LR Matthew A, Brown, Secretary of State

= STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI (02903-1335

MY Office of the Secretary of State 401,222.3040
*

"was ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
101101 CFN, INC.
3. Street Address Principal Business Office City State Zip
1525 MINERAL SPRING AVENUE NORTH PROVIDENCE RI 02865-
4. Business Phone No. i 3. State of Incorporation ‘6. SIC Code
| | RHODE ISLAND 3558

7. Brigf Description of the Character of Business Conducted in Rhode Island
TO OPERATE A CONVENIENCE STORE; GASOLINE STATION AND CARWASH.

_Vice President Name

' Anthony J. Zabatta .Anthony J. Zabatta

Street Address ' Street Address

21 Timberland Dr. . 21 Timberland Dr.

City [ State i Zip “City | Staate [Zip

[ Lincoln RI [ 02865 . Lincoln |RI 02865

Sedreiaiy Nams * " © 1Tt D riasrer Name® T Tt e B .
Anthony J. Zabatta .Anthony J. Zabatta

Street Address * Street Address

21 Timberland Dr. .21 Timberland Dr.

State { Zip
RI 02865

{ Zip " City
. Lincoln

City
Lincoln

£

: Director Name . , Director Name

Antheony J. Zabatta

Street Address «Street Address

21 Timberland Dr.

City I State :Zip City [ State 1Zip

Lincoln JRI 02865

Divevtir Name ©* 1Tttt e e T Tl N R
Street Address *Street Address

City [ State ‘Zip Ly State tZip

"AUTHORIZED SHARES "~ 'ISSUED SHARES
{ Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
500 NO PAR VALUE 500 Common NO PAR

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

—T -

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

*101101 DBC 02/03/05 05:50:23 PM* and that.all statements containegl heaein are_frue and correct.
File Date Z- 2505 W

: 7 ture of Office / Date
Check No, ,Cﬂ 77 Anthony f Zabatta
) a,c Print or Type Name of Officer
o | B PRESIDENT

FOR SECRETARY OF STATE USE ONLY Title of Officer Form 630 12/01




Matthew A. Brown, Secretary of State

t'.,- STATE OF RHODE ISLAND Corporatiorss Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rjﬁggi-;;ig

« Office of the Secretary of State

PﬁSFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) e e e e — S
i 1. Corporate ID No. 2 Name of Corporation
L 101101 : CFN, INC.
. 3. Street Address Principal Business Office ey T T s T zp
1525 MINERAL SPRING AVENUE %NORTH PRCVIDENCE %RI 02865-
4. BU.SU’IESJ' Phone NU " T 5 Sra:e'oflncorparanon B o T !6N SIC t‘ﬂdﬂ ’
i RHODE ISLAND 3558

7. Brief Description of the Character of Business Conducted in Rhode Tsland
TO OPERATE A CONVENIENCE STORE; GASOLINE STATION AND CARWASH.

ijsr&’;ﬁWEme w' - " Vice President Name
; Anthony J. Zabatta -Anthony J. Zabatta
Svestddass e e S e B
- 21 Timberland Dr. . 21 Timberland Dr.
iy T g g i %

Linceln 'RI ‘02865 - Lincoln iRT 02865

Secretary Noame o o ' IR " ‘Treasurer Nanie oty ’

Anthony J. Zabatta _Anthony J. Zabatta :
Svoes Adboss T et e e e e e e o
21 Timberland Dr. 21 Timberland Dr.

G T T : g . G s 5
‘Lincoln 'RI 102865 _Lincoln ‘RI 02865

e 1 5 iz i # eagne 4 ond ot

i Director Name ) _Da‘rec?or Name
-Anthony J. Zabatta 4
" Street Address o - o . Street Address”
21 Tlmberland Dr.
Gy e e &;;; e g e e i e ;Smre - 7
Lincoln ‘RI ;02865
Director Name o . Director Name
it gy e B i . et ey S S
‘C!b_;wwu v v (Siite . 5z;p e e i A e e+ :Crtyh ¢ e e .. - &a;g ‘ — ZIp i e

AUTHOR]ZE SHARES N ‘ R
 Number of Shares C[ass/Senes Par Halue: _ jNumber of Share.r Class/Series .Par Value
500 NO PAR VALUE § 500 ; COMMON NO PAR

i H
H i

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

Q11— | -
101 1 0 1 j L

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*101101 DBC 01/ @ihEB AM* and th%ts contained herein are true and correct.
File Date ~innd

EB 2 b Lm‘t Signakute of v Date
Check No, F OV /ﬂf"‘a’\y -_3' ;quq‘fdhq
B‘y . , L ({ Print or Iyipe Name of Qfficer®

By: - Prt."-.ol-“-‘\a‘—“

d :
FOR SECRETARY OF STATE U Y . THle of Offcer TR

T————




.

Edward . Inman, 1, Secretary of Mtate
Corparations Division

:E STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Serees, Providence, RI 02903-1335
Ofﬂce of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January I-March 1 + Filing Fee: $50.00 TR ["h.'.“\_\
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
101101 CFN, INC.
3. Street Address Principal Business Office City State Z'z‘p o
1525 Mineral Spring Avenue N. Providence RI 02865
4, Business Phone No. 5. State of Incorporation 6. 8IC Code

RHODE ISLAND 3558

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

Cperate convenience store, gasoline station and car wash
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) ~ FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Anthony J. Zabatta Anthony J. Zabatta

Street Address Street Address
21 Timberland Dr. 21 Timberland Dr.

City State Zip City ' State zip
Lincoln RI 02865 Lincoln RI 02865

Secretary Name N V . . Treasure.r Name . . o
Anthony J. Zabatta Anthony J. Zabatta

Street Address Street Address ' .
21 Timberland Dr. 21 Timberland Dr.

City State Zip " Cify State Zip
Lincoln RI 02865 Lincoln - RI ~ 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name )
Anthony J. Zabatta

Street Address ' Street Address
21 Timberland Dr. .

City State Zip City ' State ' Zip
Lincoln o+ RI .- 02865

Director Name o ’ Director Name

Street Address T 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 Class/Series Par Value

500 NO PAR VALUE 500 Common no par

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

II ‘“ II il II‘ Under penalty of perjury, [ declare and affirm that ] have examined

* 1 011 D 1 * this report 'mc]uding any accompany'mg schedules and statements, and

w i //3 that all nts contamed er re trug and correct.
File Date: Q.y,

Check No.: c;_ 3&3 9- Signature of dfficg/ / Date
.' .ﬁﬂﬁf77904y9/ :r_ ZZ;jé%gf777
By: %\/ Print or Tvpe Name of Ofﬁ.v{r

FOR SECRETARY OF STATE USE ONLY - %( s T27 7

Title of Officer
B 5 Form 630 12/02




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Streef, Providence, RI 02903-1335
401-222-3040

Office of the Secretary of State

+

-

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID) No. 2. Name of Coerporation
10

1101 CFN, .
3. Street Address Principal Business Office City State Zip
Miner N. Providence. RI 2911

al Spring Ave.

152 ?
usiness Phone No. 5. State of Incorporation

RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Isiand

Operate convenience store,

President Name

Anthony J.
Street Address

21 Timberland Dr.
City

Zabatta

State Zip

Lincoln, RI 02865

SEr:retar,\; Name

Anthony

Street Address

21 Timberland Dr.

City State
Lincoln, R1

J. Zabatta

Zig
02865

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

Director Name

Anthony J. Zabatta
Street Address
21 Timberland Dr.

city State Zip
Lincoln RI 02865
Drirector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

500 NO PAR VALUE

Class/Series Par Value

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

01101 =*

0%2'\/

File Date: _

: /[;92113
Check No.;
By:

FOR SECRETARY OF STATE USE ONLY

- Lincoln

Eiciny

gasoline statiom and car wash
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Frank Zabatta ..
Street Address

21 Timberland Dr.
City State

RI

Zip
02865

Treasurer Name

k Zabatta

Fra
Street A:ﬂress

2] Timberland Dr.

City State Zip
Lincoln RI 02865
FILL IN SPACES BEFORE USING A'ITACHMENTS

Director Name

Frank Zabatta.

" Street Address

21 Timberlqu Dr.

S.tatr Zr'_ﬁ
Lincoln R1 02865
Director Name
" Street Address
City State Zip
11, SHARES ISSUED (*x* BOX FOR ATTACHMENT) .
[SSUFD SHARES
Number of Shares Class /Seties Par Value

-0-

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

of perjury, I declare and affirm that I have examined

this report, including any accompanying schedules and statements, and

are true and correct.

Date

0;75/ T 2#54?’7‘/1

Print or Type Name of Officer

ff‘f AV o/mf

Title of Officer

Farm 630 12/00



.

@ STATE OF RHODE ISLAND
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Fee:

Filing Period: January I-March 1 -+

(FORM MUST BE TYPED IN BLACK)
1. Corpamte ID No. "2 Name of Corporation o

101101 CFN, INC.

3. Street Address Princip.a.!_éusiness Office

1525 Mineral Spring Ave.

4, Business Phone No.

7. Brief Description of the Character .nf Business Conducted in Rhode Island

AND PROVIDENCE PLANTATIONS

$50.00

5. State or’i’ncarporanon

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

FEEASE RE ATy

YEAR 2000

ISSTRLE LIy

’ Sta‘te- h . . Zip
N. Providence  RI 02911
o 6. SIC Code
3558

Operate convenience store, gasollne statlon and car wash

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

President Name

Anthony J.

Street Address

21 Timberland Dr.

Zabatta

City State T ozip
Lincoln RI 02865
Secretary Name
Anthony J. Zabatta
Street Address
21 Timberliand Dr. , —
City State Zip
Lincoln RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS (’X’ BOX POR A ACHMENT)

D:rectnr Name

Anthony J. Zabatta
Street Address
21 Timberland Dr. . ,
City State Zip
Lincoln RI
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) - = i - &
. AUTHORIZED SHARES

Number of Shares Class /Series .Par Value

S00 NO PAR VALUE

" Ciry

oy

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presndent Name

Frank Zabatta

" Street Address

21 Timberland Dr.

State .Zip

_ Lincoln RI 02865

Treasurer Name

Frank Zabatta

: Street Address

21 Timberland Dr.

. State o . Zip- h
Lincoln RY 02865
FILL IN ACES BEFORE USING ATTACHMENTS
: Dlrectnr Name
~ Frank Zabatta
‘ Street Address
21 Timberland Dr.
State Zip
Lincoln R 02865
. Directer Name
Street Address o B
ciy Tstate 0 zp
11, SHARES ISSUED (-x” 50X FOR ATTACHMENT) |
; lSSUEJSHARES o ) B
: Number o,l" Shares Class/Senes _ Par Value

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

NI ROAN

* 101101+

N8/ 00

‘ File Date:
Check No.: 3 !
By: )

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all s%talwand correct.

Signature nff’ﬁicer Date

AoThen ¢ Zabs7 A

Ptint or Type Name ofO cer

Yies,deg

Title of Officer




C tions Divisi
AND PROVIDENCE PLANTATIONS m/ 100 North Main Street, Provfdz;gz.n;{;o(gi?ﬂ;‘j?};g

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Office of the Secretary of State

+
- .

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

(FORM MUST BE TYPED IN BLA CK)

["I. Corporate ID No. . Name of Corporatian T T S e e s e _— E
| 101101 CFN, INC. |
i 3. Street Address Principal Business Office v ey ey Y S A —
1525 Mineral Spring Ave. N. Prov1dence RI 02911 !
- 4. Business Phone No. " 5. State of Incorporation h T T T SIC Code T g
| HHODEISLAND 3558 |

I 7. Bnef Descnptmn of the Character ofBusmess ‘Conducted in Rhode Istand
; Operate convenlence store, gasollne statlon and car wash

dent Name

' Presrdent Narne

| Anthony J. Zabatta E Frank Zabatta

" Street Address - o Street Address ;
21 Timberland Dr. 21, Timberland Dr.

 City State Zip : City State Zip

_ Lincoln RT 02865 ' Lincoln  RI 02865 |

Secretary Name . Treasurer Nnme i

. Anthony J. Zabatta B __Frank Zabatta

' StreetAddress " Street Address :
21 Timberland Dr. . 21 Timberland Dr.

! C:ry State

Llncoln RI

. Director Name

! Director Name

. Anthony J. Zabatta . Frank Zabatta

isu&&i}&&Zv""_' - T street Address T o

i 21 Tlmberland Dr. 7 f 21 Timberland Dr.

Clty T o ) State o Zip N | City T Sfrater . Zl'p. ) T
. Lincoln =~~~ RI 02865 . Lincoln _ RI ....02865
i Name y . t : ez Name e MR
i T R S — S S - [ _
¢ Street Address . Street Address

| Z

oy T Tstae Tz T ey T s T T

Number afﬁa;es o -Cl-ass-,;s-eries 7 Par Value ST Number ofShares o o CIass/Serres T i’ar_. Vai'_ue

o . T
| 500 NO PAR VALUE | —0—
N S . ]
! | |
e e e e e et e v U S e ]

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

* 1. 0 1 1 0 1 Under penalty of perjury, 1 declare and affirm that 1 have examined

FIL EE this report, including any accompanying schedules and statements, and
ned herein are true and correct.

i a. e i ’-—r
A o) 2-7-79
Ched—( Ne.: i . BV . lDS:S‘? ’ Signature of Officer Date

[Rank 24 b 774

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - V. 1Z&S: Nes7 .
Title of Officer




