STATE OF
Cffice of the Secrelary of State

Meatthetr A Brown, Scoietain of stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: january 1 - Mavch | .
(FORM MIST BE TYPED OR PRINTED IN RLACK )

Filing Fee: $50,00

RHODE [SIAND AND PROVIDENCE PLANTATIONS

Confuretisonts FREESion

Fo Noth Vs Sireet
freafedenee REGG0 ] 105
g 20 )

2005

foraepte 1 N

64001

NG e G

LEAL ENTERPRISES, INC.

Pt Reddlins Briociiadt Bianos £yt e

65 Gooding Avenue

it A

Bristol RI 02585

i Bt i

253-4490

SNt o frtcorpoaation

RHODE ISLAND

N Crde

8953

TRt Dreserzsidoas o e ¢ b o Biesnisoss O nelincied s el !

OiL GHANGE AND AUTO SERVICE

freidenst Nepnr

! John Leal

8. NAMES AN ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

s Ve President Moo

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Dora Leal

S EUAR NN AR

65 Gooding Avenue

LoNved Addfross

65 Gooding Avenue

e Sielh Zif ¢ i Sicrter zip
........... Bristold .l RLLLLLEL02809. L Bristed LRI ]...02809
\(i’J HofEt Nethnt : FOONTEOr \{HL’{
Dora Leal : John Leal
Mret i e H R
Same as above Same as above
fan St i ST Sotfer i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°
Frrvon Vi

John Leal

‘X" BOX FOR ATTACHMENT)

E Faivecior N

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Dora Leal

Nt bfdress

Same as above

E wiregt lefefress

Same as above

I J ri J sy clin Sttt i
L L L SR I U LTRSS : prareerenne b
Sl T s Strovt Addvoss
Aip i A i

o l ekl

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) D

ATTTVIORIZLT Y S RES

11. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
ISs LY SHARES

N o sy ¢l e Ve

Nooanrier of Shepres

Cleess Nories Do Viddore

100 NO PAR VALUE

100 Common No Par

This report must be signed in ink by 2ither

IR

*84001*

|
|

Fherk A

0 fetb

A-\\-oS
SqaL

Fole Pare

FOR SECREVARY OF STATE ISE vNLY

-

the President. Vice President. Secretary. Assistant Secretary. Treasurer. Receiver or Trustee

Uader penalty of perjury. }dectare and affirm that T have examined this report.

niciuding PR degbmpany ing sciedges and statements, and tiae ali staements
.,unha:i:jﬂ,hur in e e anthpefrect
S|

d oy 1-25-05
g

%ﬁ'f 4 rg[/(’)[fi( ‘c'r/

Dure

John Leal

Print or Tepe Name of (fficer

President

Title o Othcer

Fonm nig Rev 1203



Office of the Secretar of Stete

Maitthew A. Brown, Secretary of Stte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - Marcbh 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED LN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corfurdtions Division

J000 Noarth Majae Streer
Progideiice. KEQ2905-1 335
H101. 222 300400

2004

2 Nevite of Clorprraiion

LEAL ENTERPRISES, INC,

Ly Canporeie ) No,

54001

; 3. Streer Addiress Privcipeed Business Office ity Sterte Zip
65 Gooding Avenue Bristol RI 02809
-4 Business Phoe No F Sate of Incorporddion . 510 Cole
253-4490 RHODE [S! AND A953

T Brict Description of the Character of Business Conducted in Rhode [sfand

OIL CHANGE AND AUTO SERVICE

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

Presicdest Noone

John Leal

[] FILL [N SPACES BEFORE USING ATTACHMENTS

» Ve Presicdeid Nape

Dora Teal

Street . dedress

65 Gooding Avenue

v Street Address

65 Gooding Avenue

cih j Serie Jle
.................... Bristal b Rl 02809

Secrvte 1 Nepene

Dora T.esl

....... CBTASEOL

Sette

..... ,‘?T}OZSUE?

s iy

s Tredserer Naniwe
i

Iobn Teal

Stevet Lo ress
See Above

Y Nireet Addross
See Above

ity Serte i

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIZ:lCHMENT)

Dirvctor Neinee

» City State Zip

[J FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Divector Nume

John Leal Dora Leal
Stevet Adddress b Street Address
See Above See Above
iy J Skerte ’ Zifpy E ity l}-hm’ Zip
Divector Neine E Directar Noame
Strewt Ackdross s Street Adddress
ciy Sheite Zifs L Ciny Storte Zip

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

11, SHARES 1SSUED (“X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Nuoiher of Shares Clasys. Series Peir Verliee

Nitwirher of Shares Cless Svries Per Valtre

100 NO PAR VALUE Common No Par

100 Common No Par

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

VR

*Al

1

Filinl
FEB 2 4 200

Ty

By: RV

File Dare

-~

NPIA
o

| Check N

FOR SECRETARY OU STATE USE ONLY

Under penalty of perjury. I declare and affirm that [ have examined this report,
Including any accompanving schy Ll.u .mu staternents. and that all statenents

U m\.k‘l’rlucm are e and eeftrect

f)/x”’/ il // 2-10-04

Siy ire of Officer o~ Dare

Kd John Leal

Print or Tvpe Name of Officer
President

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE | Edward 8. Inman, ITI, Secretury afStu.'ﬂ

L SLA b}v D ‘ Corporations Division
AND PROVIDENCE PLANTATIONS 100 Noreh Main Sprees, Providence, RI 02903-1335
Office of the Secretary of State S01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED TV BLACK)

1. Corporate D No. 2. Name af Corporation
64001 LEAL ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
65 Gooding Avenue Bristol RI 02809

4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 253-4&90 RHODE ISLAND 8953

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

0il Change and Auto Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vigce President Name

John Leal Dora Leal

Street Address Street Auddress

City State Lip City Stute Zip
Bristol RI 02809 Bristol RI 02809
Secretary Name Treasurer Name
Dora Leal Jobhn Leal
Street Address Street Address
Same as Above Same as Above
City State Zip City Stute Zip

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

Director Name Director Nane

John Leal Dora Leal

Street Address Streer Addresy

Same as Above Same as Above

City Stute Zip City Stite Zip

Director Name Director Nurmte

Street Adidress Street Auddress

City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHCRIZED SHARES ISSUED SHARES
Number of Shares Class/ Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE . : . 5
100 Common No Par Value

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

I’ Under penalty of perjury, I declare and affirm that T have examined

* 6 4 001« , , ,
this report, inclading anv accompanving schedules and statements, and

File Date: ?7 - % ~ G %

i P ‘!_ - -
Check No.: : b q("‘b .
John Leal

S L’\ ({ G Print ar Tepe Name of Officer
By: o K
- Pregident

EOR SECRETARY OF STATE USE GNLY I
Title of Officer

L 5

.2
trueAnd correct.

that all 5 ts vcontained heregin

i-30-03

Date

Forwr 00} 1202



Edward §. Inman, HI Secreiary of Stare

] STATE OF R H O DE ISLAND . Corporatigns Dirvision
\,J‘ AND PROVIDENCE PLANTATIONS FO8 Noreh Matn Seveer, Droviddence, B 029031335

OFfice af the Secretury of State 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1) No. 2. Name of Corporation
64001 LEAL ENTERPRISES, INC.
3. Street Address Principal Business Office i State Lip
65 Gooding Avenue Bristeol RI 02809
o S Code

4. Business Phorne No 3. Stalte of Iicorparation

253-4490 RHODE ISLAND 8953
7. Brigf Description of the Character of Business Conduacred in Rhode Fslamd
0il Change and Auto Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
John Leal Dora Leal
Streef Addresy Strect ldress
32 Kickemuit Avenue 32 Kickemuit Avenue
City Stute Zip tity State Zip
Bristol RT 02809 Bristol RI 02809
Secretiry Neane Treasurer Name
Dora Leal John Leal
Street Address Street Adidress
See Above See Above
Uity Stake Zip it Stute Zig
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
John Leal Dora Leal
Street Address Steeet Address
See Above See Above
Ciky Srate Zip it State Zip
Directar Name Director Nume
Street Adidress Street Adidress
City State Zip City Shure Zip
10. SHARES AUTHORIZED (“X“ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZEIY SHARES ISSUED SHARES
Numiber of Shuares Class/Series Pur Value Number of Shares Clase/Serivs Par Value
100 NO PAR VALUE Common 100 Common No Par

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

w R .

* 6 4 30 1 %

fe true and correct,

2-26-20

Ihete

herein

s containg

File Date: 5 l 1\ \ (PR
Check N SN

FOfficer A
John Leal

AL . Print or Ivpe Nanme of Officer
. Oy /
‘ bty ] President

FOR SECRETARY OF STATE USE ONLY

Title of Gfticer
5 Eapanp 00 1207




STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1333
401-222-3040

Office of the Secretary of Stafe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 s1TOoP

Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPEL IN BLACK)
i Corporate {D Nu. 2. Nume of Corporation
64001 LEAL ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
65 Gooding Aveneu Bristol RI 02809
+4. Business Phorte No. 3. State of Incorporation 6. 5IC Code
8953

(401) 253-4490 RHODE ISLAND

7. Brief Description of the Character vf Business Comducted in Riwode isiand

0il Change and Auto Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACIIMENTS

President Name Vice President Name

John Leal Dora Leal

Street Address Street Address

32 Kickemuit Avenue 32 Rickemuit Avenue

City State Zip City State Zip
Bristol RI 02809 Bristol RI 02809
Secretary Name Treasurer Name .
John Leal John Leal
Street Address Street Address
Same as Above Same as Above
ity State Zip City State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name Director Name

John Leal Dora Leal

Street Adifress Street Adudress

Same as Above

Same as Above
Zip City | State Zip

Citv State

Director Name Director Name

Street Address Street Address

City Stute Zip City Stute 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 Nwumber of Shures Cliass /Series Pur Vitlue
100 SHS NO PAR VAL 100 Common No Par

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

Under penalty of perjary, ool ond affirm that L iave examined

ol '

* 6 4 001 * , -
Lhis report inchuding o accompgiving soledides aomd statements, amd
FILED that all tem#nts contaiggd hertin are true and correct,
Fite Date; /
7~ 2-28-01
7 L 2 T
Sigafure of Office Date
o~ MAR 09 2001 7
John TCeal
By Print or Type Name of Officer
By: .
President

FOR SECRETARY OF STATE USE ONLY
Title of Officer
P I A ean



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secratary of State

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate [ No. 2. Name of Corparation

64001 LEAL ENTERPRISES, INC.

3. Street Address Principal Business Office
65 Gooding Avenue

4. Business Phorne No. 3 State of Incorporation
253-4490 RHODE ISLAND

7, Brief Description of the Character of Business Conducted in Riode {sland

0il Change and Auto Service

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

President Name
John Leal
Street Address
32 Kickemuit Avenue
Ciry Stk 2ip
Bristol RI 02809
Secretary Name
Dora Leal
Streer Address
Same as Above
City Stas Zip

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

Director Name

John Leal

Street Adidress

Same as Above
City Jtate Zip

Director Name
Street Address
City Jtite Zip

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

Number of Shares Pur Virlfue

Clasy /Series

100 SHS NO PAR VAL

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R, Langevin, Secretary of State
Corparations Division

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

City Stute 2ip

Bristol RI 02809

6. SIC Code

8953

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Dora Leal
Street Aiddress
32 Kickemuit Avenue

Ciry Stute Zip

Bristol RI

Tredsurer Nunte

02809

John Leal

Sereet Address

Same as Above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Dora Leal
Street Address

Same as Above
City State Zip
Director Name
Street Address

ity State Zip

11, SHARES ISSUED °X” ROX FOR ATTACHMENT)

ISSUED SHARES
Number of Shargs Cluass /Series Par Value
100 Common ‘No Par

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

21
A

LAk e ==

File Date:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, [ declare and affirm rhat | have examined
this reporr, tncheding any accompanving schedules and statements, and

v all :LJ?L‘['!N:!})(S ;fmt.&ermx}’are true and correct.
s
“ 4

DIn —)/?-cr,/ 1-24-00
‘Srgw‘uti.cvrc o”f f.fr"f'i(é?’ e Duate
Tohn Leal
Print or Depe Name of Officer
President

TrHle of ey

[ S



James R. Langevin, Secretary of State

STATE OF RHODE ISLAND . Y
AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rjotfgg;--]?gig

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK!

1. Carporate ID No. 2. Name of Corporation
64001 LEAL ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
65 Gooding Avenue Bristol RI 02809
4. Business Phane No. 3. State of Incorparation 6. SIC Code
(401) 253-4490 RHODE ISLAND 8953

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

0il Change and Auto Repair
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namwie Vice President Name

John Leal

Street Address

32 Kickemuit Avenue

[15% State Zi ity State Zi
“ sristol “Rr " 02809 “% Bristol “f ORI ’ 02809

Mary Teal

Street Adidress . .
e 32 Kickemuit Avenue

Secretdry Name Tredsurer Name

John Leal John Leal
Street Address Street Address
Same As Above

Same As Above '
State Zip

Ciry State Zip Citv

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

Director Name Director Name

) J?hn Leal
Street Address Street Address

Same as Above

City State Zip City State Zip

Director Name Director Nane

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 [SSUED SHARES
Numtber of Shares Cluss /Series Puar Value Number of Shares Class /Series Pur Value
100 SHS NO PAR VAL 100 Common No Par

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

|IRTRTE -

Under peaalty of perjurv. T declare and affirm that [ have examined

*
this report, ing |U(|Iﬂi‘ any accompanying schedules and statements, and

6 C\ q that allgtatemefyts contained hegein acg-frue and correct.
File Date: @_—‘\ O l / X/ 23 99

C’kq@za b:g fure of O,fflunr Date

Check No.:
L/ John Leal
_@ Print or Tepe Name of Officer
By:
T3 =10
FOR SECRETARY OF STATE USE ONLY - resident

Tirle of Officer



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

. Corporations Division
100 North Main Street, Providence, RI 02903-1335
: 401-277-3040

. AND PROVIDENCE PLANTATIONS
e Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

TFORM MUST BE TYPED IN BLACK)

{. Corporate I No. 2. Name of Corporation
64001 LEAL ENTERPRISES, INC.
3. Street Adidress Principal Business Office City State 2ip
SUPERLUBE Gooding Avenue Bristol RI 02809
4. Business Phone No. 3. State of Incorporation 6. 5IC Code

(401) 253-4490 AHODE ISLAND 8953

7. Brief Description of the Character of Rusiness Conducted in Rhode Island
0il, Lubrication, Transportation Related Business

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

President Name Vice President Name
John Leal Dora Leal
Street Address Street Adidress
32 Kickemuit Road 32 Kickemuit Road
City State Zip City State Zip
Bristol RI 02809 Bristol RI 02809
Secretdry Nuiwe Treasurer Name
Dora Leal John Leal
Streef Address Streetr Address
See Above See Above
ity State Zip City State Zip

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

Director Nume Director Name
John Leal Dora Leal
Street Aduress Street Address
See Above See Above
City State Zip City State 2ip
Director Name Director Nume
Street Address Street Aditress
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUED SHARES
Number of Shares Class/Series Par Value Number of Shures Class/ Series Puar Value
100 SHS NO PAR VAL 100 COMMON KO PAR

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

m(JHRIEILL -

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

this report. including any accompanymg schedules and statements and

’5 D q % that all are true and correct,

File Date: 2-14-98
l'/l SO\S urf of Officer
Check Now:
Ve Inhn T.eal
' Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - President

fiefe of Officer



James R. Langevin, Secretary of Stute

: STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS Corporations Division
ST (fice of the Secretary of State 10U North Main Strect, Providence, B 02903-1333
’ 104-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March 1 + Filing Fee: 350.00 oR
(FORM MUST BE TYPED IN BLACK) (})m[s”
1. Corporate ID No. 2. Name of Corporation
64001 LEAL ENTERPRISES, INC.
3. Street Address Principal Business Office City Shite zip
65 Gooding Avenue Bristol RI 02809
4. Business Phone No. 3. State of Incorporation 6. 510 Code
253-4490 RHODE ISLAND 8953

7. Brief Description of the Character of Business Conducted in Rhode Isfand
0il Change and Auto Repair
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

Vice President Name

President Name

John Leal John Leal
Street Address Street Address

- . . s

3N Kikeneix Avenn€
City Stare Zip City State Zip

Bristol RI 02809
Secretary Name Treasurer Nuome

John Leal John Leal
Street Address Street Adidress
City State Zig City Stute Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}
Director Nanie Director Name
Street Address Street Adidress
City State Zip City Stute Zip
Director Name Director Nume
Street Address Street Address
City Stute Zip City Stuty Lip
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUED SHARES
Nwmber of Siares Class/Series Par Value Number of Shdres Cluss/ Series Par Value

100 SHS NO PAR VAL co
{ Common No Par

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

- (D -

Under penalty of perpury, T declare and affirm that T have evamined

this report, inchding any accompanying schedules and statements sl
nts containgd hereig are true and correct.

that ﬂlI?ﬂtE
File Date: &". ; - ‘ 3—’ ,_i ,‘?
;} Signupfe I,r dfﬂrer Y / Date
Check No.: 6//:\) )
7 ) John Léal

(. Prlur ar Type Name of Officer
By: Q ’3/1 ol

) % .
FOR SECJETARY OF STATE USE ONLY PT‘Ps1 d ent
Titte of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D NO. 2. NAME OF CORPORATION

LEAL ENTERPRISES, INC.

L L

QY . STATE
¢

P R
_'.)f'/ _\)5/{) /
3. STATE OF INCORPORATION

RHODE ISLAND

64001
3. STREET ADDRESS PRINCIPAL BUSINESS QFFICE

(o0 Jff’p/é:

CE L

7. BRIEF DESCRFPT.ON OF T ’H7ARACTER OF BUSINESS CONDUCTED IN RHODE 'SLAND

d‘// f,( //ca%ém fyfa,@%?/;’z(ﬁ
. N

NAMES D ADDRESSES OF THE
53/7/7

/L,Qm /
5o D A Ayl AT

OFFICERS
PRESIDENT NAME

STREET ADURESS

ST NE

Providence, Rhode Island (32903-]

State of Rhode [sland and Providence Plantations
James R. Langevin, Sccretary of State

Corporations Division
100 North Main Streel
335+ (01 277-3040

ZIP COOE
(2505
8. 5IC CODE

¥ 953

V.Cgpﬁssﬁg oz @/{ /

CFTY / STATE — P DE—- CITY STATE ZIP CODE
£
)r/b%@ 07509
SECRETAR‘! NAME: TREASURER NAME
ora. Aea ) TDhHr iz
STREET ADDRESS STREET ADDRESS i
- D7 } p
SEE o /D(z S € aé'é ve
CITY STATE ZIP CODE oy STATE 2P CODE
9, NAMES AND ADDRESSES OF THE D!RECTDRS
DIRECTOR NAME ( /] / (IRECTOR NAME
7O Ao s/ e L
STREETADDHESS STREET ADDRESS
- a I I 5 .
SN SYE A poe.
oIy STATE ZIP CODE GiTY STATE ZIP CODE
DHRECTOR NAME DIRECTOR MAME
STREET ADDRESS STREET ADDRESS
GiTY STATE ZiP CGDE CiTY STATE ZiP COOE
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR YALUE WUMBER OF SHARES CLASS  SERIES PAR VALLE

/00

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

Undear penalty of garjury, | declare and affirms that | have examined this

report. including

File Date:

B/z-i///é—

//' D) AL /

y accompanying schedules and statements. and that

rue and correct.

Check No: Yy 3y

o -

For Secretary of State Use Only

Prmt or Type Name of Officer

Title,of Officer

DNESIA 17

- v/ S .

Date




State of Rhode Island and Providence Plantations
; Office of The Secretary of State

100 North Main Street
401-277-3040

Providence. Rhode Island 02903-1335

ANNUAL REPORT

Please Type or Print

File Annually — Jan. | - March |

Filing Fee $30.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

QOE4001
Corporaie ID:
. LEAL ENTERPRISES,
Name of Corporation:
Business eatity organized under the laws of the State of:

For foreign entity. address and telephone number of principal otfice:

pR=3E L

Annuul Report for the year:
IniZ.

Business Entity is (check one):
| ] Business Corporation (See RIGL Chapter 7-1.1)
i ] Professional Service Corporation (See RIGL Chapter 7-3.1)

Brief statement of the charucter ot business conducted in Rhode [sland:

Phone: ! : 0il, lubrication, transportation, and
Address and telephone of the principal office of business entity in Rhode other related business
{sland (Provide Treﬁt address - Not P.O. Box):
uperlube
Gooding Avenue
Bristol, RI 02809
Phone:401 7 253-4490
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
JOHN LEAL 32 Kickemuit Avenue Bristol, RI 02908
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
DORA LEAL 32 Kickemuit Avenue Bristol, RI 02809
SECRETARY STRLLT ADDRESS CITY/STATE ZIP CODE
SAME AS VICE PRESIDENT
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
SAME AS PRESIDENT
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
JOHN LEAL 32 Kickemuit Avenue Bristol, RI 02809
NAME STREET ADDRESS CITY!STATE Z1F CODE
DORA LEAS 32 Kickemuit Avenue Bristol, RI 02809
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

100 Common

100 Common

Date _Rebruary 28, 1995

TYPE NAME (0 FFICER SIGNING

Presi
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

Form 31 1/95

FILED
MAR 0 & 1995
P

ROBERT J. HEALEY,
BE5 METACOM AVENUE

WARFEN BRI OR5E%

JR, EDRE

a{ (ifn/"‘




AN ] PLEASE TYPE or PRINT Pile sty
LLO.Sept - Now |

CORP: Jan |- March

Yavihie e

Staie ol Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providener. Rhode Islaned 0290:3- 13,35
012773040

SeUTCry ol S

. -y Gl .
Corparate 11 I OC_)':‘!_C_)__;_ Anauad Report For the vear: 1994
Name of Bustites~ Farine: [ LEAL ENTESEF’.\ESES .+ INC.

Rhode Tsland Busines- Eneiy is icheck vaes

e Trws o the Ste oft 20

ddrens i etepeenz aumber of prnctpal ottice |

Business enrny organizes) ader
L Businias Corporuation see REGL Chaprer 7-1. 1

T : {0 Prodesswnai Sarsice Corporation (5ee RIGL Chapter 7-3.11

| Limited Liabiling Compane (See RIGE 7140

Faderal Taspaver Lientinisdon Number:

oy S

: Nate. Litle wod mailing address of conact person mew hom
i communications mas be directad
: John Teal

! fooding Avenue

Bristol, RI 02809

Phone: -

Adilvess amd releplione ar the nenwerpai asTice of husiness @ntin in Rhode i _ _

Nt 21 Bows

Eshand rProcade sireat iddress

Superlube

Briet stiement of the chiaracter of businessy conducted in Rhode [shind
0il, lubrication, transportation and

Good}?gréygqg?___ other related business

April 18, 1991

Bristol, RI 02809

L Dyate or Oraanizabon

Date of Gualification o do Susimess in Rhoede sland 1if foreign eming

Phooe: D401 1 25344480 s
I —_
- e ema - L
THE NAMES OF THE OFFICERS ARE: ) L

j REIIEI A RO R LSRR N (Rl KR __- B N L (1 SEREET vDRb sy PITY N A

JOHN LEAL 32 Kickemuir Avenue Bristol, RI 02809
T AT = I TR e STRETT ASDRINS B EEEHE G

DORA LEAL 32 Kickemuit Avenue Bristol, RI 02809
j Dol s i AR DN IR j SR AR H A S SR N TTTEN i SERENT ARESS Py S FatN b

DORA TEAL 32 Kickemuit Avenue Bristol, RI 02809
: B | ER R A Y I TEEEH G 7 FEEASTRITE 2T o fan ?U—(.l‘i,‘ RYRIDLSEb o) ST SN FAIaa Y

TJOHN LEAL 32 Kickemuit Avenue Bristol, RT 02809
- THE NAMES OF THE DIRECTORS ARE:
oM FTRELT SORERS VTN Al

JOHM LEAL 32 Kickemuit Avenue Bristol, RI 02809
SoE STRITT 3wy RRESESE - PN

DORA LEAL 32 Kickemuit Avenue Bristol, RI 02809
PEYIS T T T SR A DNRESS TG AT
SUMBER O SHARES AUTHORZED D Applicabler NUNMBER OF SHARES ISSURD AND OUTSTANDING (1 Applicahles
NUMBER NUMBER

RYE 100 | NUMBE 100
CrAsy Pevass
Common ; Common
SERES . SERITES
PARVALLLO No Par Value ‘ PAR VAILE OR U .
WO | WITHOL T PaR No Par Value
7 g [
i i
Date February 26, 1y 94 By: M%’YI /';] CD&' .
7 N
Tt .141111 Leal
SRINT OR VPN AR G CFRICLR S
i President
o~ g LR Ol FICTR SIGS NG TTTTTTTTTT
KD g ’ﬂk’ 7
P
Sarm i1 a1 e j
- DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
o s e Lie i B i e e el B b P T
HESLEY . JR, ES

EOEERT o
SEE METACOM

AVEMUE



To be filed annually between

Filing Fee $50.00 ]
anuary Ist and March 1st
Btate of Rhode Jsland and Providence Plantations -,
CORPORATIONS DIVISION \@. %
100 NORTH MAIN STREET .

PROVIDENCE. RHODE [SLAND 02903

Corporate 1D Annual Report for the year

FIRST:

SECOND: It is incorporated under the laws of ..........the state of Rhode Island
THIRD: auto lubrication
Fourth: If foreign corporation, address of its principal OffiCe............coooooioovoeoooeeo e
Fiete:  Business address in Rhode [sland ... 6> Gooding Ave., Bristol, RT 02809
SixtH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
John Leal B Director 32 Kickemuit Ave., Bristol, RI 02809
_____________ Dora Leal .. ... Director 32 Kickemuit AVe., Bristol, RT 02809
............. John Leal ... ... President 888 DOV e
............. Dora Leal . .....VicePresident See above
Dora Leal o Secretary See above ]
John Leal Treasurer S8 ABOY e e

Par Value
or statement that
shares are without

No. of Shares Class Series par value

SEVENTH: Number of Shares authorized:

100 COMMON : NO PAR VALUE

Par Value
or statement that
shares are without

EiGHtH: Number of Shares issued:

No. of Shares Class Series : par value
100
COMMON N PAR VALUE
Dated February 23 19 93 LEAL ENTERPRISES, INC.

{Report must be signed by an officer)

Form 31 1t 85



To be filed annualty between
January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

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

Filing Fee $50.00

Corporate ID............... R S Annual Report for the year ... oo ...
FIRST: Sl USSR

SECOND: It is incorporated under the laws of ...the State of Rhode Island . . . . ... ... .
THIRD: Character of business, briefly stated, is..........: auto lubrication .. . ...
FourTH:  If foreign corporation, address of its principal office.................... .
FieTH:  Business address in Rhode Island.... ... 65 Gooding Ave., Bristol, RI 02809
SixtH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code}
.......................................................................... Director
........... Jobn Leal ~ Director .32 Kickemuit Ave., Bristol, RI 02809
........... Dora Leal . Director .32 Kickemuit Ave., Bristol, RI 02809
........... Jobn Leal = ... President .32 Kickemuit Av,, Bristol, RI 02809
........... Dora Leal . ... VicePresident 32 Kickemuit Av., Bristol, RI 02809
D Leal 32 Kickemuit Av., Bristol, RI 02809
............. O A ... Secretary
........... Jomn Leal ... Treasurer 32 Kickemuit Av., Bristol, RI 02809
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seties par value
100 Common ne par value
1Y
_ waR 0%
| roc'd & Wed  MAR 021992
EicHTH: Number of Shares issued: g 9( ,7 %_ Par Value
/ / / or statement that
VL shares are without
No. of Shares Class Series par value
0 Common no par value
LEAL E .
Dated... [ebruary 22, 9% AL N R RIS, INC.

(Name of Corporpgion)

Titler

(Report must be signed by an officer)

Form 31 1 85




