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STATE OF REHODE ISLAND AND PROVIDENCE PLANTATIONS gty Dision
) Qfﬁ‘-'f’ f._*/‘ll"?(‘ :s‘(.'l'(‘.’(n'l_“.' r_:f'.b'mh’ T4 Newth et Stroet

Provtcdence. KEG2005.0 535
i 222 30

Matthew A. Brown, Scoreiary: of Stere

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Janary |- March | o Filing Fee: $50.(0
{ FORM MUST BE TYPED O PRINTED IN BLACK)

i (_'mpm‘u!;‘ i Mo & Nepe of CLaporade o

69021 FORTINI ENTERPRISES, LTD.

Dotrevt Adedress Presisapad Beeaiiess Ot

oy Setle ZI_.'J
1282 ELMWOOD AVENUE CRANSTON RI 02910
5 Brsuress Phonge e D Sate of Bicorporaiion o ONICorler

(401) 785-1860 RHODE ISLAND 3558

TRt Pxwenpne s of Y © O ter o B ©ondncied in fRlede Wieaed

GENERALLY DEAL W/IN EVERY WAY A GASOLINE SERVICE STATION ANDCONVENIENCE STORE.

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

Frosedent Ve b Ve Pressedont A
. ROBERT M. FORTINI : ROBERT M. FORTINI
Lot Acleiess . : Strect Address
1282 EIMWOOD AVENUE : 1282 EIMWOOD AVENUE
e MANE Aijs Ly Seite A
CRANSTON RI 02910 : CRANSTON RI 2910
................................................................... b iessaniats o sbnasbar s sfessinsiiststistasiasurrmrarerrarereeradeninetatiisatiteniesstttrenerdenrerentnnenetetsttoccesannas
Sewrelesy Neme E Treastrer Name
ROBERT M. FORTINI : ROBERT M. I'ORTINI
Strevt Addidress E Strvet celdresa

1282 EIMWNOOD AVENUE : 1282 ELMVOOD AVENUE

L n Mate

0 Nerles P PAls)
CRANSTON | RI 02910 : CRANSTON RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) -f_] FILL IN SPACES BEFORE USING ATTACHMENTS

Dieve tor Nawe P Duectr Nene
ROBERT M. FORTINI :NONE
Nirect Addvess b Snrvet Addess

1282 ELMWOOD AVENUE

o Netie Zih s SMale Zip
CRANSTON RI 02910 : = -
.............................................................................................. ;.........‘..........................,. L D L TP PO
FXrecior N s Ihrecton Ny - STy .
NONE NONE e S
Nerged Aclelrz :_ Stroet Addros 1
(§a)
iy | Ay Zip LAy Meiter o AT
10. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) f_] ) 11. SHARES ISSUED (“X" BOX FOR ATTACF‘:‘IF.:VT) P -':' o
AUTHORIZED S [ARES ISSUITTY SHARES L ’
Neomdxer of SMurreey LY AT Fer vitlne Nunsinr of Shares s Ferr Vel
2.000 COMM NC PAR VALUE 10 e.011131 o)1 none

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

=

*69021*

' 424{“ I dectare and affiem that | have exannned this renon,

fccotipanymg schedules and statements, and that all stalements
cnntmw

are true and correct. f
ol n - i -

Frle Dete i;'- s LE:U 4’-—— _ Z/Za ZZSJ

Seermiitead u_."UM [’J.’t' /

cwek e FER 22 2005 ROBERT M. FORTINI

. PRESIDENT

Tide vf (ificer

including,fﬁu;'

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, (203



Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fitiug Pertod: Janwary 1 - March 1 .
fFORM MUST RE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Coparations Division
106G North Main Street
Providence, R 02903-1335

401.222 3040
2004

I Comporte I} No. 2. Name of Corporarion

69021 FORTINI ENTERPRISES, LTD.

3. Stvoer ad-bpsx Pancipal Bustoess Office

1282 Elmwood Avenue

iy
Cranston

Sterre

Zifr
RI 02910

1. Boestness Phoue Vo

(401} 785-1860

5. State of Tncorporation

RHODE {SLAND

6. SIC Cinle
3058

7 Brtef Doescription of the Characier of fiusiness Condnctod (v Khocle Istand

Praciclpnt Name

ROBERT M. FORTINI

GENERALLY DEAL W/IN EVERY WAY A GASOLINE SERVICE STATION ANDCONVENIENCE STORE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (°“X" ROX FOR ATTACHMENT)
t Viee Presideni Name

! ROBERT M. FORTINI

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Adldress

1282 ELMWOOD AVENUE

E Streot Address

: 1282 ELMWOOD AVENUE

Irector Nante

ROBERT M. FORTINI

ity State Zip Clty Haie Ed/
CRANSTON l RI l 02910 Cranston RI ] 02910
. “nmn T et i T D
ROBERT M. FORTINI : ROBERT M. FORTINI
Sireet Address : Street Address
1282 ELMWOOD AVENUE : 1282 ELMWOOD AVENUE
i Sate Zip : Cuiy Srte ip
CRANSTON RI 02910 i CRANSTON RI 02910

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)
¢ Direclor Name

: NONE

[J FILL IN SPACES BEFORE USING ATTACHMENTS

steeet Aeldress

1282 ELMWOOD AVENUE

* streer Address

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [

City State Zip City State Zip
CRANSTON l RI ‘ 02910 : I
R mmw”\am ..............................................................................
NONE i NONE
Street Acledress Street Address
ity Srate zip s ity Stetier Zip

11. SHARES ISSUED (*X~

BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES 1SSUED SHARES
Neivpher of Sherres ass/sertes Par Vit Numiber of Shars Clasy/Serves Par Vulne
2,000 COMM NO PAR VALUE 10 common none

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

= JIFAn

File Date

Check No.

S

FOR SECRETARY OF STATE USE ONLY
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Sighature of Officer "Date
ROBERT M. FORTINI

Print or Tpe Name of Officer
PRESIDENT
Tile of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND Felward S ”””""‘éff;jﬁj,’,’j‘,ﬁf’,jﬂffj,’,f
. AND PROVIDENCE PLANTATIONS 100 North Alate Street, f’mwdr;lrr. REO2V03-1335

¢
i Office of the Secretary af State

404 222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sSTOD:
Filing Period: Januory 1-March 1+ Filing Fee: 350.00 ':].\-sfk ijlU..\’S
(FORM MUST RE TYPED OR PRINTED I BLACKS Ny
I. Carparate 111 No. 2. Name of Corporation

69021 FORTINI ENTERPRISES, LTD.

3. Steeet Addeess Principal Business (Office ity State Zip

1282 ELMWOOD AVENUE CRANSTON RI 02910
4. Business Phone No 5. State of Incorporating A SIC Cuide

(401) 785-1860 RHODE ISLAND 3558

7. RBrief Deseriphion of the Character of Business Conducled in Rhode fslind

GASOLTNE SERVICE STATION AND CONVENIENCE STORE
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

"SOBERT M. FORTINI "KOBERT M. FORTINI

Street dress slreet Address

198" FLMIOOD AVENUE 585" F1Mi00D AVENUE

“CRANSTON ORI 02910 “CRANSTON MRT ™ 02910
“ROBERT M. FORTINI "ROBERT M. FORTINI

1945 FLMI00D AVENUE 1985 BLMIO0D AVENUE

“CRANSTON *RT 02910 “CRANSTON T RI " 02910
9. NAMES AND ADDRESSES OF THFE DIRECTORS (X~ BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
"ROBERT M. FORTINI “NONE ™

Streer Address Street Adedress

1282 ELMWOOD AVENUE

Gy State Zip Ciey ‘ State nip
CRANSTON RI 02910

Dieectar Name hrector Naoms
NONE NONE

Strect Address Streer Address

ity Stare 2ip iy Shite Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- B0X FOR ATTACHMENT)

AUTHORIFFTY SHARES 1SSLIED) SHARES

Nrmber of Shares € hivs fSenies Par Value Numher of Shares (s fSeeres Par Vitwe

2,000 COMM NO PAR VALUE 10 common none

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

= |HEN

* 69021 =+

32003
1293

[ﬁ B ROBERT M. FORTINI

Print or Type Namne of Qtticer

Clireck No

[

. PRESIDENT

Ilrfr of Ufficer
TEE S Feor 230 4GP

FOR SECRETARY GF STATE USE ONLY




Edward 8. Inman, H1. Secretary of State

’ﬁ* STATE OF RH .O DL l SLAN D - Corporations Divisionr
ot ﬁN D [: R O VIDE N CE PLANTATI O.N S . 100 Nortly Main Street. Providence, RI 02903-1333

.[r-rr of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 -STOP"
Filing Period: January I-March I+  Filing Fee: 350.00 ll_.\'S]Rl.‘i?llU.\‘S'
{FORM MUST BE TYPED IN BLACK)
{. Cotporate i) No. 2. Name of Corporation

63021 FORTINI ENTERPRISES, LTD.

AL Street Address Principal Rusiness Office Cliy State Zip
1282 Elinwood Avenue Cranston RI 02910
4. Husiness Phone No. 5. State of Incorporation b, SIC Code
(401) 785-1860 RHODE ISLAND 3558

7. Reief Description of the Chmurm of Rusiness Conducted In Rhode Istand
gasollne serv l(E Stathl"l and cx)nvenlence store

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name L. Vice President Name ..

Robert M. Fortini Robert M. Fortini

Streer Address L. _ Snrr: mrmm

1282 Elmwoodl’ Avenue . 1282 Elrmood:iAvenue ..

Chty State 7i City Siate Zi
Cranston RI 05910 Cranston RI. 02910
Secretary Name R Tiensurer Narme .o

bert M. Fortim Robert M, Fortini
Street Address Street Admm .
2}

1282 Elmiood Avenue 1282 EImnood “Avénue

ity State 2i i State Zéjl ,
Cranston RI 02910 Cranston RI 2810
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name Ditector Name

Robert M. Fortinmi

Strdet Address Street Address

1282_Elmwood’ Avenie:..

City State Zlp City State Zip
Cranston RI 02910

irectar Name Director Name

Streel Address Street Addsess

ity State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTTHORLIFD) SHARFS [SSUED SHARES

Niumber of Shares Class/Series Par Value Numbe: of Shares Cluass/Serles Par Valire

2,000 COMM NO PAR VALUE
10 camten no par value

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

* & Q 0 2 1 = Marc and affirm that | have examined
thlsy&’l' g any accompanyling schedules and statements, and
/(/ tha Aéments contained herein are true and corregt.
Fite Date //— OO_/ / / ZO -
(s -
; ; YJ: signamr? of Officer e e 7

Chech No.: o
Robert M. Fortani
5 feint ar Type Xame of Officer
¥ i
FOR SECRETARY OF STATE USE ONLY u President

Hele of Officer
< S Form 640 12004



:;ﬁ* STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

w Office of the Secretury of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Janudary 1-March 1+ Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK]
1. Corporate H}.N)
6021

3. Street Address Principal Rusiness Office

1282 Elmwood Avenue

4. Rusiness Plione No.

(401) 785-1860

2. Keief Desceiption of ihe Character of Rusiness Conducted in Rirade Istand

gasoline service station and convenience store
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nawme

Robert M. Fortini

Street Address

800 Laten Knight Road

City State Zip
Cranston RI 02821

Secretary Nunte

M. Fortini

§ rbﬂ Addrrs.:

Laten Knight Road

City State

Zi,
“anston RT 02921

FORTIY T ENYERPRISES, LTD.

. S!alr gknco{g

Corporations Division

100 North Muain Street. Providence, RI 12903-1335

City State

Cranston ‘ RI

Vice President Name
Robert M. Fortini
Stieet Address
800 Laten Knight Road

City ' State

Cranston RI

Treasurer Name

Robert M. Fortini

Street Address

800 Laten Knight Road

Ciry - State

Cranston ‘ RI

4nt-222-3040

‘STOP'

TLEASY REAJ): |

INSTRUCTTONS

Zip

02910
- 355¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02921

Zip

02921

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director i&'mnf

Robert M. Fortini

Street Address

800 Laten Knight Road

City Siate Zip

Cranston RI 02921

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X*° BOX FOR ATTACHMENT)
AUTHORIZESY SHARES
Number of Shares Class/Serles Par Value

2,000 SHS COMM NO PAR VAL

Director Nome

Street Address

City Stale

Director Name
Street Address

City State

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
SSUFTY SHARFS

Nunber of Shares Class/Series

10 commen

Zip

Zip

ftar Valwe

_no par value

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

m AN

* 690

\43/29

File Date:
Clieck No.: éy 9/
Ry:

FOR SECRETARY OF STATE USE ONLY

nder pepalty

f pcmy. 1 délam and affirm that | have examined

this report, ¢ clu:]i(ng:any accompanying schedules and statements, and

that all st

st contained herein arc true and corrfct. /
DN i el

Signatategf Offtces &\\\
Robert M. Fortini

Da.l

Pring or Type Nunte of (fficer

-; President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation

69021 FORTINI ENTERPRISES, LTD.

3. Street Address Principal Rusiness Office

1282 Elmwood Avenue
4. Business Phone No.
(401) 785-1860

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

gasoline service station and convenience store

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Clty State Zip
Cranston RI 02910
6. SIC Code
3558

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Robert M. Fortini
Street Address
800 Laten Knight Road

City State Zip
Cranston RI 02921

Secretary Name

Robert M. Fortini

Street Address

800 Laten Knight Road

City . State Zip
Cranston RI 02921

Vice President Nome

Robert M. Fortini
Street Address
800 Laten Knight Road
Clty State Zip
Cranston RI 02921
Treasurer Name
Robert M. Fortini
Street Address
800 Laten Knight Road
City State Zip

Cranston R1 02921

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

Director Name

Robett M. Fortini

Street Ad&nu

800 Laten Knight Road

Gity State “2p

Cranston RI 02921

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORZFD SHARES

Number of Shares Class/Series Par Value

2,000 SHS CONMN NO PAR VAL

Director Name

Street Address

Ciry State Zip

Dlrector Name

Street Address

City State Zip

11. SHARES ISSUED (-X* 80X FOR ATTACHMENT)

ISSUET} SHARES
Number of Shares Class/Serles Par Value
10 ‘ common no par value

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

m  [IHRAT

* 69021

2110 /00

Fite Date:
. -
Check No.: @j‘j O
A
By:

FOR SECRETARY OF STATE USE ONLY

Under-pema fpgrinty, | declare and affirm that 1 have examined
this rc;:?ln luging any accompanying schedules and statcments, and
that pl¥stateme Aomnincd herein are true and corrpct.

I Z 8 {2.:,:- JC-J
Slgnnrrlrf of Officer Date i

Robert M. Fortini

Pelnt or Type Name of Officer

.

- President

Thele of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March 1 + Filing Fee: §50.00

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

69021
J. Street Address Principal Business Office

1282 Elmwood Avenue

4. fusiness Phone No. $, State of Incorporation
401/785-1860 RHODE ISLAND
7. Brief Description of the Character of Business Condiected in Rivode Island
Gasoline service station and convenience store

2. Neme of Corporation

FORTINI ENTERPRISES, LTD.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Robert M. Fortini
Street Address

800 Laten Knight Road
Clry
Cranston

Secretary Name

Robert M. Fortini

Street Address

800 Laten Knight Road

City State

Cranston RI

State

RL

Z

e
02921

Zip

02921

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

Director Name

Robert M. Fortini

Street Addrest

800 Laten Knight Road

Clry Stare Zip
Cranston 02921

Drector Name

Street Address

City State 2ip

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

Class/Series Par Value

2,000 SHS COMM NO PAR VAL

- Cliy

Treasurer Nante

James R. Langevin, Secreiary of State
Carparations Division

100 North Main Strect. Providence, RI 02903-1335
40].222-3040

STOP

"MEASE READ,

INSERUCOUNNS

City Stale 2ip

Cranston 02910

6. SIC Code

3558

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Robert M. Fortini

Street Address

0 Laten Knight Road

State

Cranston

Fobert M. Fortini

Street Address

800 Laten Knight Road

City State Zip

Cranston RI 02921
FILL IN SPACES BEFORE USING ATTACHMENTS

[Nrector Name

Streel Address

City Stare ' Zip
. -k
Director Name
Street Address
City Srate Zlp

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

ISSUFD SHARES
Number of Shares Class/Serles Par Value
10 common no par value

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

* 6 9 0 2 1 »

/CAM Qfgqu

File Date:
Check No.: LL %) Ig
P DR

FOR SECRETARY OF STATE USE ONLY

of/perjury, { declare and affirm that 1 have examtined

ncjuding any accompanying schedules and statements, and
ents contained herein are true and cofrect.

B

Dnd”

Und&r penal
-~ Pg
this re

1 P
Signnlu;r of Officer o~

Robert M. Fortini

Frint ar Type Minne of Ufficer

President
ThHite of Ufficer




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

401.277.3040

@ STATE OF RHODE ISLAND - James R. Langevin, Secrelary of State
' NT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 STOR

Filing Period: January 1-March 1 « Fillug Fee: $50.00 al\aﬁﬁﬁsl\}s
(FORM MUST BE TYPED IN BLACK)  '
1. Corporate 1D No. 2. Name of Corporation

69021 FORTINI ENTERPRISES, LTD.
3. Street Address Principal Business Office City ) State Zip

1282 Elmwood Avenue Cranston RI 02910
4. Ausimess Phone No. 5. State of Incorporation 6. SIC Code

(401) 785-1860 Rhode Island 3558

7. Belef Description of the Character of Business Conducted in Rhode Istand
To operate a gasoline service station and convenience store
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Robert M. Fortini None
Street Address Street Address
800 Laten Knight Road
Clty State Zip Chty State Zip
Cranston RI 02921
Secretary Name Treasurer Name
Robert M. Fortini Robert M. Fortini
Streer Address Street Address
800 Laten Knight Road 800 Laten Knight Road
GCity State Zip Cilry State Zip
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)
Divector Name Director Name
Robert M. Fortini None
Street Address Street Address
800 Laten Knight Road
City State Zip Clty State Zip
Cranston RI 02921
Director Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES SSUTD SHARFS
Numnber of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
2,000 common no par value 10 common no par value

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

o

Fite Dote: ;%;/ / ?/ 92 '...‘ ’ | 9 //7/7;;
Check No.: o /0 g}z C’ ‘ ' o igfature of Officer—> Dote

-~ R Robert M. Fortini
oy \ O})b Print or T)-:pe Name of Officer
FOR SEC';,RE;TARY OF STATE USE ONLY m Pres lde nt

Tiie of Offrcer



STATE OF RHODE ISLAND
AND PROVIDENCYE PLANTATIONS

Office of the Secretary of -*tate

Filing Period: January I-March }

(FORM MUST BE TYPED IN RLACK)
b Corporare [ No.

2. Name of Corporation

James R . Langevin, Secretary of State
Corporativas Division

100 Nosth Maln Steeet, Providence, RI 02903-1435
401.277.3040

69021 FORTINI ENTERPRISES, LTD.

1, Street Addéss Principal Rusiness Office

Etmuooh . Avenee

4. Busi¥e¥s vnone NUT”

PROFIT CORPORATION ANNUAL REPORT 1997 7. 3TOP
Fiting Fee: $50.00 ‘l.\'s‘l"lr:_‘t.,l((‘filtll'f.\ls
COMPLENNG
TS FORNMY
City State Zip
Cranston RI 029.10
$. Stote of Incorporation 6. 51C Codr
RHODE ISLAND 3558

1%3- 160

- !
7 Brfr{(ors:ri rion or the Character of Rusiness Conducted In Rhode maml

To operate a ggsolinc service station and convenience store

8. NAMES'AND AD

President Name

Robert M. Fortini

Street Address

800 Laten Knight Road

City State

Cranston RI

Secretary Name

Robert M. Fortini

Street Address

800 Laten Knight Rqad

City

Cranston

ESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)}

Vice President Name

None

Sireer Address

Zip City State Zip

02921

Treasusrer Name

Robert M. Fortini

Street Address

800 Laten Knight R‘,’,?,q

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

Director Name

Robert M. Fortini

Streer Address

800 Laten Knight Road
City State

Cranston RI1
Director Name

None

Strett Address

City State

10. SHARES AUTHORIZED AND ISSUED (“Xx* BOX FOR ATTACHMENT)

AUTHORLIET SHARFS
Number of Shares Class/Serles

2,000 SHS COMM NO PAR VAL

Zip Clry 2ip
02921 Cranston RI 02921
Director Name
None
Street Address
Zip City State Zip
02921
Director Neme
None
Street Address
Zip Clry Siate Zip
ISSUETY SHARES
Par Value Number of Shares Class/Sertes Par Value
10 Common No Par

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

- [l

3//4 /o2

Under penalty of perjury, | declate and’atfirmAhat | have examined

s
rfﬁr.';at\}ncludlng any accompatying schedules and statements, and
that all statémentyfontal ';n.d he ¢ true and correct

Clteck No.: /j [J

J{: < ‘ z/ef/> /

o L

SigmeTtly of Office: l Dail T
nZﬂu‘('/ 77 /'d/\ /7m

r'riu Type i\mmr of Officer

FOR SEQRETARY OF STATE USE ONLY

m //‘( Js knf

Title of Offices




PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INX.

Tl

State of Rhade Island and Providence Plantalions
James R. Langevin, Secretary of State
Comorations Division
1{(¥) North Main Street
Providence, Rhode Istand 02903-1335 « (4001} 277. 3040

1. CORPORATE 10 MO " 2 WANE OF CORPORATION
0069021 Fortini Enterprises, Ltd.
3 SIREET ADORESS PRINOPAL BUSINESS OFACT - - arr < TETTT s YT 3985“ - - - =
800 Laten Knight Road Cranston 921
4 BUSIVESS, PHONE RO - T T ESINEGEMCORPORANON . T T T - & S COOE — -
401-781-3665 Rhode Island 3558
7. BAEF DESCRIPTION OF THE gumusno#mmssmmrmumnemn - T/ s T TmE T - et
filling and gasoline service station
8. HAMES AND ADDRESSES OF THE OFFICERS '
PRESIDENT HAME WVICE PRESIGENT NAME
Robert M. Fortini
SIREETADORESS ~~ ~ T T T T T SIREET ADDRESS — -
800 Laten Knight Road
afy STATE 1P CODE oy e ™ ap G
Cranston RI 02921 ]
SECRETARYNAME ~ ' TREASURER HAME '_' - . e—
Robert M. Fortini Robert M. Fortlnl
STREET ADDRESS — - $TREET ADDRESS
800 Laten Knight Road 800 Laten Knight Road
o T RWE T T T proam T T Tay T T TT—— T T SWET T T T Theest— T T T
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS
DIRECTOR HAME DSECTOR NAME
SIAEET ADDRESS — = - - °°T SIREET ADDRESS - - T
orY Eiarf Y2 TO0E oy STATE ML T
mCime [ I LN PN I - — e = A = " —_— - - - - - Mc‘mw[‘-—‘-- — i, - 4 L . - — - — - - —
STREET ADORESS ™ = - STREET ADDRESS -
gy T T T Tt T T T T T el an” " 7 ° SIATE 6 GO0t i
10. SHARES AUTHORFIED AND ISSUED
. ____ AUTHORIZED SHARES . o ISSUED SHARES
MINBIR OF SURES CLASS / SERTS PRVALE IUVEER OF SHARES _ _ _ CLASS 1 SERTES __ MAVAE N
2,000 Common No Par Value 10 Common

— . wmn w— o e oa= e . [

No Par Value

o ——— ——— — b -

Under penalty of perjury, | declare and affirm that | have examined this
report, includi any accompanylng schedules and statements, and that

e Uﬁ)and comect.

ae 4p£h7

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

¢hylag

File Date: Slgn ture of Oficer
Check No: ||23 Robert M. Fortini
@ Print or Type Name of Officer
By: :' President b7 5/{é_
For Secretary of State Use Only Title of Officer até
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State of Rhode Island and Providence Plantations g ANNUAL REPORT

sz Olfice of The Secretary of State LS Please Type o Print
¥ 100 North Main Street File Annually - Jan. | - March |
L 2 Providence, Rhode 1sland 02903- 1335 Filing Fee $50.00
5 101-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
o001 _ 1395
Comporute ID: oot e e e e e s oo~ - Annual Report for the year: . e e e

FORTINI EMTERPRISES, LTO.

Name of Corporation: e A , ,
T T T T~ "Rhode - Island " — R TTemm e
Business entity organized under the laws of lhc State of —— Business Entity 15 (check one):

For foretgn entity, address and telephone number of principal office: ?( | Business Corporation (See RIGL Chapter 7-1.1)
— 1 | Professional Service Corporation (See RIGI. Chupter 7-3.1)

. e e e m s e - —— Brief statement of the Lh.mi.lc.r of business conducted 1 Rhode Island:
Phone: ¢ ) filling and gasoline service station
Address and telephone of the principal office of business entity in Rhode -

Island (Provide street address - ot P.O. Box):

0Q Laten Knight Road . _
Cranston, RI 02921

phone: . 401 ) 781-3665 _

THE NAMES OF THF. OFFICERS ARE:

PRESIDENT STREET ADLRESS CITYS 1A E ZIP CODE
Robert M. Fortini 800 Laten Knight Road Cranston, RI 02921
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
SEORETARY STREET ADDRESS CITY/STATE 7P COBE
Robert M. Fortini 800 Laten Knight Road Cranston, RI 02921
TREASLRER STREET ADDRESS ' T CITYISTATE ZIF CODE
Robert M. Fortini 800 Laten Knight Road Cranston, RI 02921
THE NAMES OF Tl-l_l__"__lllRF(.TORb ARE:
NAME STREET ADDRESS CITY/STATE ZIPCODE
Robert M. Fortini 800 Laten Knight Road Cranston, RI 02921
NAME SIRFET ADDRFSS T CITVISTATE 717 CODE
NAME STREET ADDRESS T T vSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider mav be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)
Number of Shares Class / Series | Number of Shares Class / Series
2,000 Common No Par Value 10 Common No Par Value

L
Date v artd ] ) P 9 2

/ FRINT OR 1

o 31 195 iﬁ.f g

"PENAME OF OFFICER SIGNING

nt
FICEN SIGRING

- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the rcv:stcrcd office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

ROBERT A. PITASSI SRNERE B &

850 FLEET CENTER yil
FROVIDENCE RI 02303

/
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:t:r':'l“l :"‘Ul Site : State of Rhode 1sland and Providence Plcmtduonq,‘y"/ e :—t]‘mfj .
w : Office of The Secretany of Stute ﬂ

100 Xorth Main Steeer
Providence, Rhode [sland 02903-1335

|
t
SNy | }
I - Muazch | i

401-277.3040
Curporawe [D: _._ . 00&=021 Annual Report tor the year: - 19934 -
Name of Business Eanity: . . FORTINI ENTERPRISES, LTOD.

Business Enuly s icheck omer

Husitess eobidy oz pamzed urder the luws el the Siae of BMS l" nd

__ [ X Busiress Corpuratiea (See RIGL Chapler 7-11)
Fage:al Taxpayer Mertificaticn Nomiee - [ Protessienal Service Comorabion (See RIGE Crapier 7.5 1)
Far foresen ent. iy address and ieephone nutnber of paeapal oifize {1 Lontest Liabaiity Company tSee RIGL 7-16)

Name. e 2 eanang adJsess of conticl person (o whom

commanic.cians may 3¢ direcied

Rohert A. Pitassi, Esq.

- : . Pitassi & Ipoe
Phune: | ) ‘ 850 Fleet Center
Acdress and telephose vt ke peoacpal clfice of business entity 1n Rhode Pr ovidence, RT 02903

Islano (Provle sireet cddress - Not P Q. Boxt

800 Laten Knight Road
Cranswn, RI (02921

Reel staienzent of the character of business canducted in Reode [sland-
filing and gasoline service station

July 21, TU92

[are of Orgamization . .-

— 401, 781-3665 Daie of Quabficat:os to do business in Rivade 1slard {1t foreirn entity). |
I i
B THE NAMES OF THE OFFICERS ARE: ) ) |
_'_"_('-(u* SALLJTRU CHE CTR DR 3'( PRESITNT - Diwan O STREST spovizdsy YA ATY ForLOnE
Robert M. Fortini 800 Laten Knight Road Cranston, RI 02921
T TTRATING O CFL CF () VIR PRESIZE ST -Gy Ot STRIET ADDRESS ’ VIV RTATE T arcost |
O T AnAs O RTCORDE (17 P TR RESARY T Oant SR ADURESS : TYATE : srfak
Robert M. Fortini 800 l.aten Knight Road Cranston, RI 02921
TR AN AT T RO KT TRTASL AR hewe O4cs S FTTATTRISY ) T ATATE C TR
Qohert M. Fartini ﬂrlt) Laten }\nlf’llt Road Cranston, RI1 02921 .
) THI' \AMF\ OFTHE I)IRLL TORS ARE: _ !
SAME CTREFS WD SRS COANATATL 1P G0,
“AME : ’ SERLLT ADDRESS " Tansan ) Fievonw
Nai ’ ’ RIRFT ADCRES ’ (Y STATE £FCODY
NUMBER OF SHARES AUTHORIZED {17 Appleaiie) | NUMBER OF SHARES ISSUED AND QUTSTANDING 1T Appheable}
NUMBER | NUMBER
2,000
CT ASS CLASS
Common Common
SERIES SERIES
PAR VALLE OR No Par Value PpagvaLiror  Jo Par Value

WITHOLT PAR /LLH?[ T PAR //- ”

, LTD
pwe Y e 9 g —
FRING CRTYPE NAME OF TR OTR £ O
President
R Uﬂ'r';,u AR RN
-1

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF l:’R()(,'ES_S:

PLEASE NOTE. JF the Coruration its chasged s registesed otfiee andior repssiered o resigent agent, Foun 9 or Form LLC F nust e fulea,

e |“\
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3 i e

ROBERT 4. PITASSI ,q
=1 [ I
550 FLEET CENTER E%@) .

PROVIDENCE RI 02303
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SZ 9 } 2 To be filed annuaily between
‘ January 15t and March Ist

State of Rhode Jsland and Frovidence JFlndations

CORPORATICNS DIVISION
100 NORTH MAIN STREET
PROVIDENCE RHODE ISLAND 02903

Filing Fec $50.00

Corporate IDI&\UL\ Annual Report for the year ... 1 993 ..................
FirsT: The name of the corporation is......[OLtini Enterprises, Ltd. @ .
Seconp: [t is incorporated under the laws of .......Rhode. 1sdand
THIRD: Character of business, briefly stated, is...10..0¥R, operate, manage, lease, sell

a gasoline service station and convenience store.

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

FourtH: If foreign corporation, address of its principal OffICe.... ...t ssrnenen
FiFTH: Business address in Rhode Island.....c/o..Robert. A . . Pitas$Si.y..E$GuyyBilasSd o
Igoe, 850 Fleet Center, Providence, RI 02903

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address (inctudiog number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Robert M. Fortini . PIESIEIL ooeoesee e sttt et
.......................................................................... VICE PESIACIAL ...t cestes sttt ne e sss s s brsssasesesasssntses
Robert M. Fortini ... SECTEIATY ooomeeeveevesesesssesssammsmsmsassmssossssssssssscscsssssnmss s ssssssssssssssssssssessssacen

Robert A, Pitassi Assistant Secretary 850 Fleet Center, Providence, RI
WRobert M. Fortini ... TICASUIEE ovvvceeeesveeseeseaeessssesseasssesmeesssessmmessssessessssssesessssssssesosssssansosbosssesssses
1 . Par Veue
SEVENTH: Number of Shares authonzed: oy e
shares we without
No. of Shares Class Senes par value
2,000 Common , ‘ No Par Value
‘o
It
E:GHTH: Number of Shares issued: L Par Value
’ - Sumbero g S_‘("y of statement that
a CF\'JTQ I~ shares are without
No. of Stares Cas Serim IATY par value
10 Common No Par Value
DL 172 19 .23, e OTEINL EnterDrises . il

{Report must be signed by an officer)

By'éb’ért“}'{i Fc(an &

Title, DL S Tdemt e

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



