, Inc.
3. Street Address Principal Business Office

1333 DouGLAs AVE

4. Business Phane No.

4o/ 353-bL10O

7. Brief Description of the Character of Business Conducted in Rhode [sland

TowiNG + Repour serv.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Kenneth w. SMiTH IR,

Street Address

lo-TasonN Drive

City State Zip

lancownd RT 02865

Secretary Name
Street Address

ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!

Director Name

Street Address

City State Zip
Director Nume

Street Address

City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class /Series Par Value

100 NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

Edward 5. fnman, {11 Secretary of State
Corparations Division

100 North Main Streer, Providence, RE02903-1335
401-222-3040

STOP

PLEASL RIAD
INSTRUCTIONS

City Stute Zip
Nert Provicience RT 0250Y
6. SIC Code
3558

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kenneth W Smith S,

Street Address

b Kendal Drive

ity State

Liincoy WX

Treasurer Nume

0565

Streef Aduress
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class /Series Par Viilue

,@/nonf’/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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amd

this report. igoludifiz any accompanying schedules and statements,

rrifit cV& me of Officer
I )ﬂ sidlent-
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. STATE OF RHODE ISLAND
a% AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1« Filing Fee: §50.00

TFQRM MUST BE I'YPE[D [N BLACK!
L Corparate 1D No.
3. Street Adudress Principal Business Office
1232 Douglas Avenue
4. Business Phone No. 5. State afhnorpomnon

(401) 353-9810 Rhode Island

7. Brief Description of the Churacter of Business Conducted in Rhode Iland

Wholesale/retail sales of gasoline and oil,

2. Name of Corporation

Town Line Service, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Kenneth W. Smith, Jr.

Street Address

10 Jason Drive
City

Lincoln
Secrebdary Nume

Kenneth W. Smith, Sr.
Street Address

6 Kendall Drive
City

Lincoln

Zip

02865

State

R1

Zip

02865

Stule

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

fiirector Nunte

Street Address

ity Stufy Zip
Director Name
Street Adiress
Citv State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}
AUTHORIZEL SHARES

Number of Shuares Class/Serivs Par Vaiue

100 NO PAR VALUE

(his report must be signed in ink by either the President, Vice Pre

- 7

Edward S. Inman, ITT, Secretury r)f Steace
Corporations Division

100 North Musn Street, Providence, RF 02903-1333
4001-222-3040

STOP

2002
_ PLEASE READ
INSTRUCTIONS

“North Providence  RI “ 02904
a. SIC Conde
3558

along with service/repair and towing of autos.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kenneth W. Smith, Sr.

Streer Adddress

6 Kendall Drive

City Sture Zip
Lincoln RI 02865
Tredsarer Nume
Kenneth W, Smith, Jr.
Streer Address
10 Jason Drive
ity State Zip
Lincoln RI 02865

FILL IN SPACES BEFORE USING ATTACHMENTS

Director ¥ame

Street Address

ik State Zip
Director Nume
Street Adudress
City State Zip

11. SHARES ISSUED ¢“x” BOX FOR ATTACHMENT)

ISSUED SHARES
Par Vilue

Number of Shares Class /Series

“NONE ™

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. [ declare and affirm that [ have examined

this report, including dm/n_mmpzmm;, schicdules and statements, and

thuat /urumm» cont f/twd hdrein are

eand correct,

File Dute -
A Lo a0l .éﬂﬁf,zﬂ 7 570
/ ‘7/ ; [ V snatiire of Officer ]"% Dhte
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4 &L, Print ar Tepe Nawe of Officer ;
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Iitle of Gfficer
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=28= STATE OF RHODE ISLAND
88, AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary I-March I » Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK)
1. Curporate 1t3 No.

11301 Town Line Service, Inc.
3. Street Address Principal Business Qffice

1232 Douglas Avenue

4. Business Phone No

HOI -35%-bblO

7. Briet Description of the Character of Busivess Conducted i Riade [sthand

2. Nuene of Corporating

Vehicle repairs + TowiNG SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Kenneth . Smit+h Jr.

Streef Address

1232 Douglas Ave .

State Zip

City
North Prev. RIT 02904
Secrelary Name
Kevneth w. SmithJr
Street Adidress
Same
Citv State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)

Drirector Name

Street Adidresy

City State Zip
Director Naine

Street Address

ity State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Numiber of Shares

100 NO PAR VALUE

Class/ Series Pur Value

3. Stite of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Corpurations Division

[O0 Nardh Main Street, Providerce, RI 029031335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

ity State Zip

Nortn Providenge TRI 0250t

6. 510 Code

3558

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

ermneth wW. SMi+h Sr.

Street Address

[ 2372, Doucj las Ave

ity State Zip

Nev+h Prov. RT pzaoy

Treasurer Namy

Kevimeth w. Smi+h Sy,

Street Address
sSGme

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City it Zip
Director Name

Streer Adidress

ity Stute Zip

11. SHARES ISSUED (“X* BCX FOR ATTACHMENT)
[SSLED SHARES

Number of Sinires Class /Series Par Vaiue

O

‘his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m RN

* 1 9 30 1
/‘)// . _):-2, Lo e ,,2._,
/37

File Date:
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RBy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that [ have examined

this report, including any accompanving schedules and statements, and
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STATE OF RHODE

LB AND PROVIDENCE
i Office of the Secretary of State

ISLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 = Filing Fee: §50.00

fFORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

11301

3. Street Address Principal Business Office

1232 Douglas Avenue

£. Business Phonte Na. 3. State of Incorporation

(401) 353-9810 RHODE ISLAND

7. Brief Description of the Character of Business Comducted in Rhode Island

2. Name of Corporation

Town Line Service, Inc.

Corporations Division
100 Narth Muain Street. Providence, RI02903-1335
401-222-3040

sTOP

PLEASE READ
INSTRUCTIONS

City State Zip
North Providence RI 02904
A. SIC Code
3558

Wholesale/retail sales of gasoline and 0il, along with service/repair and towing of autos.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

President Niame

Kenneth W. Smith, Jr.

Street Address

59 Wainright Street

City . State Zip
Providence 02908
Secretury Name - . ’
Kenneth W. Smith, Sr.
Street A;idre.ss
78 Gloucester Street
“ Providence 2908

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT]

Director Name

Street Address

City State Zip
Director Nasne
Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vire President Name

Kenneth W. Smith, Sr.

Streel Address

78 Gloucester Street

State Zip

CiT’rovidence 02908
“Kenneth W. Smith, Jr. "
sngamﬁg%nright Street

{mﬁrovidence e Zm02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

" city State Zip
Director Nume
Street Adidress
City Stute Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARES
Pur Vulue

Number of Stuares Cluss/Series

"NONE"

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 11301 %
/Sl O
2

File Date:

Check No.:

Vil

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined

this report, including any gecompanying schedules and statements, and

;%Awe,ﬂv‘_ LuSArurs T

Print urﬁﬁ* Numte of Qfficer
A
e

Title uf‘bfﬁcer

Form 630 1200



STATE OF RHODE ISLAND

Qrfice of the Secretary of State

AND PROVIDENCE PLANTATIONS
AMENDED REPORT

James R. Langevin, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI G2903-1335
+01-277-3040

$TOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sior

Filing Period: fanuary 1-March 1+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACKI

1. Corporate ID No. 2. Name of Corporation

11301 Town Line Service, Inc.

3. Street Address Principal Business Office

1232 Douglas Avenue

4. Business Phane Na.

(401) 353-9810

7. Brief Description of the Character of Business Conducted tn Rhade Island

5. State of Incorporation

Rhode Island

INSFRUCTTONS

City State Zig
North Providence RI 02904
6. SIC Code

3558

Wholesale/retail sales of gasoline and oil, along with service/repair and towing of automobitles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Kenneth W. Smith, Jr.

Street Address

59 Wainright Street

City State Zip

Providence RI 02908

Secretary Name

Kenneth W. Smith, Sr.

Street Adddress

78 Gloucester-Street

City State Zip

Providence RI 02908

Vice President Name

Kenneth W. Smith, Sr.

Street Address
78 Gloucester Street

City State Zip
Providence RI 02908

Treasurer Name

Kenneth W. Smith, dJr.

Street Address

59 Wainright Street

City State Zip

Providence RI 02908

9, NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT!

Director Nanme
Street Address
City State Zip
Directer Name
Street Address
City State Zig

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORLZED SHARES

Number of Shares Cliss/Series Par Value

100 SHS NO PAR VAL

Director Name

Street Address

City State . Zip
Director Name

Street Address

City State - ‘Zip
11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series Par Vilue

IINONEII

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Fite Date:

D £l
Cif

Check No.:

By:

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including anv 3 anving schedyles and statements, and
. ;

that all sraykmentﬁ contaj herdin are truesdnd correct.

v/ L
Signafure of Officer

Kenneth W. Smith, Jr.

Print or Tyvpe Name of Officer

- President/Treasurer

Title of Officer

Forit 41 L2 4n



Corporations Division

AND PROVIDENCE PLANTATIONS _ {
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401-222-3040

+

@ S r.I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. Z. Name of Corperation
11301 Town Line Service, Inc.
3. Street Address Prigcipal Business Qffice City State Zip
1232 Douglas Avenue North Providence RI 02904
4. Business Phone No. 5. State of incorporation 6. SIC Cade
(201) 353-9810 RHODE ISLAND 3558

7. Brief Description of the Character of Business Conducted in Rhode fsiand

Wholesale/retail sales of gasoline and oil, along with service/repair and towing of automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narte

Kenneth W. Smith, Jdr. Theresa M. Smith

Street Address Street Address

59 Wainright Street 78 Gloucester Street
City State Zip City State Zip
Proeidence RI (2908 Providence RI 02508
Secretary Name Treasurer Name
Theresa M. Smith Kenneth W. Smith, Jdr.
Street Address Street Address
78 Gloucester Street 59 Wainright Street
City State Zip City State Zip
Providence RI 02908 Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dvirector Name

Strect Address Street Address

City State Zip City State Zip

Director Name Director Name

Street Address Street Adidress

City State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)}

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VAL "NONE"

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

|I’| || I'III || I’ II Under penaity of perjury, I dectare and affirm that [ have examined

*® 1 1 3 0 1 * this report, including anv agfcompanying schedelés and statements, and

File Date: /Lﬂ‘;g/‘gk/

Check No.: /0(0 / 5 Sighuture of Officer
Kenneth W. Smith, Jr,

ay: ﬁmﬁ Print ar Type Name of Officer
- President/Treasurer

Title of Officer

that ail statements contaj 1arein dare trugand correct.

FOR SECRETARY OF STATE USE ONLY

Form 630 {2/96



. 3 1ALE UF KHULIE IDLAND James K. Langevin, Secretary of Stale
Corporations Division

&8 AND PROVIDENCE PLANTATIONS . , !
: Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March I+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!/
[ Corporate I No. 2 Name of Curporation

11301 Town Line Service, Inc.
3. Street Address Principal Business Office ity Steite Zip
1232 Douglas Avenue North Providence RI 02904
4. Business Phone No. 3. State of Decorporation 6. SIC Caode
RHODE ISLAND 3558

(401) 353-9810

7. Brief Description of the Character of Business Conducted in Rhode fsland

wholesale/retail sales of gasoline and oil, along with service/repair and towing of automobiles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ‘

President Name Vice President Name

Kenneth W. Smith, Jr. Theresa M. Smith

Street Address Street Address

59 Wainright Street 78 Gloucester Street
City Shate Zip City State Zip
Providence RI 02908 Providence RI 02908

Secretary Naie Treasurer Name

Theresa M. Smith Kenneth W. Smith, dJdr.

Street Aaddress Street Address

78 Gloucester Street 59 Wainright Street

City Stute Zip City State

Providence RI 02908 Providence RI 02308
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Director Name

Director Naine

Street Address Street Adidress

ity State Zip City State Zip
Director Name Director Name
Street Auddress Street Address

State Zip

City State Zip City

JHARES ISSUED (“X” BOX FOR ATTACHMENT)
) SHARES

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT/

AUTHORIZEL} SHARES

Number of Shares Class fSeries Pur Value wmber of Shares Cluss /Series Pur Virlue

100 SHS NO PAR VAL None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- 4\!IlllJﬂIWIIUWI!I\IU\I( I -

er penalty of perjury, I declare and affirm that t have examined
this rennrt, inchuding anyv accompanying ser'-‘ri"'"ﬁ and statements, and

gd that all statemen ynigined m. rein are mc and cnn;ur
File Date: ‘/(; {) / . J /é a ;/ / / Z
z g / 22 )2 :)7 g

et é{ﬁ //f\//\/é o/ /0/)7///7 JE’

&( | ) - Print o Ty ‘pe Narme of (j;é/
By: /
= WY

Titie of edfiver

FOR SECRETARY OF STATE USE ONLY

Forwr i1 {27490



James R. Langevin, Secretary of §tate

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS Lorporations Division
100 North Main Street, Provideyce, Rl 02963-1335

Office of the S-cretary of State
B 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corperation
11301 Town Line Service, Inc.
3. Street Address Principal Business Office City State Zip
1232 Douglas Avenue North Providence RI 02904
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 353-9810 RHODE ISLAND 3558

7. Brief Description of the Character of Business Conducted in Rhode {siand
Wholesale/retail sales of pomm¥stle and oil, along with service/repair and towing of automobiles.
8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT)

FPresident Name Vice President Name

Kenneth W. Smith, Jr. Theresa M. Smith

Street Aiddress Street Auddress

W A AL _ 18 Greveesten Shieet
(_ti ; /0 \\ﬁsaﬂ %ﬂ' City ' StuteO &ﬂﬂ 442_ 2192

Prowideste [incoly RI o22E8 o5 Brewsdmme, [ty couy RI a2808 OIFES

Secretary Nasmte Treasurer Name

Theresa M. Smith Kenneth W. Smith, Jr.

Street Address Street Address

78—Elourester—Street Wainweight—Stre
City State Zip C-?r? eState Zip
Providence, RI 02908 Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name Director Name

Street Address Street Address

city State Zip City State Zip

Director Nume Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)}

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares W//ﬂé Class/Series Par Value
—

100 SHS NO PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

H"]II 'III‘ ||"| I”“ Ilm “l‘ I"l Under penalty of perjury, ! genlare and affirm that [ have examined
*

this rcpm‘t./mcluding any gcogpanving Hedules and statements, and
Y

ST o
Check No.; %87\& \\\ Signatiire of Dfficer

Kenneth W. Smith, Jr.

\ (p ﬂ \ ﬁ Print or Type Namve of Officer
By:
. . ) ~ -
Pra
T

FOR SECRETARY QOF STATE USE ONLY

Form 31 12/96



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
E Qffice vf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK/
1. Corporate ID No. 2. Name of Corporation

11301 Town Line Service, Inc. :
3. Street Address Principal Business Office

/A3 PauGLeS AUZ Moy,

4. Business Phone No. 3. State of Incorporation

Y0/ -355-6610 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhiade Isiand

p—
1O iNG - f{cnﬁuv
8. NAMES AND ADDRESS OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Namne Vice President Name

City

Aenvert wSmir? TR THERESA A

Street Adidress Street Address

37 WRINWRIGHT 87 oR70F )
ity State Zip City Ff .
f £0 U ﬁ‘f Treasurer Name “

Secretury Nime

g\g ﬁ /V) 64{”’ 7# Street Address

Street Adidress

?t? Flouwcesrer 577

State Zip City

o RE  0290F PR
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Directar Name Director Nume

Street Address Street Address

City State Zip City
Director Name

Director Name

Street Address Street Address

City Stute Zip City

10. SHARES AUTHORIZED AND ISSUED ("Xx” BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES \/
Number of Shares Class/Series Par Value Number of Shares
100 SHS NO PAR VAL o

James R. Langevin, Sccretary of State
Carporations Division

100 North Muain Street, Providence, RF G2903-1315
401-277-3040

[NSERLI Il()\\

COMPLITING
I11iS FORM

State

RT G490 Y

6. SIC Code

3ESP

SMITH

TE CLIUCE ST efe ST

Stute Zip
Rr G2G¢ P

e phie /‘7 w SnsTlH U7

5G9 (AN P EHT ST

Stat Zip L
ate /? e IP(J._)_?U{‘

——

State Zip
State Zip
Cliass /Series Par Vilfue

C{) b Wons Ao Qvfl U/Io«e_

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ST

Under penalty of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

File Date:

r] OS) q Symiture of Officer
Check No.: {
By: \4 W/ u

B fPres

(‘ f that ail sratements cor
w )

Print or Type Name of Officer

cond verrect

ined herein are t

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Formr 31 12490



PROFIT CORPORATON
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

1 CORFORATE 1D NG. 2 NAME OF CORPORATION

0011301 Town Line Service,

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Dhvision
100 North Main Street
Providence. Rhode [sland 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

Inc.

1 STREET ADDRESS PAINCIPAL BUSINESS OFFICE CITY STATE ZIP COCE
1232 Douglas Avenue No. Providence, RI 02904
4. BUSINESS PHONE NO. 5. STATE OF INCORPORATION 6. SIC CODE
(401) 353-9810 RI 3558
7. 8RIEF GESCRIPTICN OF THE CHARACTER OF B GINESS C DUGTED INRHODE 1SLAND , . . -
Who esaie an reta% sales o gasowlne and oil, aleng with service and
repair of automobiles.
4. HAMES AND ADDRESSES OF THE OFFIEERS
PRESIDENT NAME YICE PRESIDENT NAME
Kenneth W. Smith, Jr. Theresa M. Smith
STREET ADDRESS STREET ADDRESS
59 Wainwright St., 78 Gloucester Street
CiTY STATE ZIP CODE CITY STATE ZIP CODE
Providence, RI 02908 Providence, RT 02908
SECRETARY NAME TREASURER NAME
Theresa M. Smith Kenneth W. Smith, Jr.
STREET ADDRESS STREET ADDRESS
78 Gloucester Street 59 Wainwright Street
CITY GTATE Z1P COCE CITY STATE ZIF COBE
Providence, RI 02908 Providence, RI 02908
9 NAMES AND ADORESSES OF THE DIRECTORS
DHRECTOR MAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
CITY STATE 2IP CODE CiTY STATE ZIP CODE
DIRECTOR NAME D{RECTOR NAME
STREET ADDRESS STREET ADDRESS
CITY STATE ZIP CODE CITY STATE ZIP CODE
16. SHARES AUTHORIZED AND |SSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
100 0 Q

This report must be SIGNED IN INK by either the

File Date: -
Check No: @403)
By: (:F>

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm th ave examined
this report, inciudingr?ufaccompanying schedules and statements,
and that all statements contained hereiq are true and correct.

P P = i I B

A mase LA L el

A

Signature ot OS\Cer -/{\‘
KENNETH .\\SMI TH, JR. i
Print or Type Name of Officer
. -~ 7
[ PRESIDENT/ TREASURER v/ /7 %

ate
FORM 31 1295

Title of Officer



N thode Island and Providence Plantations ANNUAL REPORT

s Office of The Secretary of State Please Type or Print

‘ 100 North Main Street File Anaually —Jan. | - March |

(\/‘) Providence, Rhode Isiand 02903-1335 Filing Fee $50.00

401-277-3040 Make Checks Payable 10: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate [D: Annual Report for the year:

-

N

EEE NN

[t Y

v
i

Name of Corporation:
Business entity organized under the laws of the State of: ﬁ)}gu D2 I.SLF)NFD Business Entity is (check one):
For foreign entity, address and telephone number of principal office: |z~ Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

. — . ,‘/ — A . -
Phone: ( ¥/ )V 22 Tl S/ S5 -'Q’é/f \f\/ﬁé‘éﬁ"- SALE Ak D RETALL. SALES
Address and telephone of the principg.}'f)ﬂ'lce of business entity in Rhode OF A5 il E ASD <e , AL IR
Isand (Provide street address - Not P.O. Box): W7 H THE SERVCE AND

LREPBIR.  oF AUTOME BILES .

Phone: L5707/ ) A8 S5 - ?f/f’ /_5,523 - é’é/b/'
THE NAMES OF THE OFFICERS ARE:

PRESIDENT, R : STREET ADDRESS CITY/STATE ZIP CODE
/ wr mi e ; e . - —~ p e, P — J— e -
ENNETH A/ SmMITH \Jrc 15 (il TR S Freo @L CRgls
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
—1 K ® . . — . s . - N e L -
FanmeTh  w SuTH ;\Q. SG sl ST, Feo £ padd
SE?ARY ‘ R STREET ADDRESS CITY/STATE ZIP CODE
THECEAD M Sy TH Vi (S o E STEE - Y/ Rep'e L ogzal
TRE.ﬁ&E} (\) N STREET ADDRESS CITY/STATE : T ZIP CODE
- ; v —_ - . - : Ser . e o
THECESR I Sy T H 25 (Locas Tz R R Foeo L, ciopk
THE NAMES OF THE DIRECTORS ARE: '
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS T CITVATATE ZIP CODE
(tp) ) B353-98/0
% /é/‘ /{ STRERT ADDRESS . CITY/STATE j’ / ZIP CODE
& 2 / /// /}7/ /7&’%«31 lcepptals L//.r 2 /Z/: ,Z/J'/-‘}/ﬁ a/é‘// 4 /'ﬁy//f/
V[BER OF SHARES AUTHORIZED {(Rider may be attached) J NUMBER OF SHARES ISSUED AND OUTSTAN DING'(R_idc;r m:{bié"@uched]
Number of Shares Class / Series Number of Shares Class / Series o A
/ SRR I PA'S

t

Hee
| L 3?9
o AR aLuE P40 5999

2 /'— . . P
/‘// ‘ L - ( ~ 4—,; /'/ i y - ‘/,‘ L a
; / 7 5 P i ' Fo LA % o
pae L S2edmdrs Ao 19 I¥ By il [, it
PRINT OOR TYPE NAME OF OFFICER S[G\[\IG Ké‘ﬁm{ﬁ 7‘H l'/\_/ \?}}? ;7—-‘#
Form 31 1/85 TITLE OF OFFICER SIGNING /% . ;7]&/(//

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered ottice and/or registered agent indicated below is incorrect, Form 9 must be filed.




PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantaiions
Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 029031335
$01-277-3040

Filtng Fee $30.00
Payuble 1o:
Secretary of State

Annuad Report tor the year:

Fite Annualiy
LLC: Sept. ! - Nov. |
CORP: Jan. | - March |

Corporate {D:

Town Lins

Nume of Business Entily:

. . . . Business Eatity s tcheck one
Business entiry erganized under the luws of the State of: Rhode Tsland N - cHech e

: . —' X ] Business Corparation (See RIGL Chapter 7-1.1+
Federal fuxpuyer ldentification Number !} Professional Service Corporation (See RIGH. Chapter 7-3.1)

For furcign entity. address and telephone muomber of principal oftice: [

communicitions may he directed:

| Lanited Liability Company 13e¢e RICL 7-16)

Nume, title and marling address of contact person 1o whom

Kenneth W. Smith, Jr., President

- - 58 Wainright Street

Phone: ! !

Providence, Rhode Island

Address and telephone of the principal ottice of business entity in Rhode
[sland 1 Provide street wddress - Not P.OL Boxn:
1232 Douglas Avenue

Brict stutement of the character of business conducted in Rhode Tsland:
Wholesale and retail sales of gasoline and

North Providence, RI 02904 0il and the service and repair of automebiles
PP . > e
Date of Organization: 5/"‘{//” T I
401 , 353-3810 Due of Qualificatton w do busiaess in Rhode Istand (it foreign entity 1

Phone: !

THE NAMES OF THE OFFICERS ARE:

[ CHIEF EXECL TIVE OFFICER OR [ PRESIDEN o lech One STREET ADDRESS CITY:ST A F Z1P N
Kenneth W, Smith, Jr., 58 Wainright Street, Providence, Rhode Island
: CHIEF OPFRATING OFF FR O ] VICE PREZIDENT Chech Oner STREFT APMRESS CITYST AT ZEP O
Theresa Smith, 78 Glocester Street, Providence, Rhode Island
D CLNTOMAN L RECORIN OR E SECRITARY cCheck L STREETT ABIRESS CIHIYANTATE AU O
Theresa Smith, 78 Glocester Street, Providence, Rhode Island
D CHIEF FINANCIAL DERIUER QR E LREASLD RER Ulieck Oligy STREET w8y CITYASTALR AP UORE
Kenneth W. Smith, Jr., 58 Wainright Street, Providence, Rhode Island
THE NAMES OF THE DIRECTORS ARE:
NAME STRERT ADDRESS CITY N1 ATR FAIENS 13
NN STRITT APRORESS CTOYSSINTE FALEERIb3
NOAMI: STREET ADRIESS CUTY:ST 5T 2 Cnne

NUMBER OF SHARES AUTHORIZED (1 Applicahle)

I NUMBER OF SHARES ISSUED AND OUTSTANDING (It Applicabley

NUMBER  [pg . NUMBER
CLASS FCLASS
SHRIES

PAR VALUE OR
WITHOL'T PaR

SERIES |
PAR VALLE OR
|

FILED
FIB 22 994

o .
43 GV e .x;{v

B

WITHOLUTPAR 4 par value

1 ‘/

Dare M\ﬁ”f

By: fadl /;%/%)
- '//‘

{ KENNEPH W. SMITH, JR.

— 4/\
T oA /"'/ '..”
7. //%// yA /li/ //'/g | \(’ e
£
!

TRINT \)R FY B S AN O QFFICER SIGNING

President/Treasurer

VETLE OFAMPFICLR S1I0NING

Foarm 30 1034

DESTGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 1Y the Corparation has changed sts reaistered oftice andfor registered o resident agent, Form 9 or Foom LLC Y must e siled

N PROVIDENCE /I f



To be filed unnually between
January lst and March st

State of Rhyode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFFT
PROVIDENCE, RHODFE ISLAND 02903

Filing Fee $50.00

Corposate [Ix . G0L130L Annual Report for the year
First:  The name of the corporation is.......cco o Tiotin b 1m0 S8 PVESE, - TRD oo,

Seconp: It is incorporated under the laws of .. BBode Island e

Trirn:  Character of business, briefly stated, is......0.00 T o S0 T mon 2o o Tn e s

nd the service and repair of automobiles

SixtH:  Names and addresses of tts directors and officers: {Attach rider if necessary}
Name Office Address (including number, streel, zip code)
e, e e, Director e e e
................................................................ Director
............................................................. Director
Kenneth .. Smith,..Jr... . et e President 38 Wainwright. Street, Pravidence, RI... . .. .
Theresa Smith . , 78 Gloucester Street, Providence, RI
e L Yice President L et TRV e, .
Theresa Smith 78 Gloucester Street, Providence, RI
......................................... e . Secretary e et ettt et ettt sttt
Kennech W. Smith, Jr, 58 Wainwright Street, Providence, RI
................................................................. Treasurer
SevenTH:  Number of Shares authorized: L Par Value
or staternent that
shares are without
No.of Skares Class Series par value
100 No par value
EiGatH:  Number of Shares (ssued: Par Value
or statemnent that
shares are withowt
No. of Shares Class Series par value
19 .93

{Report must be signed by an officer)

Form 30 1 RA




. To be filed annually between
Filing Fee $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate D ... i moi Annual Report for the year...........i55.. ...
FirsT: The name of the corporation is..................... JoZw; Li;E ey lide Al e,
SECOND: It is incorporated under the laws of ... Rhode Island .

FirtH:  Business address in Rhode Island ... T
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. street, zip code)

.......................................................................... Director
.......................................................................... Director
e e e DIFeCtOr e
Kenneth W. Smith, Sr. oo President .78 Eloucester Street, Providence, RI .
Kenneth W. Smith, Jr. Vice President .. 59 Wainwright Street, Providence, RI . .
Kenneth W. Smith, SC Secretary ~ ../8 Gloucester Street, Providence, RI
Kenneth W. Smith, Sr. Treasurer /8 Gloucester Street, Providence, RI

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
PAID
100 No par value
FEB 1 1 1992
EiGHTH: Number of Shares issued: SECY OF STATE Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 No par value
Dated.....Feorvary 10, . 1992 . TOWN-LINE SERVICE, INC. .
{Name of Corporqtion} _
(Report must be signed by an officer) Title........ C’, N2 Jrie e L.q.:“—(/ ........................

Form31 185



- To be filed annually between
Filing Fee $50.00 January st and March Ist

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Corporate ID.....o B0 EG Annual Report for the year ... i R
FirsT: The name of the corporation 1s.....................c Tt b bt e e Tyt
Second: It is incorporated under the laws of ... Rhode Island

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Kenneth W. Smith, Sr. President .78 .Gloucester Street, Providence, RI
Kenneth W. Smith, Jr. ... Vice President . 59 Wainwright Street, Providence, RI
Kenneth W. Smith, Sr. Secretary /0 Gloucester Street, Providence, RI
Kenneth W. Smith, Sr. Treasurer /8 Gloucester Street, Providence, RI

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
100 e No par value
Eigur:  Number of Shares issued: T3 - Par Value
- <, lfI or statement that
shares are without
No. of Shares Class T " - S'g_rics par value
100 Mo par value
Dated..... FEBRUARY & @ 1921 (JOWN-LINE SERVICE, INC. e R
{Name of Corpogation @ f ) : ;
s 7 A g N / s )
¥
(Report must be signed by an officer) Title. VICE PRESIDENT Lo,

Form 31 1 85



Filing Fee $15.00

Corporate ID........

FIRST:

SECOND:

To be filed annually between
January lst and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
A A S Annual Report for the year %,

It is incorporated under the laws Of ...l

Tuirp:  Character of business, briefly stated, is.....the.wholesale.and.retail. sales.of. gasaline ...
and oil, and the service and repair of automobiles

FourTH: [If foreign corporation, address of its principal office............c.cooooooi
FirrH: Business address in Rhode Island ... 1 232Doug1asAvenue,NorthPr‘ov1dence,RIO2904 .......
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Kenneth W. Smith, Sr . 78 Gloucester Street, Providence, RI
.......................................................................... President
Kenneth W. Smith, Jr . . 59 Wainwright Street, Providence, RI
.......................................................................... Vice President . .
Kenneth W. Smith, Sr. 78 Gloucester Street, Providence, RI
.......................................................................... Secretary
Kenneth W. Smith, Sr 78 Gloucester Street, Providence, RI
TCASULET oo et et

SEVENTH:

No. of Shares
100

EigHTH: Number of Shares issued:

No. of Shares
100

(Report must be signed by an officer)

Form 31 1/85

Number of Shares authorized:

Par Value
or statement that
shares are without
Class Series par value

No par value
PAID

TR
‘iJ-f -'j f Par Value

or statement that

3 by

ofe 21 shares are without
Class ees? 1. O3 ST e par value
2TATE
No par value
/ s '

7, C}!M . ‘?/(),/i /‘K(ZZ i ‘.w‘,)\,}/( NS

1 < ! i
By oo LA At .(.Q.Mtf( g 7

e e
}
o f




To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION (}_/
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............. Annual Report for the year

FirsT: The name of the corporation is

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Kenneth.Ma...Snithy..SEscnn.... President 78 Gloucester Street, Providence,RI
W. Smith, Jr. . . 59 Wainwright Street, Providence, RI
..... Kemneth W. SmLER, Jr. o VICE PIESIENE o ooeoooooeoeeeoeeoo oot
. ith, Sr. 78 Gloucester Street, Providence, RI
..... Kenneth W. Smith, Sr. . Secretary
Kenneth W. Smith, Sr. 75 Gluucester Streei, Providence, RI
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shargs are without
No. of Shares Class Series par value
100 ;:’ Shares are without
o par value
o
EiGHTH: Number of Shares issued: = Par Value
haet or statement that
shares are without
No. of Shares Class - Series par value
100 Shares are without
par value
—_ I -
Dated.l(...ong..f..-:;}ﬁ .......................... 19/ ...Town-Line Service, Imc. . . . . . ... R
{Name of Corporation} - |
. 7 . ;;;;/ .
. )\._’/ "-_.__‘7‘. . -
- Haasl p - .
By///fdM[%m&/ !m{{ SOk o 7 A

{Report must be signed by an officer) Title../. /’/—;)t/”/gug\/p; s / .....................................

Form 31 1/85



o To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rigode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D A e Annual Report for the year..........oe A
FirsT: The name of the corporation is.......... Town Line Service, IAC.
SEcOND: It is incorporated under the 1aws of ... Bhade Tsland
Turp:  Character of business, briefly stated, is.... the. whole sale and retail sales of . ..

Fieri:  Business address in Rhode Istand ... 1424 BORILAR N ELIELL Smm min. fm i e
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code}

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Kenneth W. Smith, Sr. ... President 78 Gloucester St., Providence, RI
Kenneth W. Smith, Jr. ... Vice President 59, Wainwright St.. Providence, RI .. .
Kenneth W. Smith, Sr. . . Secretary .7.3....9.%9?99?.?95..?P.T..’....?F.?.‘.’.:l.g.‘?f??.e..i....l? ...........

CT T T e o satement thal

No. of Shares Class Series Share;a?rfa}:thom
100 Shares are without

par value

PAID

EicHTH: Number of Shares issued: -
AAR b 1988 ve

or statement that

| .
shares are without
No. of Shares Class SS;E’Y Oc at ATE par valule
100 Shares are without
par value
Dated. March 2, . 19 88 Town-Line Service, Ing.
N of Corpqrmion) .......................... ’l .......... j ........... j .................
By. zj’wyté%// ........ R A A v Lk O S

(Report must be signed by an officer) Tltle,/%,é?\'? »{/))4:-:.\/{1'/\_ ........................................

Form 31 1/85



To be filed annually between
January Ist and March 1st

Btute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.... 11301 ... Annual Report for the year... 1987 ...
FIrsT:  The name of the corporation is..... Town.Line Service, TNC. ..o
SeEcOND: It is incorporated under the laws of ............co.......... Rhode . Island...........coocooooomcoieion .
THiRD:  Character of business, briefly stated, is...the wholesale and retail sales of

Fourth: If foreign corporation, address of its principal OFFICE..................cooooromevooerseoee oo
FiFTH: Business address in Rhode Island ... 1232 Douglas Avenue, North Providence, RI
02904
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
JKenneth W. Smith, Sr. President .18 _Gloucester St., Providence. RI.. ..
Kenneth W. Smith, Jr. Vice President ... 59 Wainwright St., Providence, RI.
[Kenneth W. Smith, Sr. Secretary .78 .Gloucester St.. Providence, RI. .
Kenneth W.. Smith, . .SCa....... Treasurer ..78..Gloucester St .Providence, RI.....
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Shares are without
*Y\w{?ar value
EicutH: Number of Shares issued: “ g Par Value
-y or statement that
AP R U 3 1987 shares are without
No. of Shares Class Series par value
100 Shares are without
par value
Dated.. Janwary 19, . 1987 Town-Line Service, InGa...oo
(Name of Corporation) )
e 7 -7 f -\
' A - e B
Byf;(é»;@,,_,% e Grooeis L{«’/._m—-‘/ﬂJM‘A/é ...............
_ ,/.‘7
(Report must be signed by an officer) Title............. T

Form 21 1785



- - To be filed annually between
Filing Fee $15.00 January 1st and March lst

State of Rhyode Jslmd and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALIL
PROVIDENCE. RHODE ISLAND 02903

Corporate [D........ LI30L Annual Report for the year.......l.?.g’f':.’ ..........................
First: The name of the corporation is.......Lown Line Service, Inc,
SEconD: It is incorporated under the laws of ... Rhode Island
THiRD: Character of business, briefly stated, is. the wholesale and retail sales of .

FiFra:  Business address in Rhode Island ... 000 2 oy o sy s s s Do eyt
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................... Director
........... Kenneth W, Smith, Sr. . . .. President .18 Gloucester St., Providence, RI
........... Kenneth W. Smith, Jr. _  Vice President .. 5% Wainwright St., Providence, RI
........... Kenneth W. Smith, Sr. . Secretary .18 Gloucester St., Providence, RI
........... Kenneth W. Smith, Sr. .. .. . Treasurer .78 Gloucester St.. Providence, RL ... .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares . Class Series par value
100 e Shares are without
S par value
EigHtH: Number of Shares issued: Par Value
or statement that
. o - o shares are without
No. of Shares Class : "' Series - par value
100 Shares are without
par value
Dated............. March. 5. ... 19 86 Town-Line Service, INC. ..,

#

Wy 3087,

(Report must be signed by an ofﬁgéf‘)“{ - Title.......... President ] i,

Form 31 1:8%



Y Y,
To be filed annually between

Filing fee: §15.00 January 1st and March 1st /

State nf Rhode Island amd Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1985 .
FIrsT: The name of the corporation is . Town-Line Service, Inc. .
~...Corporate.I.D, .#;:.11301
SECOND: It iz incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is . the wholesale and retail
o Bdles of gasoline and o0il, and the service and repair of automobiles

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1232 Douglas Avenue, North Providence, RI 02904

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Director
Director = . ...

..... . Director

Kenneth W. Smith, Sr. pprogident 78 Gloucester St. Providence, RI
Renneth W. Smith, Jr. vyi. pregident 02 Wainwright St. Providence, RI
Kenneth W. Smith, Sr. gavorgey 78 Gloucester St. Providence, RI
Kenneth W. Smith, SI. rmueqcurer

78 Gloucester 5t. Providence, RI
(If additional space is needed, attach rider) '

SEvENTH: Number of Shares authorized: Par Value
or statement that
shares are without
Wo. of Shares Class Series par vaiue
100 Shares are without par
value
E1GHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
106 Shares are without par
value

Dated: February 9 o 19383 Town-Line. Service, Inc. i
r3 (Name of Corporation) s :
3 e BT o

. '.".‘ - ~ N e

> Title .~ £ 3002800 7

(Report must be signed by an officer)

AL
3H3
Ll

If the corporation has changed PFrBYistered office and/or its registered agent,
Form #9 must be filed. Please cofact Corporaticn Division for information. 277-3040
fuy

FORM 31 11.82
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)) 301

To be filed annually between

Filing fee: §15.00 January 1st and March 1st

Htate of Khode Island amd Providenre Plantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 184

FIrsT: The name of the corporation is Town-Line Service, Inc. . . . .
Corporate I.D. #: 11301

Seconp: 1t is incorporated under the laws of Rheode Island

THIRD: Character of business, briefly stated, is ..the wholesale and retail

.sales of gascline and oil, and the service and repair of automobiles

Fourrg: If foreign cerporation, address of its principal office

Frrra: Business address in Rhode Island (blank reports will be mailed to this
address) 1232 Douglas Avenue, North Providence, RI 02904

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namuo Qffice Address
. Director
Director
,,,,, . Director
.Kenneth W. Smith, Sr. = President .78 Gloucester St. Providence, RI

.Kenneth W. smith, Jr.  Vice President .32 Wainwright St. Providence, RI

_Kenneth W. Smith, Sr. gecretary 78 Gloucester St. Providence, RI
.Kenneth W. smith, Sr. . Treasurer 78 Gloucester St. Providence, RI
(If additional space is needed, attach rider)

SEVENTH: Number of Shares anthorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value
100 Shares are without par
value
EicaTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Shares are without par
value
Dated: February 9 g9 85 .. Town-Line Service, Inc.
;:'j (Name of Corporation) E .
3 o "~
2 Title _ 7250 0=~ 7
= (Report must be signed by an officer)
= £ >
E =

£ M3
if the corporation has chand@d~il® registered office and/or its registered agent,

Form #9 must be filed. PleaséXontact Corporation Division for information. 277-3040
bt

[

FoRM at 1132

10°8
40 g



