Rl SOS Filing Number: 201988903400

Date: 3/18/2019 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ~
Office of the Secretary of State - Division of Business Services

148 W. River Street. Providence, Phode [sland 02904-2615
Phone: (401) 222-3040 ~ Email: corporations@s0s.1i.gov ~ Website: www s0s.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2019

Fiting Perlod: January 1 - March 1 - This report must be typed or printed legibly,
Fliing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN-A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation . .« -
144315 GALAPI REALTY, INC. N
3. Prncipal office address Chy State ip
14 REDWOOD DRIVE COVENTRY Rl 02816
4, Business Phone No. 5. State of Incorporation
RHODE ISLAND

6. Briet dascription of the character of business conducted in Rhode |sland

OPERATION OF A GASOLINE SERVICE AND AUTOMOTIVE REPAIR STATION

President Name ' ] V‘as|d9n1 Name

ALEXI NAJJAR
Straet Address Street Addrees
14 REDOWOOD DRIVE
City State 2ip City Srata E'p
COVENTRY RI 02816
Secratary Name Treasurer Name
ALEXI NAJJAR , ALEXI NAJJAR
Street Address Street Addrass
14 REDWOOD DRIVE 14 REDWOOD DRIVE

City
COVENTRY

City
| COVENTRY
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NUMBER OF SHARES

Dlreclor Ne Director Numo . .

ALEXI NAJJAR ' SR

Street Address ) Steat Address R
14 REDWOQOD DRIVE

Chy VAR State Zip City State 2ip
COVENTRY Ri 02816

Director Nams Dir_octor Name

Street Address Slreet Addrosg

City City Zp

¥,

CLASSASEIILES

S

This Informatton |s currently o record In the Office of the Secretary
ot State. Changes require an additional fliing.

300

COMMON

See Section 9 of Instruction sheet.

This report must be executed on behalf of the corporalion by an autherzed representative. if the corporation ks in the handg of a recelver or trustee,

'. < MAR 18 201961/

(n"\,‘e)

under penahty of perjury, { declere and atflrm that | have examined
thiz report, Including any accompanying schedules and gtatements,
and that afl etatomonts contained herein aro trus and correct.

W

this report must if of the corporation by the rocelver or Iustes.
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Slg‘n’éﬂte of Authorized Representative

Form No 630
Rovised: 0172012

38 39vd OdL3d ANINIADD

ALEXI NAJJAR

-l f
Date

Print ot Type Name of Authorized Raprasentative
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