* Masthew A. Brown, Secretary of State

., * STATE OF RHODE ISLAND Corparations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 62903-1335
M-+ 0 Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation
97004 RHODE ISLAND SERVICE STATION, INC
3. Street Address Principal Business Office City State Zip
953 BROAD STREET PROVIDENCE RHODE ISLAND 02907
4. Business Phone No. 5. State of Incorporation 6. SiC Code
{401) 461-9218 RHODE ISLAND 3558
71.? grignoacﬂpdin of the Character of Business Conducted in Rhode Island
gage in the businesa of Mechanics,gasoline and gasoil at ratail and related sarvice as a gas
station
+ 8. NAMES AND ADDRESSES OF THE OFFICERS (X" B0X FOR ATTACAMENT) [ FILL TN SPACES BEFQRE USING ATTACHMENTS 4
Presidens Name , Vice Presideni Nome
OSCAR RODRIGUEZ « ANA BATISTA
Street Address - Street Address
335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE
City State Zip Ciy Stare Zip
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND 02905-41013
Seireiaiy Name * * 000 A D R R R R A B
ANA BATISTA .OSCAR RODRIGUEZ
Street Addresy * Street Address
315 BAY VIEW AVENUE 1335 BAY VIEW AVENUE
City Seate Zip "City State Zip
{PROVIDENCE RHODE ISLAND |02905-4103 - PROVIDENCE RHODE ISLAND 02905-4103
- 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FOR  ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
OSCAR RODRIGUEZ : ANA BATISTA
Sreet Address «Streer Address
335 BAY VIEW AVENUE 335 BAY VIEW AVENUE
Ciry State 2ip -City State Zip
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103 _
Director Name X Director Name CC}'.;.; "’
. [ Tt
Streer Address :Srrreu!ddrm E__: 5 .
: A% N
City NET Zip ity State e
it ' o7 SR PO AT S T
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) O 11. SHARES 1SSUED {“X™ BOX FOR ATTACHMEN =Y n
| AUTHORIZED SHARES | T T T TISSUED SHARES  ~ © T T T~ Ny i o T
Number of Shares Class/Series Par Value Number of Shares Class/Series L= |ParValue
2500 COMMON NO PAR VAL 500 common ' [RG{eAR VALUE

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

FILED
- JUL 25 2005 | -
By_& i mcludn r); :lcd::rlna;:na;:l; ri::dlﬂ::slaz?:t::cant:::tf
Fife Dareg L qg&a?ﬂ 7""" Qfg\‘_ &g

Darte
Check No. OSCAR RODRIGUEZ
Frint or Type Name of Officer
P Il President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 6301701




., Matthew A, Brown, Secretary of State

o « % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
LA Office of the Secretary of State 401.222.3040
‘eq Y *
2
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2%%¢
Filing Period: January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
97004 RHODE ISLAND SERVICE STATION, INC
1. Street Address Principal Business Office City State Zip
953 BROAD STREET PROVIDENCE RHCDE ISLAND 02907
4, Business Phone No. 5. Stare of Incorporation ’ 6. $IC Code
(401) 461-9218 RHODE ISLAND 31558
7 Brief Descriptign of the Charatier of Business Conducied in Rhode Island
To éngage in the businesa of Mechanics,gasoline and gasoil at retall and related service aa a gas
station
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT), Ci FILL, [N SPACES BEFORE USING ATTACHMENTS
Presldent Nanie _Vice President Name
OSCAR RODRIGUEZ . ANA BATISTA
Street Address :Swe:Addmu
335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE
Ciry Siate Zip _City State Zip
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
Seém}g;y”a‘mé"""'t-on..,,_n.uon ----- '..‘rft.ds’;ﬂ'ér.ﬂ.aﬂ;e....‘..."...‘"... )
ANA BATISTA {0SCAR RODRIGUEZ
Street Address :SnreMddrus
335 BAY VIEW AVENUE .335 BAY VIEW AVENUE
Ciry State Zip :Ciry State Zip
LPROVIDIE:NCE RHODE ISLAND [02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
5 NAMES AND ADDRESSES OF THE DIRECTORS (X~ AOX FORATTACHMENT) L1 FILL. IN SPACES BEFORE USING ATTACHMENTS __ .
Director Name ,Director Name
OSCAR RODRIGUEZ . ANA BATISTA —
Srreer Address < Streer Address w0 <
335 BAY VIEW AVENUE " 335 BAY VIEW AVENUE S
City Stote Zip «City State P -
PRQVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND s 290524101
.D;N.cf‘;r ka;”e- ............................ ..D}rt-cta’ ]\r‘;m; ------------------- . . .!:q l‘ .....
. m ;-) -
. o S
Street Address *Street Address o
. M — ;!
City Mate lzip :Cn)v Stare :.}I Zip € f_‘
. m
10, SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT' ] "~ . . 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
2500 COMMON NO PAR VAL 500 COMMON NO PAR VALUE

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

FILED

- JUL 25 2005
By LmL

Upd#r penalty of perjury, 1 declare and affirm that | have examined
i s includng any accompanying schedules and statements,

(- n ontained herein are true and coreet.
a-b, i/, -
File Date H L - 7 -, "ﬂ#‘
igitattre of Offecer Date
Check No. OSCAR RODRIGUEZ
. Print or Type Name of Officer
By; .
- Il President
FOR SECRETARY OF STATE USE ONLY e o Olficer 0 201




* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretarv of State
Corporations Division

100 North Main Street, Providence, R/ 02903-1335
401.222.3040

‘:@5‘ o Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003
Filing Period: January I - March I @ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporaie 1D No. 2. Name of Corporation
RHODE ISLAND SERVICE STATION, INC

97004

3. Street Address Principal Business Office Ciry Sate Zip
953 BROAD STREET PROVIDENCE RHODE ISLAND 02907

4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 461-9218 RHODE ISLAND 3558

Characier of Business Conducted in Rhode Island

7. Brief Ducrfp.rlin of the
B th of Machanice,gasoline and gasoil at ratail and related service as a gas

To engage e business
station

8. NAMES AND ADDRESSES OF THE
President Name ™~ ’

‘ OFFICERS (X" BOX FORATTACHMENT) [ FILL, IN SPACES BEFORE USINGATTACHMERTS |
| Vice President Nome

« ANA BATISTA

OSCAR RODRIGUEZ
Street Address ‘ Street Address

335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE

City Stare Zip LCity State Zip

PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND |[02905-4103
Scmmmmhmmh,m
ANA BATISTA .OSCAR RODRIGUEZ

Street Address * Streer Address

335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE =

City State Zip “City State Zip~ & o
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND |0Z00554103
"9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) O] FILL, IN SPACES BEFORE. USING ATTACHMENTS —* |
Direcior Name ] Director Name o
OSCAR RODRIGUEZ ‘ANA BATISTA o e
Street Address < Street Address T

335 BAY VIEW AVENUE "335 BAY VIEW AVENUE n G0

Ciry Stare Zip <City Srote Sy =
PROVIDENCE RHODE ISLAND |02505-4103 PROVIDENCE RHODE ISLAND C}'hng"ér%dloa
Director Name D:’recleere e
Street Address *Street Address

City State Zip :C:!y State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 0 11. SHARES ISSUED (“X" BOX FOR ATTA cumexn

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Vaolue Number of Shares Class/Series Par Value

2500 COMMON NQ PAR VAL] 500 COMMON NO PAR VALUE

cither the President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
JUL 25 2005 I

This report must be signed in ink by

Under #enaity of pajury, 1 declare and affirm that 1 have cxamined
By L m (W this rfport, includigg any accompanying schedules and statements,
. ﬂ o PTptints contained herein are true and correct.
N -
File Date (-— [07‘1 7 "3‘5'— 05
igno i Date’
Check No. OSCAR RODRIGUEZ
Brint or Type Name of Officer
By; .
- President
FOR SECRETARY OF STATE USE ONLY Tie of Olficer Form 630 120)




-*
0

%, STATE OF RHODE ISLAND
8. ! AND PROVIDENCE PLANTATIONS

Marthew A. Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, Rf 029031335

& Office of the Secretary of State 401.222.3040
s g™
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2002
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporaiton
97004 RHODE ISLAND SERVICE STATION, INC
3. Street Address Principal Business Office City State Zip
953 BROAD STREET PROVIDENCE RHODE ISLAND 02907
4. Buriness Phone No. 3. State of Incorporation 8. SIC Code
(401) 461-9218 RHODE ISLAND 3558

7 Brief Dt.fcdpllin of rhe Characier of Business Conducted in Rhode Island
To engage business of Machanice,gasolina and gasoil at retail and relatad pervice as a gas

|etation .
8. VAMES AND ADDRESSES OF THE OFFICERS S (72X BOX FORATTACHM.&NT) O FILL IN SPACES BEFORE USING AT ATTACH\‘IE\TS

President Name ™ Vice President Name
OSCAR RODRIGUEZ .ANA BATISTA
Sircer Address :Srmef Address
335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE
City Stare F ~City State Zip
PROVIDENCE RHODE ISLAND 02905 4103 PROVIDENCE RHODE ISLAND 02905 -4103
Selreiaiy Name * * 77"t Tery . ......ﬁ“.w;r.mm D S r e e ey
ANA BATISTA _OSCAR RODRIGUEZ
Street Address * Street Address
335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE
Ciry State Zip ‘City Siate Zip
PROVIDENCE RHODE ISLAND |02905-4103 'PROVIDENCE RHODE ISLAND 02905-4103
9. NAMES AND ADDRESSES ! OF-THE,DIRECTORS (X7 80X FORAITACHMENDD FILL_IN SPACES BEFORE USING ATTACHMENTS
[ Director Name “Direcior Name o)
OSCAR RODRIGUEZ * ANA BATISTA {0" oL
Street Address «Street Address < 30
335 BAY VIEW AVENUE *335 BAY VIEW AVENUE r‘: 5
City Siate Zip Ciry Siate 1.
PROVIDENCE RHODE ISLAND 02905:4103 E:ROVIDENCE RHQDE ISLAND 02805 4193.
Director Nome * Director Name favay c

. N 5]
Street Address +Street Address :.: | --‘..

. wan <z
Ciry State Zip Lity State &p f

™0, SHARES AUTHORIZED -(“X© BOX FOR ATTACHMENT) (.00 2 427113 SHARES ISSUED (X" BOX FORATTACHMENT) Oa-

"AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
2500 COMMON NO PAR VAL 500 COMMON NO PAR VALUE

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

JUL 25 2005

pents contained herein are true and correct
File Daie ATV aeT e
Date hd
Check No_ OSCAR RODRIGU EZ
Print or ”pe Name o? Uﬁim
By. .
: Pl President
FOR SECRETARY OF STATE USE ONLY Tile of Olficer Form 630 12701




- Marthew A. Brown, Secretary of State

L 4
= . % STATE OF RHODE ISLAND Corporations Division
» AND PROVIDENCE PLANTATIONS 100 North Maln Street, Providence. RI 02903-1335
LM 0 Office of the Secretary of State 401.222.3040

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 1D No. 2. Name of Corporation
ga7004 RHODE ISLAND SERVICE STATION, INC
1 Street Address Principal Business Qffice City State Zip
$53 BROAD STREET PROVIDENCE . RHODE ISLAND 02907
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 461-9218 RHODE ISLAND 3558
7. Briaf Descripiign of the Character of Business Conducied in Rhode Isiand
To éngage ln the business of Mechanicn,gasclina and gaeoil at retail and related eervice as a gas
atation
' §. NAMES AND ADDRESSES OFTHE OFFICERS' (-X. BOX FORATTACHMEN) 0 FILL IN SPACES BEFORE USING ATTACHMENTS®
President Name i T :Vicc President Namg o TomT e - TS s
OSCAR RODRIGUEZ « ANA BATISTA
Street Address  Smreet Address
335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE
City State Zip City State Zip
PROVIDENCE RHODE ISLAND |02905-4102 - PROVIDENCE RHODE ISLAND [02905-4103
&En}a’.ym.mé..................... ..... R R IOVICE IR v R
ANA BATISTA {OSCAR RODRIGUEZ
Srreer Address * Sreet Address
335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE
City State Zip *Ciry State Zip
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
5 NAMES AND ADDRESSES OF{THE DIRECTORSY(ZX; 50X FORATTA CHAMENT, O FILILIN SPACES BEFORE USING ATTACHMENTS.
Director Name . Director Name
QOSCAR RODRIGUEZ . ANA BATISTA
Streer Address . Streer Address
335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE 5:1’ n
Ciry State Zip City State dZip g-‘".'
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND %29_{[5:-4‘103
.Df.mt.:rt;rﬁl’a;ne' ............................ "D;'n:c!;r]\’:;mé [ A e .‘\1,. ‘:.7”--. Lo e s
: o T
Street Address +Street Address s S = :
; = Sg
City Siate Zip .City Saie S 2377 s
: ~ | =i
T T07SHARES AUTHORIZED X7 0N FOR ATTACAMEN DS () s o, %411 SHARES ISSUED T BOX FORATTACHMENT 1]y B
AUTHORIZED SHARES ISSUED SHARES ~ "
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2500 COMMON NO PAR VAU 500 COMMON NGO PAR VALUE

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

O FILLED Il

Under penalty jury, | declare and affirm that | have examincd
J UL 2 5 2005 this report, § any accompanying schedules and siatements,

B ined herein are true and correct.
File Darte y_"—m 7 - 96-" OL’j‘

S o O eer Tore
Check Mo, C 267y GSCAR RODRIGUEZ
Print or Type Name of Ofjicer
iy B President

FOR SECRETARY OF STATE USE ONLY Tile of Olficer Form 630 15701




*

Matthew A, Brown, Secretary of State

*
ﬁ *. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence. RI 02903-1335
."‘«..- 2 > Office of the Secretary of State 401.222.3040
LI «*
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR'_ 2000
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
{. Corporare 1D No. 2. Name of Corporation
97004 RHODE ISLAND SERVICE STATION, INC
3. Srreet Address Principal Business Office City Srate Zip
953 BROAD STREET PROVIDENCE RHODE ISLAND 02507
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 461-9218 RHODE ISLAND 3558

atation

7. Bricf Description of the Characier of Business Conducted in Rhode Island
To éngage in the business of Mechanica,gasolin

a and gapolil at raetail and related service as a gas

.| President Name ~

8. NAMES AND ADDRESSES OF THE OFFICERS. (“X” BOX FOR ATTACHMENT) O FILL_IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

OSCAR RODRIGUEZ + ANA BATISTA

Street Address - Street Address

335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE

City [Stare Zip City [State Zip
PROVIDENCE RHODE ISLAND 02905 4103 . PROVIDENCE RHODE ISLAND 02905 4103
ety Namé * 0ttt N R .
ANA BATISTA .OSCAR RODRIGUEZ

Streer Address * Street Address

335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE

Ciry State Zip *City State Zip
PROVIDENCE RHODE ISLAND | 02905-4103 . . PROVIDENCE RHODE ISLAND 02905-4103

9. NAMES AND'ADDRESSES OF.THE DIRECTORS "(“\™ BOX FOR ATTACHMENT) U FILL IN SPACES BEFORFE. USING ATTACHMENTS

Direcior Name
OSCAR RODRIGUEZ

Dtm:mr Nome
* ANA BATISTA

Streei Address :Sn-m Address
3135 BAY VIEW AVENUE S 335 BAY VIEW AVENUE
City Stare Zip 'Ciry Siate
PROVIDENCE RHCDE ISLAND 02905-4103 * PROVIDENCE RHODE ISLAND 035 4-—103
T R R 'D;n'c.!x;r Moy LTIV . ,-CE " '_J c: ; .
. r\, n:
Street Address *Street Address I N
: e B
City Nate Zip .City State J\&f 2 [=)
. A (;,;( ,.'.
' 10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] I, SHARES ISSUED (“X" BOX FOR ATTACHMENT) C];L‘ =
| AUTHORIZED SHARES ISSUED SHARES ~
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value *
2500 COMMON NO PAR VAL 500 COMMON NO PAR VALUE

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

FiLED

JUL 25 200

By Lun\

File Date

Check No.

By
FOR SECRETARY OF STATE USE ONLY

C 1347y

I declare and affirm that 1 have examined

Undcr pcnalty : pe:]u

7- &s‘—or

Date

SSCAR RODRIGUEZ

Print or Type Name of Qfficer

President
Titie of Uffrcer

Form 630 1201



* Matthew A. Brown, Secretary of State

. STATE OF RHODE ISLAND Corporations Division

)‘@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

M3 0 Office of the Secretary of State 401.222.3040
‘e, ae? *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January | - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
97004 RHODE ISLAND SERVICE STATION, INC
3. Street Address Principal Business Office City State Zip
953 BROAD STREET PROVIDENCE RHODE ISLAND 02907
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 461-9218 RHODE ISLAND 3558
7. Brief Descriptign of the Character of Business Conducied in Rhode Island
To ongage in the business of Mochanica,ganciine and gasoil at retail and related service as a gas
atation
"8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) (3 FILL 1N SPACES BEFORE, USING ATTACEMENTS
 President Nome T T T “Vice Prosident Name TTomTeE e m e
OSCAR RODRIGUEZ « ANA BATISTA
Street Address : Street Address
335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE
City State Zip “City [Siate Zip
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
Scén}ar'y}la‘mi"""""""""""""""h-e'as'urir'l%m'e"""'"""""" A .
ANA BATISTA "OSCAR RODRIGUEZ
Street Address * Street Address
335 BAY VIEW AVENUE :335 BAY VIEW AVENUE
City State Zip ‘City State Zip
lPROVIDENCE RHODE ISLAND {02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
| 9 NAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX FORATIACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS |
Direcior Name , Director Name
OSCAR RODRIGUEZ ' ANA BATISTA
Strees Address « Street Address
335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE 8 ‘o
City State Zip «City State Zip 8 (I‘:'
PROVIDENCE RHODE ISLAND |02905-4103 " PROVIDENCE RHODE ISLAND FZSQS_A{LOS
-Dfmcroor km'.n; ---------------------------- '-D}’r-c,sr ;Va-m-e ----- & + % = = & = v 8 s = 0w N- - ::;-_I:DO . 8 & 8 @
: vy '-:;
Street Address sStreer Address -5 -
- = o
Ty iz 7 Ty Sore RIZF (7,
‘ -‘-‘I =
10. SHARES AUTHORIZED (“\™ BOX FORATTACHMENT) (] | " 11. SHARES ISSUED (“X" BOX FOR ATTACHMEND®Y
AUTHOQRIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Clags/Serles Par Value
2500 COMMON NO PAR VAU 500 COMMON NO PAR VALUE

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

FIiLED
- JU l— 2 5 2[]05 i declare and affirm that | have cxnmg

Under pena
Q. W\L this report, ing any a t.l:ompanyipg schedules and stotements,
‘= L__—n 7 and thapAll sptt ;“..-.’- tained herein are true and correct.
File Date C l( 7 - ‘«'9"5—__&5:
Sig f Date
Check No. OSCAR RODRIGUEZ
Prini or 1E Nome oi Zm:cer
By: +
I President
FOR SECRETARY OF STATE USE ONLY Tile of Offvcer Form 630 12/01




v, Matthew A. Brown, Secretary of State

*. STATE OF RAODE ISLAND Corporations Divition
» AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rl 02903-1335
M- 401.222.3040

L4 b Office of the Secretary of State
L ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1298
Filing Period: January 1 - March | ® Filing Fee: 550.00.

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
97004 RHODE ISLAND SERVICE STATION, INC
3. Street Address Principal Business Office City Scate Zip
953 BROAD STREET PROVIDENCE RHODE ISLAND 02907
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 461-9218 RHODE ISLAND 3558
JfrBrlef Da:rfpu‘in of the Character of Business Conducted in Rhode {slond
o eéngage in the buasiness of Mechanicn,gasoline and gasoil at retall and related service as a gas
atation
" 5. NAMES AND ADDRESSES OF THE OF FICERS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS_______
President Name _Vice Presidens Name ’ oo "
OSCAR RODRIGUEZ « ANA BATISTA
Street Address : Street Address
335 BAY VIEW AVENUE . 335 BAY VIEW AVENUE
Ciry Siate Zip _City State Zip
PROVIDENCE RHODE ISLAND [02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
Secreiary Nome © * © 0T PN e datrir Name® Tt R
ANA BATISTA "0SCAR RODRIGUEZ
Street Address * Sreet Address
335 BAY VIEW AVENUE 1335 BAY VIEW AVENUE
City State 2Zip "Ciry State Zip
PROVIDENCE RHODE ISLAND | 02905-4103 . PROVIDENCE RHODE ISLAND 02905-4103
3. NAMES AND ADDRESSES OF THE DIRECTORS (X" 30X FORATIACHMENT O FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcior Name
OSCAR RODRIGUEZ * ANA BATISTA
Street Address :Smm Address
335 BAY VIEW AVENUE : 335 BAY VIEW AVENUE
Ciry Stare Zip City Stare
PROVIDENCE RHODE ISLAND |02905-4103 . PROVIDENCE RHODE ISLAND !Ar2905-4103
N RN it Name T LTt a‘_._ . .__(G:‘::p‘ . e s
: = STERIN
Street Address sStreet Address ~N -
. o o
Ciry Naie |le :C"')’ State g 5:’: .
. P _-!n.' __.l I-'-"'- -
. !ULSEIA_RE_S ;A_LJ_T:HORIZED “xX" BOX FORATTACHMENT);D_ L SHARES ISSUED {“X" BOX FOR ATTACHMENT) U.\.’ -l-'.:!—( L :
AUTHORIZED SHARES 1SSUED SHARES =
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volier
2500 COMMON NO PAR VALl 500 COMMON NO PAR VALUE

This repori must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
- JuL 25 2008 i

ey ,E:-“L\;"" i ~including/any occompanying schedules and statements,

- nle Y et

Fite Dote,

Check No. OSCAR RODRIGUEZ
‘ Print or Type Name of Clficer

B President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1201




