%, STATE OF RHODE ISLAND

P
= '
@ » AND PROVIDENCE PLANTATIONS
bW .' Office of the Secretary of State
teae o

Matthew A, Brown, Secretary of Siote

Corporations Division
100 North Main Sircet, Providence, R 02903.1135
401:222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN¥ RLACK)

“{ Corporate 10'No. *2. Name of Corporation
37020

L
| HN.S., INC. i
3 Streer Address Principol Business Office Ciry State Zip r
1 133 OLD TOWER KILL RD WAKEFIELD RI 02879
: 4. Business Phone No. 5. State of incorporation 6. SIC Code
4017890217 RHODE ISLAND 5884

7. 'Brief Descripiion of the Charocrer of Business Conducied in Rhode Islond

. TO OPERATE A NEWSTAND AND CONVENIENCE STORE

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

* President Nome

Vce President Narne

' J__l_ﬁ__. |

LSally H. Minetti . Freeman A. Healy, Jr. |
Streer Address  Streei Address |
"212 Briarwood Drive . 30 Edgewater Road J
oy T T 1State Zip “City State Zip 1
“wakefield 'R1 02879 . Wakefield RI 02879 |
Seéreiary Nime * * " B I D ol Frasurir Mame® ** P A ce
+Sally H. Minetti .Sally H. Minetti |
-S:.'r:e? Address * Street Address i
*212 Briarwood Drive -212 Briarwood Drive !
City “Siare Zip *City 1 State Zip 3
Wakefield I RI 02879 . Wakefield [RT__ 02879 ’

"9 NAMES AND ADDRFSSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) ) FILI, I SPACES BEFORE USING ATTACHMENTS ]

* Director Name
Sally H. Minetti

. Director Nome'

* Freeman A. Healy, Jr.

t
" Siroet Address «Sirvet Address '
;212 Briarwood Drive ‘30 Edgewater Road !
- City State Zip City State 2ip I
'Wakefield RI 02879 " wWakefield RI 02879 :
.......... T T T
D.'rrc!ar Name * Director Neme ‘
:?S';rrer Address *Street Address i
‘City Sraie Zip City Stare bir
| X |
IO S"ARFS AU1 HOR]7ED ("\'" 80.\ FORA?TACH:WEJ\'T) D - 1. SHARLS ISSUFD "X BOX FOR ATTACHJ‘IENTJ D_. —— e 2
AUTHORIZEDSHARES _  — ~ 'ISSUED SHARES
Number of “Shares Class/Series Par Valie _]Mrmber of Shares { Class/Series Par talue
ORI st ' —
100 COMM NO PAR VALUE i 100  Common No Par ,
| i

. 4
This repori must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

‘37020 0802111—3;05 11:16:55 AM*

File Date

Check No. "; (_/ O(‘/u
a .

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, § declare and affirm that I have examined
this report, including any sccompanying schedules and statements,
and that all siatements contained herein are true and corvect,

e, 1]

l/]/LLM'fEE .

/ /;L(/ os”

Slgnaru bf|Officer

Ay iH. Mine

Date’

!'rmr or 1 Uamc of Officer

B ,/91.ch e 1

Iitte of Officer

Form 630 1210



Bmn STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comorations Division

100 North Main Sireet
Office of the Secretary of State Providence, RI 02903-1335

o= : !
\—g-g}ﬁ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March ! o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 1D No. 2. Name of Corporation
37020 H.N.S., INC.
3. Street Address Principal Business Office City State Zip
133 01d Tower Hill Road Wakefield RI 02879
4. Business Phone No. 5. Stale of Incorparation G. SIC Coxle
789-0217 RHODEISLAND 5884
7. Brief Description af the Character of Business Canducted (1 Rhode Island
TO OPERATE A NEWSTAND AND CONVENIENCE STORE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nameo : Vice President Name '
Sally H. Minetti i Freeman A. Healy, Jr.
, Strect Address 3 Street Adelress
212 Briarwood Drive : 30 Edgewater Road
City State 2p : Ciry Stare Zip
Wakefield RI 02879 i Wakefield RI 02879
-.S.(;.’.t‘.r;;':.‘::‘.“;;’;;-.-.u-..........-.-.- sesasisissasisasssansnsne -.n..-.nqnnnn.nnooloooooo.olg ........ ] ;‘;,;,";.:,'m‘; --------------------------
Sally H. Minetti { Sally H. Minetti
Street Aderess : Street Address
212 Briarwood Drive i 212 Briarwood Drive
Ciry Stare Zip : Clity State Zip
Wakefield RI 02879 § Wakefield RI 02879
9, NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircctor Name
Sally H. Minetti : Freeman A. Healy, Jr.
Stroot Acldress : Street Addross
212 Briarwood Drive { 30 Edgewater Road
City State Zip : City Srate zZip
Wakefield LRI 02873 .......Wakefield L . RI ...l 02879.....
Dircctar Name * Dircctor Name
Stroct Ackdress i Strevt Address
Chy Sterte Zip L City Sraie 2t
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED) SHARES
j Nromher of Shares Class/Serfex Par Value Number of Sbares (Jass/Sertes Par Value
100 COMM NO PAR VALUE 100 Common No Par

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

m" H“ H ‘IHI ‘H ‘l“ ““ o . Undcr pcnalty of perjury, | declare and affinn that | have examined this report,

2 7 including any accompanying schedules and statements, and that all statements
= contained herein are trug andycormect.

File Date ECE ’ ﬁz ' //e—/ 04
Signarure of O&l Date

Check Na. I A 5 j

4 a/ly Mine#t:
By: RY ( lD Print or U'Name of Officer
FOR SECRETARY OF STATE USE ONLY ] _é resichnt

Title of Officer

Form 630 Rev. 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March 1 « Filing Fece: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.

37020

3. Street Address Principal Business Offlce

133 01d Tower Hill Road,

4. Rusiness Phone No. 5. State af Incorparation

789-0217 RHODE ISLAND

7. Hrlef Description of the Character of Buslness Conducted in Ritode Isiand

2. Name of Corporation

HNS,, INC.

To operate a newsstand

8. NAMES AND ADDRESSES OF THE OFFICERS (“x° BOX FOR ATTACHMENT)

President Name

Sally H. Minettii

Street Address

212 Briarwood Drive

Chey State Zip
Wakaefield RI 02879
Secretary Name
Sally H. Minetti
Street Address
212 Briarwood Drive
Clty Stare Zip
Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x- BOX FOR ATTACHMENT)

Dieector Name

Sally H. Minetti

Street Address

212 Briarwood Drive

City State Zip
Wakefield 'RI 02879

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Nurnper of Sirares Ciass/Series

100 COMM NO PAR VALUE

Edward S. Inman, HI. Secretary of State
Corporations Division

100 Norch Main Street, Providemee, R 02903-1335
401-222-3040

sTOoP

PLEASE READ

2003

INSTRUCTIONS

Clty State Zip
Wakefield RI 02879
6. SIC Coude
5884
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Name
Freeman A. Healy, Jr.
Street Address
30 Edgewater Road
; Ciry State Zip
Wakefield RI _ 02879
Treasurer Name
Sally H. Minetti
Street Address
212 Briarwood Drive
Ciey Staie Zip
Wakefield RI 02879

FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Nome

Freeman A.Healy, Jr.
Sireel Address

30 Edgewater Road

Ciry State Zip
Wakefield RI 02879

Director Name

Street Address

City State Zip

11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)

CSUTD SHARFS

Wumber of Shares Clasa/Serles Par Valie
100 Common No Par

——

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

JUIITIN

* 37020 %
2~10-0
Check No.: a 26) %

FOR SECRETARY OF STATE USE ONLY

File Date:

o

Under penaity of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and coreect.

péfééeq 74 //Mmak %Qr/é/o 3
TSl H. Myre i

Print or T}Umnr of Officer
Mt’

Tilte of Officer

<>

Forin 630 12002



rﬁt STATE OF RHODE ISLAND
S, AND PROVIDENCE PLANTATIONS

* Office of tite Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: 350.00

Fiting Period: January 1-March |

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

37020

3. Street Address Principal Business Offlce

133 01d Tower Hill Road

4, Business Mone No.

789-0217

7. Brief Description of the Character of Rusiness Conducied in Rhode sland

2. Name of Corporation

H.N.S., INC.

5. State of Incorparation

RHOCE ISLAND

Eddwnrd S. Inman, I, Secrevary of State
Corperrions Division

100 North Main Serret, Providence. RE 02903-1335
401-222.3040

STOP

I'IEASE READ
INSTRUCTTONS

State

RI

Clty

Wakefield

2ip
02879

6. $IC Code

To operate a newstand and convenience store

8. NAMES AND ADDRESSES OF THE OFFICERS (“X° 50X FOR ATTACHMENT)

President Name

Sally H. Minetti

Street Address
212 Briarwood Drive

City State Zip
Wakefield RI 02879
Secretary Name
Sally H. Minetti
Street Address
212 Briarwoed Drive
City State Zip
Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}

Director Name

Sally H. Minetti

Street Address
212 Briarwood Drive

City State Zip
Wakefield RI 02879

Director Name ’

Steeet Address

Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Series

Number of Shares Par Value

100 COMM NO PAR VALUE

5884
FILL IN SPACES REFORE USING ATTACHMENTS
Viee President Name
Freeman A. Healy, Jr.
Street Address
30 Edgewater Road
City State Zip
Wakefield RI 02879
Treasurer Name
Sally H. Minetti
Stieer Address
212 Briarwood Drive
City . State Zip
Wakefield RI

02879
FILL IN SPACES BEFORE USING ATTACHMENTS '

Direcior Name
Freeman A. Healy, Jr.
Street Address

30 Edgewater Road

.City State Zip
Wakefield RI 02879
}Jlrrrtor Name A ' .
Street Adidress
Ciry Siare Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
" SSUFI) SHARSS

Number of Shares Cluss/Serles Par Value
100 Common No Par

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

* 3 7020 «
J I -0

File Date:
Check No.-
By. -

FOR SECRETARY OF STATE USE ONLY

Undet penalty of perjury, | declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

sdueey Pt ([t

,Signnmrr rj/nfﬂrn 7 Date
Sally H. Minetti
Pelne ar Type Name of Ufficer
President

Thie of Officer
<> s

Form 630 1201



E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STNH;OPRHODEIS AN
AND PROVIDENCE PLAN

Office of the Secietary of State

D
TATIONS

Filing Period; January 1-March ]} + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corparete 189920 HiNL S SrTRG

3. Street Address Principal Business Qffice

133 01d Tower Hill Road

4. Business Phone No.

789-0217

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

SRHUBETSLRND

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

2001

sTOP

PLEASE READ
INSTRUTTIONS

Stare Zip

RI

City

Wakefield 02879

6.5884&

To operate a newstand and convenience store

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

Prestdent Name

Sally H. Minetti

Street Address

212 Briarwood Drive
City State Zip

Wakefield RI 02879

Secretary Name

Sallg H. Minetti

Street Addreéds

212 Briarwood Drive
City State Zip

Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT]

Director Name

Sally H. Minetti

Street Addr

212 Briarwood Drive
Ciry Stale Zip

Wakefield RI 02879

Director Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)

AUTHORDED SHARFS
Nurmber of Shares Class/Series

100 COMM NO PAR VALUE

Par Vatue

*37020

7e%

Fite Date: -
Check No.:

ae
By:

FOR SECRETARY OF STATE USE ONLY

-0
__d

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Freeman A. Healy, Jr.
Streer Address

30 Edgewater Road
City Stare Zip
Wakefield RI

Treasurer Name

Sally H. Minetti

Street Addiess

02879

212_Briarwood Drive
City State Zip

Wakefield RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Freeman A. Healy, Jr.
Streer Address

30 Edgewater Road

City State Zf;)

Wakefield RI

[Hrector Name

02879

Sireet Address
Cley Stare Zip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)

ISSUET) SHARES
Number of Shaves Class/Series Par Vatue
100 Common No Par

—t - -

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

Under prnalty of perjury, [ declare and affitm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contjncd heretn are true and correct.

3*)%4-'qikﬂ£zni- /%2FAV

{.‘:'i;nature ofld cer Date’

Sally H. Minett;

Print or Type Neme of Officer
President

THie of Officer

Larm A1A 284N



" =% STATE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000

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

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

37020

3. Street Address Principal Rusiness Office

133 01ld Tower H1ill Road

4. Business Phone No,

789-0217

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

2. Name of Corporation

H.N.S., INC.

5. State of incorporation

RHODE ISLAND

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Pravidence, RI 02903-13358

Clry State
Wakefield RI

To operate a newstand and convenience store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Tresident Name

Sally H. Minetti

Streer Address

212 Briarwood Drive
City State Zip

Wakefield RI

Secretary Name

Sally H. Minetti

Street Address

02879

212 Briarwood Drive
Cley State Zip

Wakefield RI 02879

Vice President Name

Freeman A. Healy,
Street Address

30 Edgewater Road
city Staie

Wakefield RI

Treasurer Name

Sally H. Minetti

Street Address

30 Edgewater Road

City State

Wakefield RI

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

Ditector Name

Sally H. Minetti

Street Address

212 Briarwood Drive

City State 2ip
Wakefield RI 02879

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Nimber of Shares Class/Series rar Value

100 COM NO PAR VAL

Director Name

Freeman A, Healy,

Streel Address

30 Edgewater Road

city ; State
Wakefield RI
Director Name

Street Address

City State

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

[SSUTD) SHARES
Number of Shares Class/Series
100 Common

Jr.

Jr.

401-277.3040

STRUCHONS

Zip

02879

&. SIC Code

5884

2ip

02879

Zi
" 02879

2
* 02879

Zip

Par Value

No Par

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

2/10 /oo

File Date:
Check No.: Q
Hy:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflrm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statemenlts contained herein are true and correct.

//321/00

anature ofﬁffim
Sally H. Minetti

date [

Print or Type Name of Officer

President and Secretary, Treasurer

Title of Officer



@ STATE OF RHODE ISLAND

t AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Period: January I-March 1 o Filing Fec: $50.00
(FORM MUST BE T}’PA?D,!N RLACK)

1. Corporate 1D No. 2. Nume of qu]:o.-;u"o—:;_. ceo ) T ', T -:.‘ T - T
37020 H.N.S, INC. - . ’ K Tas T ' .
3. Street Address Principal Business Office City ) State "t Mg Zip T
133 01d Tower Hill Road Wakefield RI 02879
4. Rusiness Phone No. 5. State of Incorporation &, SIC Code
RHODE ISLAND 5884

789-0217

7. Brief Description of the Character of Business Conducted In Rhode Island

To operate a newsstand and convenience store

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Name
Sally H. Minetti
Street Address

212 Briarwood Drive
City State Zip

Wakefield RI 02879

Secretary Name

Sally H., Minetti

Streer Address

212 Briarwood Drive
City State Zip

Wakefield RI 02879

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name
Sally H. Minetti
Street Address
212 Briarwood Drive
Clry State Zip

Wakefield RI 02879

Director Name
Street Address

City Stair Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS
Par Value

Number of Shares Class/Series

100 COM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Freeman A. Healy, Jr.

Street Address

30 Edgewater Road

City State Zip
Wakefield RI 02879

Treasurer Name

Sally H. Minetti

Street Address

212 Briarwood Drive

City State z

ip ’
Wakefield RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

. Freeman A. Healy, Jr.

Street Address

30 Edgewater Road

Ciry State F4
Wakefield RI

Director Name

Steeet Address

Clty State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFD SHARFS
wunber of Shares

Class/Serles Par Value

100 Common No Par

i -
02879

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

« 3 7 0 2 0 »

File Date: q
Check No.: QQ ‘{_Qq ?

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affitm that [ have examined

this report, Including any accompanyling schedules and statements, and

that all statements contained hereln are true and correct.

;éf”uc./ M- Mcen

Sgnature ofrPffcer Date

Sy H. Miert

Print 07 Type Nawe of (Mffices

el ey

Titie of Officer (/



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

AND PROVIDENCE ATIONS Corporatians Division
Office of the Secretary of State ] 100 North Main Street, Providence, RI 02903-1335
" . 401-277-3640
?PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 ‘s1op
Filing Perlod: January 1-March 1 « Filing Fee: §50.00 INSTHUC NS
{FORM MUST BE TYPED IN BLACK)
1. Corperate ID No. 2. Name of Corporation
37020 H.N.S., INC.
3. Street Address Principal Business Offlce Clty ‘ Siate 2ip
133 01d Tower Hill Road wWakefield RI 02879
4. Business Plrone No. $. State of Incorporation 6. $it; Code
789-0217 BHODE ISLAND 5884

2. Brief Description of the Character of Business Conducted in Rhode Island

To operate a newsstand and convenience store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Nome Vice President Name
Freeman A. Healy, Jr. Jane C. Healy
Street Address Street Address
30 Edgewater Road 30 Edgewater Road
City State 2ip Cley State Zip
Wakefield RI . 02879 Wakefield RI 02879
Secretary Name Treasurer Name )
Sally H. Minetti : Freeman A. Healy, Jr.
Street Address Street Addresy
212 Briarwood Drive ‘ 30 Edgewater Road .
City State Zip Cilty State ’ Zip
Wakefield RI 02879 Wakefield - RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Narte Director Name
Freeman A. Healy, Jr. Jane C. Healy
Street Address Street Address
30 Edgewater Road 30 Edgewater Road
City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Director Name Dlrector Name
Street Address Street Address
Ciey State Zip Clry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES ISSUED SHARES
Numbper of Shares Class fSeries Par Value Number of Shares Class/Series Par Value
100 COM NO PAR VAL 100 Common No Par

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

ST -

er penalty of perjury. | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

’ 1 S Qg that all statements contained hereln are true and correct.
Fite Date: =
o \\f\EH;L/E>]KL \ _ﬁé@ézﬁeﬂ_£QZJﬁéﬁg / ﬁQHéf

Signature of Officer ! Date

Check No.: ‘l ’ / y
freeman A _Hoaly e

8 Print or Type Name o{ Officer / !

?'1

FOR SECRETARY OF STATE USE ONLY \ - ﬂl"d’M

The of Officer




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

AND PROVIDENCE PLANTATIONS Cosporations Division
, Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

+

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1+ Filing Fee: 350.00 'N'“u'l |-:-1.|":'“N'\

{FORM MUST BE TYPED IN BLACK) ”l.'l\l‘l!:'l-lollv:;h

1. Corporate ID No. " 2. Name of Corporation N
37020 H.N.S., INC.

3. Street Address Principat Business Office City Stare Zip

133 01d Tower Hill Road Wakefield RI 02879

4. Business Phone No. 5. State of Incarporation 6. SIC Code

789-0217 RHODE ISLAND 5384

7. Brief Description of the Character of Business Conducted In Rhode Isiand
To operate a newstand and convenience store

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Name Vice PPresident Name ‘

Freeman A. Healy, Jr. Jane C. Healy

Street Address Steeet Address

30 Edgewater Road 30 Edgewater Road

City State Zip City State Zip
Wakefield RI 02871 Wakefield RI 02879
Secretary Name Treasurer Name

Sally H. Minetti Freeman A. Healy, Jr.

Street Address Street Address

212 Briarwood Drive 30 Edgewater Road

City State Zip Ciry Stare Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name Director Neme

Freeman A. Healy, Jr. Jane C. Healy

Street Address ’ Steeet Address

30 Edgewater Road 30 Edgewater Road

City State Zip Clty State Zip
Wakefield RI 02879 Wakefield ) RI 02879
Director Name ’ Director Name '

Steeet Address Street Address

City State 2lp Ciry ' State 2ip

10. SHARES AUTHORIZED AND ISSUED (<X* BOX FOR ATTACHMENT)

AUTHORLZED SHARFS ISSUFT SHARSS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 COM NO PAR VAL 100 Common No Par

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

T -

nder penalty of petjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

a { 6 17 that all statements contained hercin are true and correct.
— v( :j S
\

*

File Date:

U Mt 2/7/71

95 [ ﬂ < Signature df Officer Date
Check No.: { 1 R

H)P \\QQ Satty H. Miwverry

Print or Type Nune of Officer
By:

FOR SECRETARY OF STATE USE ONLY \ )J - §CC/67?LV3’

Titte of Officer




Slate of Khode Island and Providence Plantations
James R. Langevin, Secreiary of State
Corporations Division
100 North Main Sirect
Providence. Rhade Island 02903-1335 « (4013 277-3040

PROFIT CORPORATION
ANNUAL REPORT 1996

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

PLEASE TYPE OR PRINT IN BLACK INK.

1”CORPGRATE 0 #0 2. RAME OF CORPORATION
37020 ’ H.N.S., INC. .
4 STREET ADORESS PRIVEIAAL BUSHESS OFRE e : ¥ STATE TDPLO0 1
133 018 Tower Hill Road . Wakefield [ RI | 02879 :
4. BUSINESS PHOHE 0.~ T TV 5 STATE OF BCORPORATION — g 675K COOE -
(401) 789-0217 | RHODE ISLAND Y
7. BREF DESCRPTION OF THE CHARMC TEROF BUSINESSCOHDUCTED Il AHOOE LSLAND l e

To operate a newstand and convenience store

Prp. = B iR v e — = an

B. NAMES AND ADDRESSES OF THE OFFICERS

PRESDENT NAME ) WICE PRESIDENT HAME l
Freeman A. Healy, Jr. - Jane C., Healy
STREET ADORESS SIREET iBORES ;
30 Edgewater Road . 30 Edgewater Road !
oy J SurE 7 2P 000E Ty : Stat T veeone ]
Wakefield * RI 02879 Wakefield , RI { 02879 '
SECRET8d Ve TREASURER RAVE ‘
Sally H. Minétti . Freeman A. Healy, Jr. f
STREET ADDAESS s STREFVADORESS -
212 Briarwood Drive 30 Edgewater Road )
[ 14 STATE TUPTOOE [*13 4 v STATE TZPCODE '
Wakefield . RI | 02879 Wakefield ., RI { 02879
T T T T T TS WAMES AND ADDRESSES OF THE DIAECTORS T ) )
DIRECTOR NAME ™ = : I = s = T T DRCTORNAMET O T 7 - - - I
Freeman A, Healy, Jr. Jane C. Healy
STRECTADORESS STHEET ADDRESS '
30 Edgewater Road 30 Edgewater Road
oY - R SIATE l P GO0E [F1d i Sttt Tm sy 4 1
Wakefield ' RI 02879 Wakefield . RI , 02879 !
DRECTOR MAME + GRECTOR NAME |
1
STREET AODRES TR ADORELS 4
oy TSIATE TID0GE ey | TTATE IHF‘CGOE -
o ! . i !
R 10. SHARES AUTHORIZED AND ISSUED D o
AUTHORIZED SHARES ) T T "|SSUED SHARES R '
" THIVE OF SHARES CLASS / SERES PAR VALLE WUWSER OF SHARES CLASS 1 SLRTES PARVALLE
100 COM NO PAR VAL 100 , Common No Par Value:
|
t | .
! | )
. i L
This report must be SIGNED [N INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

i oo ;.2/37 / YV Ftema B Moo [

Signature of Officer / 7
Check No: . 23 Bgﬁ( _ﬁxem_an A /{é‘! 4 Ir
Print of Type Name of Officer 77
, i vl ] -
By: ld— L P P [eacton 2/5 /25
For Secretary of State Use Only Title of Officer’ " 'Date

PETAALY AATTFALL PFEEARE RETLImsaRS e,



btat_e of Rhode Island and Providence Plantations ANNUAL REPORT

. Qffice of The Secretary of State Please Type or Print
100 North Malin Street File Annually - Jan. I - March |
A2 Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
DOITOE0 199z
Corporate ID: ; —— Annual Report for the vear: __

Name of Corporation; ____ -
Business entity organized under the laws of the State of _ Rhode_Island  Business Entity is {(check one):

For foreign entity, address and telephone number of principal office: {X | Business Corparation {(See RIGL. Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

— _ Brief statrement of the character of business conducted in Rhode Island:
Phone: { ) To.operate_a_newstand_and
Address and telephone of the principal office of business entity in Rhode convenience_store

Island (Provide street address - Not PO, Box);
...133.01d Tower Hill Road
__Wakefield, RI 02879

E’_hunc: {40 1) _ ‘:fé_g_‘. 0217

THE \JA\II:,S OF THE OFFICLRS ARE:

PRESIDENT STRLET ADDRESS CiTYISTATE, 7IP CODE
Freeman A, Healy, Jr. 30 Edgewater Road, Wakefield, RI 02879
VICE PRESIDENT ’ " NTREET ADDRESS CIYSTATE 2P CODE
Jane C. Healy Same as above
SECRETARY - STREET ADDRESS - CITYSTATE 7P CODE
Sally H. Davis 212 Briarwood Drive, Wakefield, RI 02879
TRFASURER - STREFY ADDRESS CITYRSTATE 717 CODE
Freeman A. Healy 30 Edgewater Road, Wakefield, RI 02879
THE NAMES OF THE DIRECTORS ARE: o
NAMF STREET ADDRESS ZIPCODE
Freeman A.Healy, Jr. 30 Edgewater Road, Wakefleld RI 02879
NAME STRFFT ADDRESS . CITYISTATE AP CONE.
Jane C, Healy 30 Edgewater Road, Wakefield, RI 02879
NAME STREET ADDRESS CITYISTATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class 7 Series Number of Shares Class / Series
100 Common 100 Common
Dae _February 6 _. 19935 By: LE d/‘g L
_Frea 77 —
PRINT OR TYPE \A\!rOF(]"H( E Mlb\l‘i(lp\f’. P dfﬁ f- L

Form 31 105 11"'1 E OF OFIRCER SIGNING
' DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 15 incorrect, Form Y must be filed.

sl o gy,

‘.-f‘-. !,_,5! ”

N
ARCHIEALD & BEWMVON, JR. s )
133 OLD TOMER HILL FOAD SRR S
HANER TELD RI GIETY ; p%
=R I
TN ;



Filing Fee Sjl‘\:[) PLEASE TYPE o¢ PRINT Frle Annually

Pasatlero State of Rhode Island and Providence Plantations f.hi‘ﬁ"' AR
Sevtenary el Mae (Jrﬁt(’ Qf Th(" Ser_‘retary OJ‘SI(HQ_' . Clan - Mg
100 North Main Street
Providence, Rhode Island 029031335
401-277-3040
0G37620 ) 1uadg
Curporate ID: .- = . ~ Aonual Report tor the year: - -

. . . H. M. .5. ING,
Name of Business Entity: . . ! ——

. . { Hosiness Erity ;8 {check one
Brsress oty argenized uacer the Lows of the Sile of:_Rhode Is land ness Betity 4 one)

. - . _— X ] Rusiness Corporanon (See RIGL Chapler 7-1 13
Federal Taxpayer Idencit.cstior Rumee:. — [ | Professional Service Corporation 1See RIGL Chapter 7.5 1)
Fer foreign eauty. iddress and telephone numder of pnnzipal oftize. | ! Licuted Liabiliy Company (See RIGL 2- 1460

Name, utle and mailing address of contact persnn to whom

communicalions may be directed
_ Freeman A: Healy, Jr. ... .

- . - - __ 30 Edyewater Road
hone: L. - - __wWakefield, RI 02879

Address and teleahone of the pencipal 0foce of business enuly .1 Rhode
Ialznd (Provide sireet cddze<s - Nol PA), Box)

Bref statement of e character of business conducted 11 Rbode Island:

/133_01d Tower Hill Road . _To operate_a newstand and
_Wakefield, RI 02879 convenience_stand ;

) . L ) Deic of Organization J"l?;';lq{: /rr-\ R
phane 1401 ) 789-0217 N Date of Qualifizat:on 10 do business in Rhode lxlamlnrtnrmgn entyy

THE NAMES OF THE OFFICERS ARE:

L5 TH e ENFOLT VE 0TI R ER R 2o + AT 5 DA, taad Cop %1 RELT ADOSENS CYRATACE FIPCOGE
Freeman A. Healy, Jr. 30 Edgewater Road, Wakefield, RI 02879
TUAIET OPLR A TNG 1 FHCTR OB . % OF PoS DENT (Crert 1501 TTRECS ADURERS TYRTANE ’ TRCIE
Jane C. Healy 30 Edgewater Road, Wakefleld, RI 02879
T CL 0D AR 0f SECORDS IR J STOR! TARY Thee. & (e STRRET AHRESS CTVSTATE BT
Sally H. Davis 212 Briarwood Drlve. wakefield, RI 02879
T O er Fnast 1an oFp (28 0 X5 TRIASL R LR ip e et STRITT ADDRESS I STATT FPUODE,
__Freeman A. Healy 30 Edgewater Road,Wakefield, RI 02879
. i . THF NAMES OF THE DIRECTORS ARE: . i
NAN STRLET ADDRESY CoUvmTAlLy, ZIrCoeE
Frceman A. Healy, Jr. 30 Edgewatcr Road, Wakefield, RI 02879
\\\Eane C. Hcaly 30 Edgewatekg_l\hoad' Wak(_fleld(” RTI 02879 TRUIDE
by ) : STREFT ATLRISS CITY < ATE, ’ PIISE L
NLUMBER OF SHARES ALT H()RI)’FI) {If Appl:zable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applhcable)
.- l . -
NUMBER NUMBER Fll.sw
100 : 100
C1.ASS Common CLASS Common WAR 1’ 3 “347 Aﬁ)
SERIES SERIES By__________-—-—‘—
PAR VALUE OR No Par Value . PARVALUEOR No Par''vValue
WITHOUT PAR WITHOUT PAR

Date M /.-5;.__. wfg n,-,_';_[am:e—\ & :
eeman /. .
mu.\i(f_ﬁn—.xw:‘.m rurluu’ﬁgz‘:// — o —

Ly

i L ¥ OF GPHCER .\;l".‘-l-\'h'

Lgmdt M

] DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PILLEASE NOTE 1t the Corporznon has changed its regisiered effice and/or jegstered of rexident agent, Foom 9 ar Fonn LLC 3 swatbe tiled

© OLD TOWER HILL ROAD

LRCHIGALD E. REMNYON, JF.,
13%
FEFIELD RI ¢2379

A



Filing Fee $50.00

' State of Rhode Jsland

<oy a2, To be filed annually between
R L5l //é January st and March 1st

and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 0037020 o,

FIRST:

SecoND: It is incorporated under the laws of

THIRD:  Character of business, briefly stated, is

convenience store

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

Annual Report for the year......2 722 ...

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

FourtH: If foreign corporation, address of its principal OffiCe.............cccoooovriiiioici i,
FIFTH:  Business address in Rhode Island ............ 133 Old Tower HIll RQad. ...
Wakefield, RI 02879
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, steeet, zip code)
. freeman A. Healy, Jr. . . Dircctor ~ ...31 Edgewater Road, Wakefield,. .RI.02879
JJane C. Healy oo Director ~ ...31. Edgewater Road..Wakefield,. RI.02879
.......................................................................... Director
Freeman A. Healy, Jr, President .. Same as abOVe. ... . ...,
wiéﬂﬁugim§?§¥¥ .................................... Vice President ._Same_as _above .. ...
Sally H. Davis Secretary ... 212 Briarwood Drive..Wakefield,. .RI
Freeman A. Healy, Jr. Treasurer ... Same. as. . abOVe ...,

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

SEVENTH:  Number of Shares authorized:

Par Vatuc
or stalement that
shares are without

No. of Shares Class Senes par value
100 Common No Par Value
EIGHTH: Number of Shares issued: ‘J‘q H I8 Par Value
J or statement that
] shares are without
No. of Shares Class ’.] N 2 8 ](_\q Senes par value
Sgnr\ T 3
100 Common “iATE No Par Value
Dated..... January. 25 ... 1993, HeNe S NG e,
(Name of Corporation}
By..... /‘Zwém ..... A)/@%L .......................................
(Report must be signed by an officer) Title................ /;’-4"-‘ ........................................................................

Form 3* */85



. . _ : To be filed annually between
Filing Fee $50.00 January 1st and March st

tate of Whode Jsland and rovidence Plantations
ﬁ th T CORPORATIONS D?ES[O.\‘ 13 )Y Y02 K D.

1060 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. ... e ETRER ) Annual Report forthe year ... 1335 .. ..
FirsT:  The name of the corporation is.............. e oM AN B
SeconD: It is incorporated under the laws of ........ Rhode Island .. . .. . ..
Tuirp:  Character of business, briefly stated, is.......t0 operate a newsstand and. . ... .. ...

_______________________ CONVENIENCE SEOTE | i ettt es oo
FourrH:  If foreign corporation, address of its principal office. ...
Fieti:  Business address in Rhode Island ... 133.01d Tower Hill Road ... . ...

SixTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, zip code)
Freeman A. Healy, Jr. Director 31 Edgewater Road, Wakefield, RI 02879
.Jane C. Healy . _ . . Director 31 Edgewater Road, Wakefield, RI 02879
LDirector e, ettt o1
freeman A. Healy, Jr. . . . President 31.Edgewater. Road, Wakefield,. .RI1. 02879
.Jane C. Healy .. .. ... ... Vice President 31 _Edgewater. Road, Wakefield,.RI. 02879
_8ally H, Davis ... Secretary 212 Briarwood Drive, Wakefield, .RI.02879

Treasurer 31 _Edgewater. Road,. .Wakefield, . RI.0Q2879

SeventH:  Number of Shares authonzed: Par Vn'uch :
or statement tha
shares are without
No. of Shares Class bm‘a l D par value
100 Common N
MAR 03 1992 No par Value
SEC'Y OF STATE Par Value

Eisur:  Number of Shares issued:

or statement that
shares are without

No. of Shares Class Series par value
100 Common No Par Value
Dated...... Februar_y29, ............... 19 92 CHe N S e INC

{Name of Corporation)

By ... %&C;(Zv{ LM ......................................

{Report must be signed by an officer) Title. ... }éﬁ. m;«z ........................... e, e,

Form 31 */85 L




" To be fited annually between
F'I,mg Fee $50.00 January 1st and March Ist

9 State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................... ““'7”" e Annual Report for the year......... 1991
FirsT: The name of the corporation S A R C R TR L\
SEcoNn: It is incorporated under the laws of ... Rhode Island s
Turp:  Character of business, briefly stated, is... TS, operate a newsstand and .

................... COMV eI ENCE SO e ————— oo oo
FourTH:  [f foreign corporation, address of its principal office................oooooi e,
FieTH:  Business address in RROE ISTANA ...ttt vt ettt st en e

................. 133 01d Tower Hill Road, Wakefield, RI 02873
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
_Freeman A. Healy, Jr. . Dircctor 31 Edgewater Road, Wakefield, RI 02879
.Jane C. Healy .. Director 31 Edgewater Road, Wakefield, RI 02879
.......................................................................... Director
_Stephen Davis . President =~ 212 Briarwood Drive, Wakefield, RI 02879
. Sally Davis ... Vicc President212_Briarwood Drive, Wakefield, RI 02879
Sally Davis .. Secretary 212 Briarwood Drive, Wakefield, RI 02879
.Stephen Davis . Treasurer ~ 212 Briarwood Drive, Wakefield, RI 02879

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class *.. ;_\‘EI Series par value

100 Common No Par Value

) . TSN N f\—a"“".—
EigHTH: Number of Shares issued: ¥} Par Value
of statement that
shares are without
No. of Shares Class Series par value
100 Common No Par Value
Dated. January 19, . .. 199y . HoN.S .y TN e
{Name ol Carporangn}
By..... /WM“”W‘J ..............................................
(Report must be signed by an officer) Tltle% ...............................................................................

Farm 3 185



To be tiled annually between
January Ist and March lst

State of Rhyode Jsland and Providence Plantations |

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Filing Fee $15.00

Corporate ID ... 327550 e Annual Report for the year 12225 ...
FirsT:  The name of the corporation is................... XTSRS 4 11 RSOOSR e
SecoND: It is incorporated under the laws of ........... Rhode Island ... . ...
TuirD:  Character of business, briefly stated, is .......... To operate a newsstand and . .

Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

Freeman A, Healy, Jr. ... ... Director .31 Edgewater Road, Wakefield, RI 02873
Jane C. Healy . . . ... Director 31 Edgewater Road, Wakefield, RI 02879
..................... et e, DiirECIOR
Stephen Davis President .212 Briarwood Drive, Wakefield, RI
Sally Davis Vice President 212 Briarwood Drive, Wakefield, RI
Sally bavis Secretary .21z Briarwood Drive, Wakefield, RI
Stephen Davis ... Treasurer ~ 212 Briarwood Drive, Wakefield, RI

SEVENTH:  Number of Shares authorized: ) Par Value

or stalement that
shares are without

No. of Shares Class Series " par valug
100 Common 'DA No Par Value
AN
EiGHTH:  Number of Shares issued: FITIEE Par Value
VAN LU ;990 or slatement that
PV shares are without
No. of Shares Class S:Er'iij'{j'y iz QT' par \.-alule )
EE . .fn -:-
100 Common No Par Value
Dated.... January 19 . . ... 1990.. ... HaNa S NG e

{Report must be signed by an officer) Tltle4:/4'5\74 PP

feem 31 1485



To be filed annually between

Filing Fee $15.00 .
January st and March 1st
State of Rhode Island and Providence Plantations
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 _ 674)“"
OO=7020 1259
Corporate ID ... e, Annual Report for the year ..+ 2=7 .7 ..
C H M. S W
FirsT: The name of the corporation is..................... H“’H‘ ....................................................................
SECOND: It is incorporated under the laws of . Rhode Island . ... ... ...
THirD:  Character of business, briefly stated, is..£0. .operate a newstand and . ... . .
....................... COMVENIENCE SEOXE e
FourTH:  If foreign corporation, address of its principal OffiCe..............oooovovceoeeer oo
FiFTH:  Business address in Rhode Island ... ... ...

133 01d. Tower Hill.Road,. Wakefield,. Rhade.Island. 02879

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}
...kreeman A.. Healy,. JX....... Director 31 Edgewater Road,. Wakefield, RI.. ...
........................................................................ Director et ettt e e e
.......................................................................... Director
...Ereeman. A..Healy, Jr.. ... President 31 _Edgewater. Road,.. Wakefield, .RI. .. ..
......................................................................... Vice President ..o
...... Jane . C..Healy .. ... ... Secretary 31 Edgewater Road,. Wakefield, RI.. . ...
.Ereeman. Al Healy, Jr.. .. . Treasurer 31 Edgewater..Road,. Wakefield, .RI.. ...
SevenTH:  Number of Shares authorized: Par Value
o1 statement that
N shares are withoul
No. of Shares Class Seres A par value
100 Common LA T No Par Value

oSt TL W P

2LV OF S ATE
v Par Value

or statement that

shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class Senes par value
100 Common No Par Value
Dated... . February . l, ... 19 .89. CHINGS L ING

(Name of Corporation)

{Report must be signed by an officer) Title......... gf/ﬂ— ...........................................................................

Form 31 185



- To be fled annually between
Filing Fec $15.00 January 1st and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... SN AR e, Annual Report for the year ..o, L
FIrsT:  The name of the corporation is...................... He e B L e,
SECOND: It is incorporated under the laws of ..........cc.ooovivivcviceie shoda LELant e,
THIRD:  Character of business, briefly stated, is ... T0. operate a Newsstand and. ... . ..

convenience store.

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbr, street, zip code)

.freeman A. Healy, Jr. . . . Director .31 Edgewater Road, Wakefield, RI . .
......................................................................... Director e et bbb e ettt n et et eeen
.......................................................................... Director
mﬁyﬁﬁménmhnmﬁeélxtmipe ............... President .31 EBdgewater. Road., Wakefield. RI . .
.......................................................................... Vice President ..o
.Jane C. Healy . . . ... Secretary .31.Edgewater Road. Wakefield, RIL. .. .
.Freeman A. Healy, Jr. .. . . Treasurer .31.Edgewater. Road. Wakefield, RIL.... .

SEVENTH:  Number of Shares authorized: Par Value

01 staternent that
shares are without

No. of Shares Class Senes par value
100 Common No Par Value
SAD
EigHTH: Number of Shares issued: AR L e Far Value \
i 2 ~ or statement that
) shares are without
No. of Shares Class e Y ¢ .‘.“‘.' 'y i #~ 0 Series par value
100 Common No Par Value
Dated.... January 21, . . 19 .88. ... NS o INC oo

(Report must be signed by an officer) Tatle President

For 31 1485




Filing Fee $15.00

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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI) 02903

Corporate ID.....37020.. ..o,

FirsT: The name of the corporation is

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

THIRD: Character of business, briefly stated, is

convenience store

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

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

SixTH: Names and addresses of its directors and officers:
Name Office

Freeman A. Healy, Jr. .
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Freeman A. Healy, Jr. .
.......................................................................... President

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

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

Secretary

Treasurer

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

SEVENTH: Number of Sharcs authorized:

No. of Shares Class

100 Common

EiGHTH: Number of Shares issued:

PAID

Annual Report for the year

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

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

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

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

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

(Attach rider if necessary)
Address (including number, street, zip code)

31 Edgewater Road, Wakefield, RI

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

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

Par Valuc
or slatement that
shares are without

Senes par value

No Par Value

Par Value
or staterment that
shares are without

p o

No. of Shares Class , par value
. . P
i8R v 3 198/ A\
100 Common s . No Par Value
SECY OF STATE
1 87 H.N.S., IN
Dated.. [ebruary 16 19 .5 S I

(Name of Corporation)

By.

(Report must be signed by an officer)

Form 31 1/85

........... 7%6’/”%%/%%4/
Title.............. ﬂ/m .......................................................................



