RI SOS Filing Number: 201859587870 Date: 3/1/2018 4:00:00 PM

7w\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018 SYARP

Corporation

—> Filing period: January 1 - March 1
~> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entity 10 Number 2. Exact name of the Corporation

148521 U Save Gas, Inc.
3 Principal Office Address City State Zip

469 Benefit Street 02860 RI
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island

447110 To own and operate a gasoline station and convenience store business
5. State of Incorporation

Rhode Island
7. ListALL officers {(names and addresses) Check the box to indicate an attachment D-
President N Vice-President N

resicent ame Joseph Roukoz e TIESICent NAME Jean Claude Roukoz
Street Address Street Address

265 Pleasant Street R 38 Stripper Circle
Stat i i i
1 somerset € MA 2P 92726 M N. Dartmouth Stote ya 2P 92745
T N
Secretary Name Jean Claude Roukoz reasurer Name Joseph Roukoz
Sireel Addres Street Add
ress 38 Stripper Circle ee ress 265 Pleasant Strest

- o -
¥ N, Dartmouth S12¢ ma 2P 02748 Y Somerset State A 2P 02726
B List ALL directors (names and addresses) Check the box to Indicate an attachment E-
Director Name Director Name

Jean Claude Roukoz ' Joseph Roukoz

Street Add Add

reeLACCIESS 18 Stripper Circle Street AdJ1esS 5 ce Pleasant Street
Cc Stat 2i Cit Stat Fd

Y N. Dartmouth % MA * 02745 " Somerset  MA ® 02726
Director Name Director Name
Sreet Address Street Address
City State Zip City Gtate Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [:]_l
This information s currently of record in the NUMBER OF SHARES CLASS/SERIES FAR VA UE
Department of State, 500 common no par value
Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. if the corporation is in the hands of a receiver cr
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

o 2/ 7/17
A e MAR 0 1 2018 T

148 W. River Street, Providence, Rhode Island 02904-2615
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