100 Nowehs Merbe Street
X _) Office of the Secretary of State Provisdence. 1 020051344
&@g}ﬁ Matthbew A. Bronen, Sccretary of Siate 401.222.301

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: January |- March | o Filiug Fee: $50.00
(FORAM MUST BE ﬂ?-’l;‘l") OR PPRINTEI IN BIACK) *

3 % STATE OF RHODE ISLAND AND PRO\’II)] NCE PLANTATIONS Corporations Diviston

I. Corporate 1) Vo 2. Nume of Corpormtfon
14505 Vic's Texaco Station, Inc.
3 Strvet Address Principad Bustuess Office Ciry Starte Zip
734 Haple Avenve Barn ngton AT I23%6
4. Hustness Phone Ko §. State of corporation 6. SIC Cxle
Yoi 245 9439 RHODE ISLAND 3558

7 RSN SRS KD WBHEB KR 1 oot Men

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name : Vice President Name
i \ » 1 H
Victor Teixejra .
Strovt Aededross : Street Address
sal Drive . |
Ciry State E City State Zip
Barrington, .. i AL l L A N N L
.S((mmn Namev mzvast T Freasirer Arrrm- i
Doroth, /Hnd reozzi i Marg C Jeixeira.
Stroet Adddresg ) s Strovt Adudrds
g Josal Drive S Josa/ ’ﬂn ve
Ciy Steste Zip : City Stte Zip
Barrin fi RL 02306 . Barringtho 03706
9. NAMES A ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTA CHMENT) Fll.L IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircetor Name
NONE P pve
Strees Adidress 3 Stroet Address
Cify lswu" J ip City State IZI;J
PR UL IR RN Damcron\'amr' ..............................................................................
Noy e
St Adddress t Street Addrrss
| NONE
City Steste Zip : Gy State zp
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Numlxr of Shares Clas/Jeries Par Vaie Number of Shares Cluss/Series Par Vilne
600 COMM NO PAR VALUE -
NONE

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

m (R0 . -

containged herein are true and correct.

Fite Date 2 - \(7"0( 777&4 (,- féﬂu«ﬂ\d o / / / 45"

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statemems

b"—[’?& Signatureff Officer ” " Date

Cheek No.
- _Waﬂ C, 7,5/)&’/@-'
Bv: L//S Prfnr or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - ﬁ casyrer

Title of Officer

Form 630 Rev. 12103



. Office of the Secretary of State promlif:?c;:?::,r)‘gnm”;i’?g
W Mattbew A. Brown, Secretary of State 401,222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

Filing Pertod: January I - March |1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

L Corparate 1 ¥, 2. Name of Corpomition
14505 Vic's Texaco Station, Inc.
3. Strver Address Principat Business Office City Siare Zip
724 MAPLE AVENUE | BapeinsTon RL 920k
4 Business Phone No, 5. State of mcomadration 6. SIC Code
G0l 245 - 9439 RHQODF ISLAND 3958

7. Bricf Descnption of the Character of Hushiress Coneuctod In Rhoxfe fdand
GASOLINE SALES AND MINOR REPAIRS

8. NAMES AND ADDRESSES OF THE OFFICERS: -("X" BOX FOR ATTACHMENT) . D FILL IN SPACES BEFORE USING ATTACHMENTS

Prostelent Name * Vice Prosident Name
VicTor 1E/¥EBA :
Strevr Address : Stroel Address

5 JOSAL DrIVE

...........................................................................................................................

Su:n:‘rarv Nerme ¢ Treasurer Name
| DoggmityY ANnpreszz C MmN C TEIXEIRA
Strovt Adidrexs ; Street Addnes

g JosaL  DRIVE S JsAL DRIVE

City State Zip State Zip
BARE NG Ty v e ey | |TRE 6204
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHME‘\T) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name s Dirccior Name,
NONE EONONE
Street Address 3 Stroct Adedrpss
City I.Smm ] 2ip City State IZ:‘p
s b b e '\m’"c ..............................................................................
NONE P NIVE
Streer Address : Stroet Address
City Stare Zip s Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES
Nrsrber of Shares Class/Serics Par \alue Nremiber of Shares Clase/Senes Par Vatue
600 COMM NO PAR VALUE NONVE

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

“m !lH |‘” ‘”N “l IIH 'm Under penally of perjury. I declare and affirm that | have examined this report.

. contained herein are true and comect.
File Date Z '/ 0 -0 7}7@% C T o g v // /43

* 1 4 5 05 < including any accompanying schedules and statements. and that all slatemenis

— -~ Signature tﬂOf cer "7 Date
Check No. 40_:) ,7/0 /”A@y C THS({/f#

By @ Print or Type Namr gccr
_ o B PEAK
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



. e

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate ID No. 2. Name of Corporation

14505 Vic's Texaco Station, Inc.

3. Street Address Principal Business Office

43 /Va,ole' Ayenve

City

4. Ru:lnru Phend Ne S, State of Incorporation

491 245 9439 RHODE ISLAND

7. Brief Duafp:lcm of the Character of Business Conducted In Rhode Island

Gasoline Sales qnd Minor Remiks

8. NAMES AND ADDRESSES OF THE QFFICERS (*X" HOX FOR ATTACHMENT)
Prrudrnl Name Vice

Slrrr j:ar T—eixf“fb )
5&/@(/ Dﬁ\f@/
&lfr{njbm.

Secretary Name

ooty ANDEEC2Z/

Street Address

il e
Parvin

).

Zip

026

Zip

"RY 0A%0%

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

Director Name

N6NE

Street Address

Director Name

NoNE

Street Address

&%ﬂqy@”

awera O, inmark i, Jﬂ"ﬂar) v i
Corporarions Divisien

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

. ¥
STOP

PLEASE READ
INYTRECTIONS

State

T " 023

6. $IC Codr

3558

FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

— NONE —

Street Address

City Stale Zip
'nra!um Name .
C. Teireira
Street Addrﬂ .
57 osq Dr: V&
City Zip

L 0330k

IjSPACI:.S BEFORE USING ATTACHMENTS

5& Vi

FILL

Cley T Stare Zip City Stote Zip
Director Name Director Name
NoNE NONE
Street Address Street Address
City State Zip City State Zip
p. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ITHORZED SHARES " ISSUED SHARES
Number of Shares Closs/Serfes Par Valur " Nicmber of Shares Class/Setles Par Value
600 COMM NO PAR VALUE Nm\{é

—r

]

* 1 4 505 *
a/¢ /83

{le Date:

368
Q/ﬂ/k_/

R SECRETARY OF STATE USE ONLY

— - - 4 - . A e mmw e —

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

Under penalty of perjury, 1 declare and afflrm that | have cxamined
this repert, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Mo C. Tevrtoirs 2/1/43

Signature of fTicer Date

lﬂ% C. Teixeire
Print or Name of Officer

eQsurely”

Title of Offlcer
ol

Fori 630 12102



Edward S. Inman, TH. Secresary of State

STATE OF RHODE ISLAND Corporntiors Divition
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

O-fﬂcc of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stTop
Filing Perlod: January 1-March'1 e+ Filing Fee: 350.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corparate 1) No. 2. Name of Corporation
14505 Yic's Texaco Station, Inc.
3. Streer Address Pdndpu! Business Ofﬂ'cr City State Zip

.. Busmu%"hﬂ No <. Barr th 3 04 RL 02306

S. Siale of Incorporation &. SIC Codde

o 245 quo] RHODE ISLAND 3658

7. Belef Description of the Character of Rusiness Conducied in Rhode isiond

Gasoline Sules Gnd minor repairs

8. NAMES AND ADDRESSES OF THE OFFICERS ("X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice I'resident Name
l--d-d —
Strrrrvillricmz:oe TE/XE lﬁ 7?- Street Address Wd /¢ g

5&755/%(. DRIVE

Bﬁezﬁ(&fro A/ Sto M Zip J;)g‘a:, City | State Zip
DIROTHY ANDREDZZ ) iy C. TexeieA
g JoSAL DRIVE S JosaL DRIVE

State 21

“Broenery 2T ooy 7 Bher /Né’mr\/ e " 0296

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Namr

— a—
None -~ Nong
Street Address Street Address

City State Zip Clty State Zip
Directar Name ' . ' Director Name
VONE ~ “NONE ~
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT} 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARES .ISQJ'FDSH.ARPS
Number of Shares Class/Series ffar Value Number of Shares Class/Serles Par Value
600 COMM NO PAR VALUE

NONE

- - . - S—— - - . -

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

.

* 1 4 5065 « Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

Q . ;] S — g )_ that all statcments contained herein are truc and correct,

o Mass (., Tostainar __2)9 sz

Signafure o] )ﬂ"rﬂ o¥ie

Check No.: [ ra"}
By: a/C” %ﬁ#@,

FOR SECRETARY OF STATE USE ONLY - r &6[45 l) re r-

Tiite a{ Ofr cer

Form 630 1201



STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANTATIONS

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No.

14505

2. Street Address Principat Business Office

424 Maple Avenve.

4. Business Phdnte No. $. State of Incorporation

RHODE ISLAND
Y01 - 2457~ 9439
7. Brief Description of the Characier of Business Conducted [n Rhode istand
Gusoline sales and hinor repars
8. NAMES AND ADDRESSES OF THE

President Wame

Vidor Teixeira

Street Address

5 Josal Drive

City

State
Bar fing fon RL
Srcrerary Name

rethy A Andr eozz)

2. Name of Corporation

Vic's Texaco Station, Inc.

Zip

02806

Street MJ!H!
t,g \ﬁsa/ yr‘ % st 2i
Batringio RT D806

9. NAMES ND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)

Director Nome

NONE

Street Address

City " State Zip
Director E-M
Sﬁrolidrcu
Cly State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shores

600 NO PAR COM

Class/Series Par Value

cit
: éﬂf n'/:?)bn

FFICERS (“X” BOX FOR ATTACHMENT)

Corporations Division
100 Narth Main Street, Providence, RI 02903-1335
401.222-3040

STOP

P1EASE READ
INSTRLCTIONS

State

RL

Zip

02806
1314

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice P'resident Name .
o —INVOVE —
.. - . #

Street Address

oy, :;_)l"‘. ui '.‘-"a, .

Cll;y Sru!r: . Zip
‘\" RN ] ..:': }\"L‘ . -
Treasurer ‘Nam

Moy C Teixeire

Street Adfress

5 Josal Orive

Clty State Zip

Barrin bjhm RC 0330
IN SPACES BEFORE. USING ATTACHMENTS

Director Name

NONE

Streer Addeess

City State Zip

" Director Name
a——
None

Street Address

City State Zip

11. SHARES ISSUED {-X* BOX FOR ATTACHMENT)

ISSUED SHARFS

Number of Shares Class/Series Par Value

None

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

S

* 14505 *

oéry/‘j--—

Under penalty of perjury, [ declare and affirm that | have examlined
this report, Including any accompaoying schedules and statements, and
that all statemcents contained herein are truc and correct.

File Date: . W 5— 0
597 u - Tuin 215701
heck No.:
- 7 Magy C. JTEIxeeh
By ' Print or T}');! Name of Officer
FOR SECRETARY OF STATE USE ONLY -l % ‘r’}%}surﬂr‘

Fnrm Al 17/}



S'-I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providénce, RI 02903-1335
; 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK}

et %505 icvs Yexaco Statd on, Inc.
3. Street Address Principal Butiness Office City State Zip
HAY PIRILE AVENYE Bhekinstoy/  RL K30k
4. Business Phone No, 5. State of Incorporation 8. SIC Code
[fo/.. a?%"‘q%"? RHODE ISLAND 3558

7. Brief Description of the Character of Business Conducted in Rhode Istand

Gas station —sale of gasoline ard minor avto reparks

8. NAMES AND ADDRESSES OF T OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prfsldrn: Name Vice President Name
VieToR TEIXEIRA NINE
Street Address Street Address

I T0SAL PRIVE

City 6/%%2,”&7.0 n/ s:arck‘r Zip ﬂgga é Clty Srate Zip
DokoTHy A AWokED 22! MiRY C, TEIXEIRA
Streer Address Street Address

¥ JOsAL DRIVE ,.-75/ TJOSAL DRIVE
Biringro/ RL 0A%06—> BRRRINGETON LT DAT0b

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Streer Address ’ Street Addsess

City State Zip City State Zip

Dtan.l.or Name o I . Director Namc___

Street Address Streer Address

City State Zip Clry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIED SHARES ISSUED SHARES

Number of Shores Class/Series Par Value Mumber of Shares Class/Sevies Par Value
600 NO PAR COM NONE

- — - - — o

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

* 14 505 Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
/ .-/ ' that all statements contalned herein are truce and correct,
Fite Date: ﬂ /) Oo g -~ . '
| Moo €. Trestunia. /5 JH000
5 ?q? Sigraturefy) Officer v Date
Check No.:

MALY C. TExERA
By: Wg )V\ Print or Type Name of Officer
FOR SECRETARY OF STATE USF ONLY - 7—;\845‘}/?_:!/\

Thtle of Officer




James R. Langevin, Secrctary of State
Corporations Division

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

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

@ STATE OF RHODE ISLAND ' '

PROFIT CORPORATION ANNUAL REP
Fillng Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

ORT FOR THE YEAR 1999

INSTRLETIONS

STOP,

PLEASEREAL |

1. Corporate 1D No. i 2.*;7;! Corparation
14505 _l Vic'as Texaco Statlon, Ine.
3. Steeet Address P:fndpa! syslnru Ofrce - - T ! City - State Zlp
Y24 _Magle. Avenve.. ___ |_Barriagten L ekt
"¢ Busimess Phone No. - 5. State of Incorporation ' "6. SIC Code
Hol- 245 - 9439 RHODE ISLAND 3558
7 Hrlff[)f!crfpuon cf :!re Character of Businrss Candnﬂtd Jn Rhodf Isfand -
| _Gas Station _— sale of Tﬁajo line and_minor_auto /‘cpazfs
8 NAMES AND ADDRESSFS OF OFFICERS ('X Box _FOR ATTACHMFNT)L FILL IN SPACES BEFORE 1 USING ATTACHMENTS Y v
I'rufdmr Nome : \’u'f/vldmr Name
Ve _Takeet . fone
Street Address . i Streer Addresy
F Josal_Drire _ —

clty Siore }'znp City State Zip
Larri i o L L S —— —
Secretary Nam 'nrn;urrr Name
__Dorat% j’ A. /gm(rcw 2/ _ j . 7/)(:’!!'&-»
Street Address S fr(r! Adifess

| Jasal _Deive- L L5 Jpsel_Leive.

| Clry ’ State State Zlp

Zip
(2706

RL

3506

Barrirgtor .

cw[)’dm F\{/w’l

9. NAMES"AND ADDRESSES OF THE DIRECTORS ("X? BOX FOR gmc@@z_n {Z Fil.L IN SPACES BEFORE USING ATTACHMENTS * 2

Director Name . : Directar Name
— —_
__MNE MINE
Street Address : Sireet Address
city l State o I Zip Clty [Sum Zlp
Dmm,wm .................. P P _DlmtorNam ................................................................................
Hong L AoV E
Street Address T - - : Street Address
-Eﬂ-r "._“ - l State 1 le_ o '-Ef-;; Stare Zip
' 10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) L0 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) _
AUTHORI?)DSHA.R.FS BSSUED SHARFS
Mumber of Sham Class/Sestes Par Valm Number of Shares Clays/Series Par Value
— c——— — -
"~ 600 NO PAR COM None
| I e e e ——— ————— — ——— — -

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

- AN

u,ia 6 qq "

- 03
Sy

-

FOR SECRETARY OF STATE USE ONLY

v e - -

fedsurei”

Under penalty of perjury, | declare and affirm that | have cxamined

£

this report, including any accompanying schedules and statements, and

that ali statements contained herein are truc and correct.

Moy C. Lo /)57

-
-

Signdiure g‘ Officer Dare

vy €. Tejtero—

Print or T){ot Name of Officer

Title of Officer



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

"AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: january 1-March 1 + Filing Fee: $50.00 INSIRCCIIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
14505 Vic's Texaco Station, Inc.

3. Street Address Princlpal Business Office City State Zip

Y34 MAPLE AVENVE BAPLINGTON Val 03806
4. Bustness Phone No. 5. State of incorparation 6. SIC Code

Ypl- 245 - 943 9 RHODE ISLAND 3558

7. Brief Description of the Character of Business Conducted in Rhode Isiand

Gas skation - jvlc ijusoﬁno w:o[ minér ayto mpa/fs
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Nome Vice President Mame
VicToe TEINEIRA NoNE
Street Address Street Addresy
S5 J0AL DRIVE
Chty State Zip City State Zip
BARRINGTO N RT 02800 |
Secretary Nome Treasurer Mame
DORCTRY A. ANORED22] MARY C. TE/)(E/EA'
Steeet Address Street Address
% JosAL DRIVE LJoshL DRIVE
City State Zip City State L Zip

BhRRINGTON AT 03306 BARRINGTON yan 42306 -

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

Director Name [rector Name
NoNE NOWE
Street Address Street Address
City State 2ip City State Zip
Ditector Name ) " waz H?
NINE N

Street Address Streer Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (*x" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES CSUFD SHARES
Number of Shares Class/Serles Par Value Kumber of Shares Class /Serles Par Value

600 NO PAR COM Nowe

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

- -

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

a ’ 8 g g that all statcmcms;)malned herein are true and correct.
Flle Date: %W c \/M ’ ﬂ 02//5/?3-
Chect 6 B ’ S \ \;\ Slgna:urtﬂomrﬂ Date
eck No.;

u) \\N\\ farg_C, Jeixeirae
By: an‘ru or\Fhpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - _72@5 i r(y‘ ‘2;//\5:/?/?

Title of Qfficer

P W e tAm



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

L)

PROFIT CORPORATION ANNUAL REPORT
Flling Period: January 1-March 1 « Fillng Fee: $50.00

1997

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

14506

2. Name of Corporation

Vic's Texaco Station, Inc,

James R.Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401.277-3040

STOP:

.
FIEASE READ
INSTRLATIONYS
W11 OHE

COMPLLIING
[HIS TORM

3. Streer Address Principal Business Office cuy Starte —_ Zig
92¢ Maple Avenve Barrington R.L. 02806 |
4. Rusinesy Phone No. 5. State of incorporation 6. SIC Code ,
Yol a45 9439 RHODE ISLAND 3558 |
7. Brief Description of the Character of Business Conducted in Rlrode Island ‘
Gas stahon - sale of gasoline and minor avto repairs :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) _ . ‘
President Name Vice President Name |
VicToR  TEIXEIRN - Nre
Street Address " Street Address i
5 JoSAL DRIVE | 1
Ciry State Zip City State Zip
BARRINGTIN R.T. 4 280k |
Secretary Name Teasurer Neme T Tt :
DOROTHY A. TEIXEIRAR ANDREO2LI MAEY ¢. rEfxffffi ‘
Streer Address Street Address
g JosAL ORIE 5 JusAL ORIVE .. '
City State Zip City State ! Zip !
BARRINGTON LT 02806 BarineTon/  RL 9286

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOk ATTACHMENT) *

Direcror Name Dfm'loi‘lnmc
None. ohe-

Street Address Street Address

City State Zip " ciy

Ditector Name : Director Nan.vé e
None None-

Street Address Street Addiess

City Statre Zip _ Clty

10. SHARES AUTHORIZED AND ISSUED (“Xx* 80X FOR ATTACHMENT!

AUTHORLZED SHARES SUFD SHARFS

Number of Shares

600 NO PAR COM

Class/Sertes Par Yalue . Number of Shares

ffant’/

- - . T —y

" State r Zip -
. - |
State Zip
!
- [
- |
Par Value

Class/Series

-

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

* 1 4 5 0 5 ¢

Under penalty of perfury, 1 dectare and afflrm that [ have examined

this report, including any accompanying schedules and statements, and

1%-9"]

- -~ / '
Fite Date: \. £ C’ { "t
ngnururfiof Officer
Check No.: Kq ,a / v f i

that all statements contained hercin are true and correct.

2/15/97

Date

fe:xe; ra

B U

FOR SECRETARY OF STATE USE ONLY

_Treasorer

Print or Wpe } ‘\'arnr of Officer

2//5/97

Title of Officer



FHOFII COKFPOHAIIUN

1996

DRULE YT AHIUUE ISIAHIUL I £ IUYIUTIGE FLLULIvID
James R. Langevin, Secretary of State

ANNUAL REPORT @ Corportions Division
ort an treet
Filing Peﬂo:jz January 1-March 1 RS Providence. Rhode Island 029031335 « (401) 277-3(40
Filing Fee: $50.00
PLEASE TYPE QR PRINT IN BLACK INK,
{1, CORPORATE 0 NO. 2. MAME OF CORPORATION e
|
| 14505 ' Vic's Texaco Station, Inc.
S TREET ADORESS PRIVCIRL BUSWESS OFFICE iy Tsiafe T CODE T T
VY4 MRPLE RYENVE BARRINETon/ | _RL 02306
D (. BUSTNESS PHOHE. NO. 5. STATE OF INCORPORATION & SIC CO0E
| Yo/ - a4s - 9439 RHODE ISLAND 355%
Ir 7S DESCHPTION OF THE CRARAETEN OF BURSTESS CONDUCTED W EHOOE ARG -
G-as station - sale of ja.:a/ﬂ& and. minor qufo fe,aa/f s
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File Date:

Check No: L/é' S 3
By . p /f
Far Secrelary of Stat 'rUsa Only

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty 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 comect.

_%_ﬂfu C ’ [;Aﬁ{bﬁ(d—a

Signatu

t Officer

ary_C. Terxelre—
Pnnt or ype Nama of Officer

TReasirer

oL/{J 24

Title of Officer
AETACH BATTNAM RFENDE DETIIONING
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State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street.

Providence. Rhode Island 02903-1335

AYE<* 401-277-3040

: [

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Q014508

Corporate 1D:
Vid's Texald Static
Name of Corporation:

Annual Report for the year: —
Ing.

Business entity organized under the laws of the State of: _8_r___
For foreign entity, address and telephone number of principal office:

phone: L Y0l ) _ Q45 - 9939

Address and telephone of the pnncipal office of business entity in Rhode
Island (Provide street address - Vot P.O. Box):
HRY_SIRPLE_RVENUE
_BRRINGTON., RI_o2gok

Phone: (4984 ) _AYS "9‘/39

Busipess Entity is (check one):
[ Business Corporation (See RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement (_Jf the character of business conduclc‘d in Rhede Island:
Gas_station = sale_of gas oil
Ninor: Auto_Repairs..

THE NAMES OF THE OFFICERS ARE:

PRESTORNT STREET ADDRESS CITY/STATE Z1F CODE
VicTOR TEIXEIRA . S JosARL DRIVE. BM@NE'TON RL 3806
ViCE PRESIDENT STREET ANDRESS CITYISTATE ZIFCODE
SECRETARY STREET ADDRESS CITY/STATE 7IF CODE,
TREASCRLR STREET ADDRESS CIVATATE ZIP CODL
MARY TENLEIRA 5 JOSAL DRIVE. BRERIN6TON RL 02806
i THE NAMES OF THE DIRECTORS ARE:
NAME \lRl ET ANDRESS CITY/STATE ZIF CODE
SAME . STREET ADDRFSS CITYISTATE ZIF CODE
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 / Senies Number of Shares Class / Series
600 600
No Par No Far
Date ﬁcbrwaru ‘f’ 1998 B\ ___C_ M
J T 1LEIRA
T'f’é‘wl OFFICER SIGNING

Form 31 1/35

1lll E OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: [f the registered office and/or registered agent indicated below is incortect, Form 9 must be filed.

VMICTOR TEIAEIRA
q4z4 MAPLE AVENUE
EARRINGTON RI 02Z0%




Filing Fee §50.00 PLEASE I'YPE or PAINI P ALy
Payable to: State of Rhode Island and Providence Plantations LLC. Sept | - Nov. 1
Secretary of State Office of The Secretary of State CORP- Jan. | - March |
100 North Main Street
Providence. Rhode [sland 02903-1335
401-277-3040

[ oL ~

Corporate ID: 0014203 Annual Report for the year: 1334
Vic’'s Tewxaco Station, Inc.

Nume of Business Entity:

/“‘
Business enk:ty organized under the taws of the State of: L.—.

Federal Taxpaver idennfication Number:

For fore;gn entity. zddress and telephone number of principul oifive.

Business Ent

(
(
[

Name, Litte and maiing address of comact persor 1o whom

# s {check one):
Business Corporation ($ee RIGL Chapler 7-1.1}

] Professional Service Carparation (See RIGL Chapter 7-5.1)
1 Limited Liabihty Company (See RIGL. 7-16)

comnenicanons may ke directed;

JacELrgxelm

mone: (40l AYHSE- 4439

Barr 02% OI»

Address and telephone of the principal office of Rusiness entty in Rhode
Island (Provide sceel acdeess - Kot P Q. Bex):

Brief statement of the charucter of business conducied in Rhode Tsland:

Gas STaliow — SAke o F

Bhs —ait — Mive Avo Repsias

;Llﬂ_mgﬂlc Avenvve
Bagg ve ovi@-j} 02906

Vind

Date of Organization:

ll'hcnc;(qf)l ) 2Y4S- c?‘{,:??

Date of Qualification to da business in Rhode [sland (if foreign entity):

I

THE NAMES OF THE OFFICERS ARE:

[FOWIF ERECUTIVE OFFICER DA (I PRESIDENT (Chads 041 CTREET ALDRESS CITTATATE LFCODE
S5 Josal Tpive Barenelow, B.L- 02806
TV CHIEF OPEAATING CFT.CEA OR - WILE PRESIDENT (Cheve Dacl STREET ADURESS CTvsTATE 74P CODE.
[T CLSTOD AN OF RELORDS 0K | SECRETARY (Cowct ncs "SR AUDHY CITYRTAT, A COI,
TS CHIEE FISANCLAL GFHICER U Krarm SER (Chan s O SUNERT ADPRISS © CIrvRLA, T ConT,
Mbetoy T xeloh S JosaL Upwve Bang /e fon & ,ﬁ 02808
_ THE NAMES OF THE DIRECTORS ARE: )
hAWE ATRT T ADDRINS COIYATATL FILXSITN
NAME STRFFT ACDRESS CITYRATATE, v CODT.
NAME S'll‘bEfADﬂltl’.“ CITYATATE 7P CGOE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING {If Applicabie)

NUMBER b OO0

CLASS

SERIES

S 0 AL

NUMBER

éoﬂ

CLASS
SERIES

PAR VALUE OR
WITHOUT PAR

/[/rOO/FE.

| ENTY e |

Palc }:; bQUJ‘ﬂ-‘{C

Form ¥l 154

By:

s -
TesxeiRD

FRINT OR TYPF HAME OF OFFHER SKINING

TACASVR e R

TITLE OF QFFICER SIGSNG

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 1f the Corporation has changed its registered office and/or regisiered or residznt agent. Form 9 or Form LLC 3 must be filed.

VICTOR TEIXKEIRA
424 MAPLE AVE.
BARRINGTON

RI 02806




To be filed annually between
January [st and March 1st

State of Rhode Jsland and Providence Plantutions

.0 CORPORATIONS DIVISION A

Filing Fee $50.00

ok

100 NORTH MAIN STREET 5
PROVIDENCE. RHODE ISLAND 02903 :
Corporate ID._............. 0014805 Annual Report for the year.... 1992 ... .
FirsT: The name of the COTpOration iS.....................¥ic. 5. Texaca. Statian, . Inc.
/
Seconp: It is incorporated under the laws of ... R’f ........................................................................
TirD:  Character of business, briefly stated, 15\9/9165“ ..... é"’ﬁa‘z/”e#mpﬁﬁyfé ....................
i A K RIS
FourTtH: If foreign corporation, address of its prinCipal OfftCe...........coo..ooooovoooo oo
FieTh:  Business address in Rhode Island A/QL{ ...... M Lf— ...... /4[/(’/1/05-— ......................................
.......................................................... ODnkeieton,  R:... 02806 . ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offige Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
........................................................................ Director
Mz&.@&..‘...‘fém.axmw.v President. SedosaL Drive, Shkemelon, @1 02506
........................................................................ Vice President ...............cocoo. oo
W e
DaaaThy M _Texein sy S TosAL PRI, BARRMWE fie RT posng
Mﬁ’ﬂf//ﬂ-%@)(ﬂzw— ...... Treasurer f@.54éﬂﬂwﬂ5,g'4ﬂ€(”€734)fﬁr02‘%(
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
400 Vo PHR
EicHta:  Number of Shares issued: Par Value
' or stalement that

shares are withaut
Class Senes par value

50! - PR
pucd. .. FA) 3 w0 IS TEXAO STATION .

No. of Shares

(Name of Corporation}

......... /..u LR RTINS A B R R R LT R T T S P
(Report must be signed by an officer) Title ‘MMW

....................................................................................................

By W%fé

Ferm 3t /8%



et To be filed annualiy between
Filing Fee $30.00 January 1st and March 1st

/}5{9@ State of Rhode Fsland and Jrovidence Plantations ¢k 340 4
N

CORPORATIONS DIVISION c . 5 .
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID . oo BB R ARG e Annual Report for the year e T2

FirsT: The name of the corporation |s,':f',-,T&Jm:,Ms.r.‘_n““

....................................................................................

Bappwbliv K T 02808

....................... ;
SixTh:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
............................................................ e Director
........................................................................ Director
................................................. T Director
\ieton Teixeirt. pident 5 01 pewe, Bragw bEn RI: 02506
OO UUU USSR UROTYUPRPRS VR PLESIABNL oo e
@ﬂaﬁ‘\fﬁﬁem .......................... Sccretary 5/.37’/50‘/.1)21(/()8#&,@/&/&&‘&*9 ........... Md{
Mf}ﬂ\\fRH*{/fclxelR/}’ ................... Treasurer 5@5”L~P2_W¢'rBﬁﬂflﬁfé"ﬁ",ﬂi—OZfﬂé
SEvENTH: Number of Shares authorized: wh“
No. of Shares / Do Class Senes Shm;;ar e

PAID ]yy f/?% Vﬁ'luﬂ/

JAN 2 4 1932

FEigHTH: Number of Shares issued: w::‘h l
or Stmygment tha
) SEC'Y OF STATE shares are waghout

No. of Shares / 00 Class Senes par value

VOpRR Vplve—

r‘ . L] oy f e g - '
Dated .ttt lifaild 19 [ bee!s Folice s R T K

s , - )
- By i o N R ST e
A
B e
(Report must be signed by an officer) Tllle,...A-..’....‘,.-,'.H».::...’/.._s;f ..................................................................

Form 31 1/85




To be filed annually between

Filing Fee $50.00 ‘ ]
anuary Ist and March Ist
State of Rhode Jsland and Providence Plamtations
CORPORATIONS DIVISION ﬁ
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 .
0014505 1931
Corporate ID ... Annual Report for the year.............coooiiin.
L. Vice's Tewxaen Station, Inc.

" FIRST:  The name of the COTPOTALION IS..........cocivvivirerieeeces e cerecarcres sttt as s ensessr s ssmsas s snsaanes
SEconD: It is incorporated under the laws of ﬁ”ﬁ[{& ....... I:SMW‘/ .......................................
THIRD: Character of business, bricfly stated, 15.............oo.overeoeevre et et

S/alcfz/‘@%-'f?f/ﬁ”?f’fmﬂf .................
FourTH: If foreign corporation, address of its principal OffiCe...........c.ccooooimiinieniiie,
FIFTH:  Business address it RIOAE ISTANA .......oooooooo oo seeese e eeees e seeeessaerres e

5 JOSI (DR0E, BrhRinE I RE...... QFFEE...c.
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

Adiclun. TeiRae...... pesdem 5 Jostd. Pawe, It iwéine XL o2aré

.......................................................................... VICE PrESIAENL ...ttt ese s e s esnaes

.......................................... g SECTELATY

_ﬂ?‘ﬂn’ﬂfﬁﬂ(ﬂgﬁ’ Treasurer fd?}SﬁLﬂ,Qlyi'}fﬁﬂf"l/wﬁ‘jé?jf(]MJ//
SEVENTH:  Number of Shares authorized: pAD _ Parvae

No. of Shares Class ﬁn& !.B ‘\?‘8\ Shlf::l:!'a\ll::houl
: ‘ TATE
6ot ~gCY OF °

EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par valve

Dated”...\jh.ﬂ/.‘fff&r ..... /l( ............ 19 77f

(Report must be signed by an officer)
Form 3+ 1/85



. To be tiled annuaily between
Filing Ff:e $15.00 January !st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION 7,
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............... GOLASOL e, Annual Report for the year.... L7300
FirsT: The name of the corporation is....................... Vizls. Texaco Station, Inc.
SECOND: It is incorporated under the laws of ...... ﬁ Aﬂ‘df ..... _j:SZ/)‘ﬂ/Q/ ..................................................

.............................................................................................................

...............................................................................................

...................................................................................

.........................................................................................................................................................................................................

.......................................................................................................................

.....................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....................... e s, DITECLOE
.......................................................................... Director
.......................................................................... Director

.....................................................................................................

MC’@P—j’;’/xfwf?’ President 5’3’6’5ﬂl-ﬁ‘2lv¢/ﬁ/ﬁfﬂf”{/;¢,@ﬁ-C/Zyﬂé

......................................................................... Vice President ...
......................................................................... Secretary
DV.RQTA‘{TC,/X'?JR/}’ ........... Treasurer 5\3}bﬂiﬁﬂlw; ....... '/hﬁ’»’?hlk/(ﬁ"‘j,_/}zf"‘?gﬁé
SEVENTH: Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class Series par value
Y.
=YXV
EiGHTH: Number of Shares issued: PA Par Value
vy ) ’090 or statement that
e 2o W shares are without
No of Shares Class : Sen — par value
w OF STALE
1) 25 Vies T2xsmee SIATson
Dated....d dwitpy...£5...199¢. ..U 1835 S CRBC 2L Tl
(Name of Corporation)
By@ﬂa‘?\/ﬁm .......................................
(Report must be signed by an officer) Title ... G o e

Form 31 8%



l ) To be filed annually between
Fillng fee: $15.00 January Tst and March 1st.

State of Rhode Ialand and Providence Flantations 0 yz
OFFICE OF THE SECRETARY OF STATE &

"& \OLQ/ Annual Report for the year /?5?

FirsT: The name of the corporation is..

i} VIics ﬁ’)(ﬁ‘do 57% /HW’/ —D‘/C/
SEcOND: It is incorporated under the laws of . (Rhﬁdt’ /54/4”/‘/
THIRD: Character of business, briefly stated, is .

StlegF bro— Auto dl't"fff/m

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
- . -
address) . ... .2 Jostl . (DR”/f'rQ RRE M/éfa/b)(p—(" 02 ¢

SixtH: Names and addresses of its directors and officers:

{Addreases must Include street and number, it any)

Nemo Office Addrexs
. Director VR
.. Director
MieToe. Teixewt  president
.. Vice President ...

. Secretary .
.Pﬂﬂof/“f j?/x”ﬁﬂ’ Treasurer .‘v%»'J—dml L?ﬁ“’" Bﬂ/’ﬂﬂl/f@-— Cn

(It additlonal space Is needed, attach rider) ol
20
. "\‘ =
SEVENTH: Number of Shares authorized: or £0r Valug — D 2
h i o
No. of Shares Class Series PA\D i nr;aarn:es[\:eug “xm
s J= 1
o Do«
é ol \‘_163 o lﬁ "M
\P\“ = Do
. oTATE S o
\f of o <5
s‘—_ o m
EIGHTH: Number of Shares issued: or o YA at
shares are without
No. of Shares Class Serfes par value

Dated:

(Nlmo o! Corpouﬁon)

..éc’tq,,
Tlt]e . é(L-qL

(Report must m/angned by an officer)

ag?i/ 1wP3.  Mes. Teurer STETIe ...

it the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for Information, 277-3040

FORM 31 11.82



—
/
/ 25 05
To be filed annually belween

Filing fee: $15.00 January 15t and March 1st

State of Rhode Island and Hrovideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... /{? 075) —
FIrsT: The name of the corporation is . Vies Jexuce STATn, Tvc-
SECOND: It is incorporated under the laws of . . K ’104(_ 1:51/4 ’V‘/
THIRD: Character of business, briefly stated, is . Sple o F G+ 5.0, € /e
 Relptwe 1o # €asoliwe STHTIV

FourtH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
addressy 5 Qoswl Prwe, Buremklony BT o2/

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
Director : . : . R .
Director
[/(CWL ’féle(;Ur . President s JUSﬁJ-. p‘.‘l!‘(‘,.‘, gm/’wﬁﬁ oL
Vice President

e R Secretary -
pﬂﬁ/ﬁ"{j’-ﬁlﬁﬂﬂ' ... ... Treasurer s ¢054L Vﬁ“f“,’;‘ ‘gﬂz-e"“”f;@ﬁ_.. R

(It additional spaco is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
ares are. withat
No. of Sharey Class Series * par valug
7
Al 2
EiGHTH: Number of Shares issued: 5 1988 Par Value

or statement that

[ery hares
&,"z; 0r 'QTATE“ Ares are without

No. of Shares Class par value

Dawi:gdﬂn«ag, 17 1989 (/1,03 Texaco S\ffﬁff”’/

{N of Corporation)

© JH Title . & AL ity .

%@ {Report must be signed by an officer)

W

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be tiled, Please contact Corporation Division for information. 277-3040

FORM 3) 11.82



To be filed annually between

Filing Fee $15.00
January Ist and March st
State of Rhode Jsland and Providence Plaodutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... L4505 ..o, Annual Report for the year... 1987 ...
FirsT: The name of the corporation is..... . Vic.'s Texaco.Station, Inc. ...,
SECOND: It is incorporated under the laws of .......................

TurD:  Character of business, briefly stated, is.. £

........................................ CliToe L disations Wil

FourtH: If foreign corporation, address Of its principal OffiCe..........oo..coivcerivo i
FiFtH:  Business address in RhOde ISIand .7 oo e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zp code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
VieTir Tesxex - Sosalk Dn,
.......... A AeR . 1esX 2R . . President 5'505/}41u€-/l?ﬁ,€ﬂ//é72ﬂ{/-{
.......................................................................... VICE PreStdent .........o.coovveeoooeeoeeee e s e
.......................................................................... Secretary
Kpﬂfzﬂﬂ“*]ﬁ/\)((’lﬂﬁ Treasurer S—S—dsﬂ'f—pf?“’ejﬂﬁ'fzﬁ/ﬂ/‘?ﬁ"?(d
SEVENTH: Number of Shares authorized: ' Par Value
or statement that
' shares are without
No. of Shares Class Series . par value R
R4 PAID
. )
AN 15 1987 J
EiGHTH: Number of Shares issuedé‘ ' ors::&'::“ﬁw
\"ECYOF STArE ' shares are \:ithout
No. of Shares Class Series par value
6 ¢

f v ) 67- .
Dated}ﬂqw«ﬂd?fl ............... 19 &7 ...(Zl.c,.s........Z.._f:.xﬁ.ca .............. ATLOW ...

{Name of Corporation)
By..... m@m .................................
(Report must be signed by an officer) Title..‘.-?cz/

fForm 31 1/8%



. To be filed annually between
Filing Fee $15.00 Januvary 1st and March 14t

State of Rhode Jsland and Providence Plambations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDEXNCE. RHODE ISLAND 02203

Corporate ID....... L480S Annual Report for the year 1986

FirsT: The name of the corporation is........ Y 1€ 'S Texaco Station, Inc,

..........................................................................................................................................................................................................

SECOND:

THIRD:

..........................................................................................................................................................................................................

FIFTH: Business address in Rhode ISIANG ... ... oot e et st e ete e s e

..................... S Josar Dawe, Brremslon, R E 02 7/6

........................................................................................

SixTh: Names and addresses of its directors and officers: (Attach n'dt;r if necessary)

Name Office Address (including number, street, 7ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Lefon. Terxemt . resiten. 5 Jos#L Qe Bpasivofon @3 9237
......................................................................... Vice President ... ...t
.......................................................... rerereenneens SECTEIATY
NoroThy Terewt  vesswe S SosrL J8100, G808, @9 0280

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class g Yenies par value
' T
Cov o #
)
[ o
EicuTtH:  Number of Shares issued: = Par Value
— or statermnenl that
e shares are without
No. of Shares Class ’ Series par value
=) D
222 ZL4
ram 3 e

{Report must be signed by an ofﬁce})

.........................................................

Form 31 1/85



To be ftiled annuaily betwesn

Fillng fee: $15.00 January 1st and March 1st

Htate of Rhode feland and Providence Plantations /4 /
OFFICE OF THE SECRETARY OF STATE &

Annual Report for the year . . ‘3'5 S
FIrsT: The name of the corporation is. . . S
Wies Jexwco SJilton, iff/ O

SECOND: It is incorporated under the laws of

THIRD: Character of business, briefly stated, is “S “/5 l“f fﬂﬂﬂé ﬁM.«Vé M

FourtH: If forelgn corporatlon addresa of its princi lofﬁce

- celalimy AT cptn / qractine pldion
FIFTH: lgusmess ad({ ess in Rhode sland (hlank reports wi will be mal}ed to this

address) 49{ ?J (LL)'f/ rf'/uk-l bf‘,g .. ’/( ([2 | J/ Zﬂﬁ

SiXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Namo Office Address
Director '
. Director
e - v« - . Director e e -
_‘.’49{(-"’{- ﬁf?_(fl'ﬂ./-“_'_. . President \7; Tosas ?ﬁll’*’! /ﬂfﬁf)/ﬁ/f/"";ﬂj
Qﬁﬂﬂﬁ‘jj‘e’ufuztk Vice President .. . ... .. .. ... ..
i1 cfunfe heir f'i' Secretary
j)(‘{.’{i”“[j?fx(jﬁf" ... Treasurer ](’ f;i} 7{"’” Bffﬁf{bﬁ’jﬂw T

(It additional spece Is needed, attach rider) o

SEVENTH: Number of Shares authorized: Par Valoe
or statement that
shares are withont
No. of Shares Class Series par value
boo Wep 1,
EIGHTH: Number of Shares issued: Par Value
. < or statement that
6 0 shares are without
No. of Shares 4 Clasa Seriea par value

Dated: (clobenty 19;55/' Vics Teshen S Jt-Sere, Liuco

(I\nmc of Corporatior)
s
cfﬁ By. . /./J-ZZ;( @%._Muwu, ‘‘‘‘‘‘

58762/

z Title AL ary

= {Report must be sigf(d by an officer)
o () I

- al A

If the corporation has changednifs fégistered office and/or its registered agent,
Form #9 must be filed, Please cahtact Carporation Division for information, 277-3040
[y

a1
"51

FORM 3% 11.82

0
g0



To be tiled ennually between

Filing fee: $15.00 January 1st and March 1at

State of Bhode Island and Frovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year. / qy? e

FirsT: The name of the corporation is . .
Vies Jexneo STatiow, Twe:

SECOND: It is incorporated under the laws of . (R —L/

THIRD: Character of business, briefly stated, is Srlc o F 6“0 ¢ “LS ” n e / .
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FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to thia

address) 5 S0t Yuve | GHRRw 6 fony QT oros { .

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, If any)

Namo Office Address

Director
Director
Director

Vld—ﬁﬂ- ’fél.xet'ﬂﬂ" - President J@Sli pﬂw\’ Qﬂ'ﬂﬂ (?I 02.3/{

M o Vice President . . . .*
Secretary

@dﬂd”‘f ’Tﬂxeu’ﬂ-. ........... Treasurer NOS#'L pﬂ.lV” .pﬁ’ﬂ tﬂ"_ 2 3¢

(It additlonal space Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
6 00 o pra
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without
Neo. of Shares Class Serles par value
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