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—> Filing period: January 1 - March 1 ¢ 22
~> Filing Fee: $50.00 SN
—> Penally: Additional $25.00 fee if form is not filed by April 1. = ) A
1. Entity 1D Number 7. Exacl hame of the Corporation Ut A
12254 GRASSO'S SERVICE CENTER, INC. <
3. Principal Office Address City State Zip
1051 Chalkstone Avenue Providence Rl 02908
4. NAICS Code 6. Brief description of the character of business condutted in Rhode Isiand
554101 To own, lease, operate and manage garages and filling stations and any other lawful business.
5. State of Incorporation
Rhode lsland
7. List ALL officers {names and addresses) Check the box fo indrcate an attechment Luj|
President Name ciehard R. Grasso Vice-Presidert Name 1, avid John Grasso
Seet AGTESS 4081 Chalkstone Avenue Street AdIESS 4051 Chalkstone Avenus
CH providence State P 42008 C% providence St 29 42908
Secretary Name pichard R. Grasso Treasurer Name 1y .vid John Grasso
1051 Chalkstone Avenue Street Address 1051 Chafkstone Avenue
Chy Providence State Ri z’"ozsoa City Providence State Rl Zp 02908
8. List ALL directors (names and addresses) Check the box to indicate an anndwneml |
Prector Nome o chard R. Grasso Orectar Nam® havid John Grasso
Street AJGTESS 1 054 Chalkstone Avenue Strect AddIess 4051 Chalkstons Avenve
C™ providence State o 2P 52808 W providence S R % 02908
§Director Name Director Name
Street Address Street Address
City State Zp City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment L]
Thia information fs currently of record in the NUMBER OF SHARES CLASS/SERTES PAR VALUE
WW of State. 10 Ciass A Common No Par Vatue
Changes require an sdditional filing.
1000 Class B Common No Par Value
?hrsreponmustbeexeunedonbehaﬂolmecmpomuonbyan authorized representative. If the corporation is in the hands of a recetver or
executed

of the ration

Undorpcmnyoi ury,

receiver of trustea.

fare and affirm that | have examined report, including any accompanying schedules and

statements, and that all statements contained herein are true and comrect.

Name of Authorized Representative
Richard R. Grasso, President
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MAIL TO:
Division of Busingss Services

148 W, River Streed, Providence, Rhode tsland 02904-2615
Phone; {401) 222-3040
Website: www.s05 n.gov
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