STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

-
ail— .
@S Office of the Secretary of State

Mattbew A. Broum, SE’CI'E’:’G!I:}:’ of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Corpordtions Division
1060 North Main Street
Providence. RI G2903-1335

407 222 3040
2005

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Manager Name : Manager Nase

BHADRESH PATEL :

1 IB No 2 FExact nagme of the ltnited Hahilin company
123002 1100 MAIN ST. COVENTRY 11 C
3 State of Formation 4. Brief description of the character of the business which is actually condicted in Rbode Island
RHODE ISLAND CONVENIENCE STORE/GAS STATION
3. Principal office address City Stale - Zip
1100 Main Street Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ' Comtact Tiile
BHADRESH PATEL MANAGER
Streel Address s City Stette Zip
170 Crossing Drive Cumberland RI 02864

(“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS T MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Street Address

t Street Aderess
70 Crossing Drive :

Zip + Ciny

2 .

City State : State Zip
Cumberland RI 02864 :
T T T T TR TTTT T T TP PN sarssssassanasasias Aberersirersttaasaseabannas ferrrrrrrannarranan IESTTTIITITIITNS ternarsbanraaies tassarssnnaae, temreendien s iattte iy arnaaians
Manager Name ! Manager Name
Street Address Street Address
City Starte Zip : City Sterte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
JOSEPH A. LAMAGNA
Adlefress City Zip
716 CENTRAL AVENUE PAWTUCKET ' 02861-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

TR R

*123002*

74 VAV VYN o

contained herein are true and correct.

Under penalty of perjury. I declare and affirm that I have examined this report.
including any accompunying schedules and statements. and that all statements.

File Dare W ’
)
Check No. W ;/70

/s

Signature of Aur;mrgétﬁrson

¥F

FOR SECRETARY OF STATE USE ONLY

BHADRESH PATEL, MANAGER

Print or Type Name of Authorized Person

Form 632 Rev. 7/03



. Matthew A. Brown, Secretary of State
* AND Corparatinns Division
: i{{%ﬁgg‘/ﬁgﬁg]ﬂli’i ANTATIONS 100 North Main Street, Providence, RI (12903-]335
@ & Office of the Secretary of Siate 401.222.3040

*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2004
Filing Period: September 1 - November 1 _® Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BRLACK)

5

1.1D No. 2. Exact name of the limited liabilty company
123002 1100 MAIN ST. COVENTRY, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND CONVENIENCE STORE/GAS STATION ,
5. Principal affice address City State Zip
1100 Main Street ‘ ' . Coventry, RT 02816

£

Contact Name : e omacr Tide
BHADRESH PATEL * MANAGER
Street Address :Ci.cv
170 Crossing * Cumberland
2o

* Manager Name

BHADRESH PATEL

Street Address = Street Address

170 Crossing Drive .
City State Zip *City State Zip
(Gumberland J RT., 002864 L

N ‘e “
Manager Name *Manager Name

.

Street Address *Street Address

4 gentName R . Address
JOSEPH A. LAMAGNA 716 Central Avenue
Address City Zip
. Pawtucket, RI 02861

This report must be signed in ink by an authorized person pursuant to 7-16-66.

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

and that all statements contained herein are true and correct.

o e
. /2 Jo%
Signature of Authorized Person Date '

BHADRESH PATEL, MANAGER
Print or Ivpe Name of Authorized Person

Form 632 Rev. 6/02
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Septembor I - November I ® Filing Fee:

Fi_'om BB TYPED OR FRINTED IN RLACK)
1. iDNa 2. Exnctname of thr limbied Habidy compony

STATE OF RAODE ISLAND
+ AND PROVIDENCE PLANTATIONS
« Office of the Secretary of State

123002

[l \ vt =l UL

320001 I FH-AP TS,

O1a

Marthew A. Browes, Seeretary of Siate
Corporatinar Divivian

10 Mok Main Sweet, Providence, &I 020081335
401,222 3040

2003
$50.00

1100 MAIN ST. COVENTRY, LLC

3. Stai of Formation
Rhode Island

4. firief descripiian of the cheracter of fhe business which i3 &"mlb ceonducted in Rimdc [, and
Covenience Stere/Gas Station

¥, Principal office address
1100 Hain Street i _

Cmmr.! N‘Mle

BnﬁhDRf‘SH

Stroet Address

130 _CRo s3:Ing J

poTEL

ouq_rrr Mme

- BHﬁDRESH PATEL .
Streer Addrees O =y
| JJa__CReS3InG PRIVE :
aéunB LLAND, J’“ RL le’ &y ey rm JF
L o :
mﬂwmmg T OFFEY, :Wam'r,c;r'}\in&"""" R
Strees Addrese :Snnndm:

Tiy

JOSEPR A, LAMAGNA
Address

£16 CENTRAL AVENUE

This report must be signed in ink hy an authorized person pursuant to 7-16-88,

Undet penalty of pesjury, | deciaze and affirm that I have =xamined
this mpaort, inciuding any Accom ianying schedules and statcroents,
and that all staternents contained herein are true and corzeot,

Signature af 4v§nrﬁ'd P:r;nu Date
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