hd Morthew A. Brown, Sccretary of State

<%, ‘. STATE OF RHODE ISLAND Corporations Divition
« AND PROVIDENCE PLANTATIONS 10G North Moin Street, Pmvidence, RI 012903-1335
"4 o Office of the Secretary of State ) 401.222.3040
.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) ) L .
i. Corporate ID No. 2. Name of Corporation
32932 CHESTER'S SERVICE STATION INC
3. Sireer Address Principal Butiness Office T City . State B T zip
351 DOUGLAS PIKE SMITHFIELD RHODE ISLAND - 02917
4, Business Phone No. . 5 Sigteof Inca;pmﬁﬁan"' ’ ’ " 6.SIC Code
401-231-9789 RHODE ISLAND 3558
7. Brief Description of the Character of Business Conducted in Rhode Istand o T cehT s s o TE T
RETAIL GASOLINE AND SBRVICE STATION
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Hee President Name
FRANK SLEBODA NCNE
Street Address oo ‘ T T TTT T T Soeet Address T - = T T - )
351 DOUGLAS PIKE
City Ste TZp o T T T "City T Siate T T  Zip
SMITHFIELD RHODE ISLAND 02917
Secreiary Nome ' Trearurer Nome
MARILYN L. SLEBODA MARILYN L. SLEBODA
Sovet Address ‘ T T Sover Addvers - T :
351 DOUGLAS PIKE 351 DOUGLAS PIKE
ciy " Stowe Zp T Tey State o Zip -
SMITHFIELD RHODE ISLAND ! (02917 SMITHFIELD RHODE ISLAND 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X™ BOX FOR ATTACAMENT) [J FILL IN SPACES BEFORE USING A’ITACHm
Director Name Director Name
WILLIAM T. SLEBODA ) EDWARD J. SLEBODA
Sereet Addrexs ST - Streer Address | .
458 PLORA CREEK COURT ' 29 WHICHITA ROAD
Ciy ~ Stae ' ;zap ‘ ’ City State’ - Tz .
LAKE MARY FL - : 32746 MEDFIELD MA 02052 !
Director Nome ’ ) Director Name e e e e .
FRANK SLEBODA MARILYN L. SLEBODA
Street Addrexs - T T Street Address - -
351 DOUGLAS PIKE 351 DOUGLAS PIKE
City State T mp T T T City Stare ’ T e
SMITHFIELD RHODE ISLAND 02917 SMITHFIELD RHODE ISLAND 02817
10. SHARES AUTHORIZED ("X™ BOX FOR ATIACAMENT) [ 11. SHARES ISSUED (*X™ BOX FOR ATTACAMENT) [J
AUTHORIZED SHARES o ) . ISSUED SHARES o
Number of Shares Claxs/Series Par Value Number of Shares Cluvs/Series Par Value
2,000 NO PAR VALUE 2,000 COMMON 'NO PAR VALUE

-— = e sma . e e e e ea e - g e — - - - J— ———— s = .-

This report must he signed in ink by either the President, Vice President, Secretar.'y, Assistant Secretary, Treasurer, Receiver or Trustee

NEHEDNE -
3 2 9 3 2

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and sistcments,
and that &ll statements containcd hercin are true and correct.

File Dare__ /-RY-O5] M O T JM,Q,__ l/:l{jo{
}‘/éph 'j_, — Signature of Jj}&u Date ! v

Check No.

e - MmARILY S ). SLEG 0DA
5! nntor L cer

B i

FOR SECRETARY OF STATE USE ONLY I ﬁmﬁgpj?ﬁ-" v RER

Farm 630 120)




.. Matthew A Brown, Secretwry of Suue

- . STATE OF RHODE ISL.AND . Corparatinns Divition
Eaj + AND PROVIDENCE PLANTATIONS 100 Norih Main Sireet, Provdence. RI 02903-1335
. Office of the Secretary of State anj 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate D No 2. Nume of Corparanion
32932 CHESTER'S SERVICE STATION, INC.
3. Sireet Address Principal Business Office City State Zip
351 DOUGLAS PIKE SMITHFIELD RHODE ISLAND 02917
4, Business Phone No. § State of Incarparation 6. SIC Code
401-231-9789 RHODE ISLAND 3558

7. Brief Description of the Churacter of Business Canducted in Rhnde Islund
RETAIL GASOLINE AND SERVICE STATION

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

President Name Vice President Nume
FRANK SLEBCDA NONE
Street Addrecs Serect Address
351 DOUGLAS PIKE
City Sune Zip City State 7Zip
SMITHFIELD RHODE ISLAND 02917
Secretary Nume Treasurer Nume
MARILYN L. SLEBODA MARILYN L SLEBODA
Sreer Address Street Address
351 DOUGLAS PIKE 351 DOUGLAS PIKE
Cirv Seate Zip Ciry Stute Zip
SMITHFIELD RHODE ISLAND 02917 SMITHFIELD RHODE ISLAND 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) O F1L1L IN SPACES BEFORE USING ATTACHMENTS
Iirecior Nume Directar Nome
EDWARD J. SLEBODA WILLIAM T. SLEBCDA
Street Address Sireet Address
58 GRANITE STREET 583 ELDER BALLOU ROAD
City Seate Zip Citv Stute : Zip
MEDFIELD M.A. 02052 WOONSOCKET RHODE ISI.AND 02895
Director Name Director Nume
FRANK SLEBODA MARILYN L. SLEBODA
Streer Address Server Address
351 DOUGLAS PIKE 351 DOUGLAS PIKE
Ciy Stute Zip City State 7ip
SMITHFIELD RHCODE ISLAND 02917 SMITHFIELD RHODE ISLAND 02917
10. SHARES AUTHORIZED (=X"BOX FOR ATTACHMENT [J 11. SHARES ISSUED (<X™ BOX FOR ATTACEMENT) (O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Sertes Pur Value Number of Shares Class/Series Pur Value
2,000 NO PAR VALUE 2,000 COMMON NQ PAR VALUE

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

1

1l -

2 Under penalty of perjury, | declare and affirm that | have examined

this report, including uny accompanying schedules and statements,
and that all sr.au.mcnts contained herein ¢ and correct.

Fite Dre__ (=~ { L 04 /\L TI‘/!’I ) ;.z/gtf
Signagure of Offictr

necko__EAALs Frank Sleboda

A Print or Type Nume of Officer

By .

B B President

FOR SECRETARY OF STATE USE ONLY Tele ol Offcer T 030 12701




., Matthew A. Brown, Secretary of Stute

3w, STATE OF RHODE ISLAND Corporations Division
N + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1135
“ant 0 Office of the Secretary of State 4012223040

PR.OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

¢ I Corporate 10 No. \ 2. Nome of Corporation 1
32932 + CHESTER'S SERVICE STATION |
| I Street Address Principal Business Office TCiny (Store Aip B
351 DOUGLAS PIKE SMITHFIELD ¢ RHODE ISLAND I 02917
4. Business Phone No. 3. State of Incorporaiion Io SIC Code
401-231-9789 RHODCE ISLAND 13558

7. Brief Description of the Character of Business Conducted in Rhode Islund
i RETAIL GASOLINE AND SBRVICE STATION

|

w w |

L. !
O

L — i '
-+

'

J

8. NAMES AND ADDRESSES OF THE OFFICERS (“v-sovrounxamz.vn 'O FILL IN SPACES BEFORE. USING ATTACHMENTS
lerJ:den! Nome Vice President Nome
{ FRANK SLEBODA - NONE
 Strver Address - """""—"_"'—'__T&r}éﬁ'ddri;? T ) ) "'"""—':‘
{351 DOUGLAS PIKE : e e+ e
"Cirv TState “Zip Ciry i’ Seate *Zip

SMITHFIELD | RHODE ISLAND|02917 . , :
‘&ém’anlwa'méﬁccaucgq PR T -o-so.u-u.-‘;r’roar."’irchr-a";cnnlnrlla-tn--c.alllio.qt—a~-oa]
'MARILYN SLEBODA .MARILYN SLEBODA
SJ_M;IAJJ—IEU - '.Slwr‘Addm.:s R -—
:351 DOUGLAS PIKE 1351 DOUGLAS PIKE t
Cw—__'_—'"" o —}%}2-_"_—'_ - {Z'p ‘clr;— I £ S Zip - -
| SMITHFIELD . RHODE ISLAND {02917 . SMITHFIELD _ RHODE ISLAND :02917 ;I
9. NAMES AND ,\DDRl-.bSI-,S OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
i Dircctor Nome . . Director Name '
' FRANK SLEBODA * MARILYN SLEBODA |
 Strcer Address ) Sireet Address T T T T T
{351 DOUGLAS PIKE : 351 DOUGLAS PIKE |
’Cm | Siate "Zip “Ciny I Siate Zip - .
SMITHFIELD RHODE: JISLAND j02917 " SMITHFIELD ' RHODE ISLAND 02917 i
Director Name © T | T g ame e
iEDWARD J. SLEBODA, "WILLIAM T. SLEBODA .
[ Street Address o ~Sirect Addross R — : -
158 GRANITE STREET "$83 ELDER BALLOU ROAD ;
ity TSiate TZip i i Srate -‘Tpr :
iMEDFIELD ‘M A. 02052 - WOONSOCKET ! RHODE ISLAND 02895 i
" 10. SHARES AUTHORIZED (“X" 80X FORATTACHMENT [0~ 11.SHARES ISSUED (“X™ BOX FOR ATTACHM evn0 oo
.Amnoma DSHARES _ _ o ._iISSUED SHARES_ - . —_—
Numbrr o)" Shares Class/Serics Par Value Numbrr af Shares CJ'ms/Scrrcr Par Value {
. R TS TR AR s e e e —————— - fy T T T T T e 3
2,000 NO PAR VALUE ﬁ 2,000 | COMMON 'NO PAR VALUE i
i
| !

N
i
i e e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Rccerver or Trusice

NUIHI] =
3 2 9 3 2

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

statementggont rein true and correct.
File Datg 9‘/‘;"1//d3 /W [5//?/,?&()3

Check No. 77@? SO © nk Sleboda e et im e e e e =

Print or Type Nume of Ufficer
- A - .

S : B President
FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form 630 1201




STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

ND

LA
LANTATIONS

iy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN BLACK)
L. Corparate ID No,

32932

3. Street Address Principal Business Qffice

351 Douglas Pike

4, Business Phone No.

401-231-9789

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

Retail Gasoline and Serxrvice Station

2. Name of Cosporation

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

President Name

Frank Sleboda

Street Address

351 Douglas Pike

Cihty State Zip
Smithfield R.I. 02917
Sectetary Name
Marilyn Sleboda
Street Address
351 Douglas Pike
Clry Srare Zip
Smithfield R.I. 02917

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

Disector Name

Frank Sleboda

Streel Address

351 Douglas Pike
City State Zip
Smithfield R.I.. 02917 .
Dhector Name
Edward J. Sleboda
Stieet Address
58 Granite Street
City State Zip
Medfield M.A. 02052

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARIS

Nurtber of Shares

2,000 NO PAR VALUE

Class/Series Par Volue

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Corporaiions Ditvision

100 North Main Street, Providence, R 02903-1335
401.222-3040

STOP

PLEASE RFAL
INSTRUCTIONS

CHESTER'S SERVICE STATION, INC.

Chy State Zip
Smithfield R.I. 02917
&. SIC Code
3558
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
None
Street Address
Clty State Zip
T Teasurer Name .
Marilyn Sleboda
- Street Address
351 Douglas Pike
City State Zip
Smithfield R.I. 02917

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

Marilyn Sleboda

Streel Address

351 Douglas Pike
Cly State Zip
Smithfield R.I. 02917
Director Name
William T. Sleboda
Street Address
583 Elder Ballou Road
City State Zip
Woonsocket ‘R.I. 02895
11. SHARES ISSUED (*X* 80X FOR ATTACHMENT}
ISSUFT) SHARFES
Number of Shares Cluss/fSerles Par Value
2,000 Common No Par
Value
- - -

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

L

*#329302#
/L5 O

File Date:
Check No.: 730.2 9

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that | have examined
thls report, Including any accompanying schedules and statements, and
that all statements contained herein are lrue and correct.

\magﬁmm.i;gjhthLv JzJal

Signature of Offi ate

mAadjityw 4  SLEBDA
Print or Type Name of Offices

Secretary 7 Treasurer
Thle of Officer
< s

Ferm 630 12001



@: STATE OF RHODE ISLAND Corporations Division

1 AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence. RI 02903-1335
Ofﬁfe of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOoP
Filing Period: January 1-Marchl «+ Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK) ‘ :
- coporete IR%932 *OESTPHVE Service STATION, INC.
3. Streer Address Principal Business Office City Stare Zlp
351 Douglas Pike : Smithfield R.I. 02917
4. Business Phone No, 5. State aJIncor eratlon 5. 3%%*
RHODE ISLAND

401-231-9789

7. Brief Descriplion of the Character of Business Conducted in Rhiode Istand

Retail Gasoline and Service Station
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vite President Name
Frank Sleboda None
Street Address Street Address
351 Douglas Pike
chity State Zip City State 2ip
Smithfield R.I. 02917
Secretary Name E Treasurer Name
Marilyn Sleboda Marilyn Sleboda
Street Address Street Address
351 Douglas Pike 351 Douglas Pike
Ciry State Zip Cley State Zip
Smithfield R.I. 02917 Smithfield R.I. 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Frank Sleboda Marilyn Sleboda .
Street Address Street Address
351 Douglas Pike 351 Douglas Pike _ .
City State Zip City State Zip
Smithfield R.I. 02917 Smithfield "R.I. . 02917
Director Name Director Name
Edward J. Sleboda william T. Sleboda
Streel Address Streer Address
58 Granite Street 583 Elder Ballou Road
City State Zip Chty State Zip
Medfield M.A. 02052 Woonsocket R.I. 02895
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS : BSUFD SHARES
Number of Shares Class/Series Par Value Number of Shores Class fSeries Par Value
2,000 NO PAR VALUE 2,000 Common No Par
Value

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

= I -

* 3 29 32 » Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
%‘y that all statements contained herein are true and correct.
File Date: .
y - @j j : Signature of Offi
Check No.: .
Marilyn Sleboda
s a/‘— | Print or Type Name of Officer
y: :

-; Secretary / Treasurer
I Title of Officer

FOR SECRETARY OF STATE USE ONLY

Coomm £30 174N



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1333
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January }~-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

"1, Corporate ID No. T 2. Name of Corporation
32932 ; CHESTER'S SERVICE STATION, INC.
3 Street Address Prfnr;pa! B;r;f-nrs?om-u. e T CH)' i state TZ}p . ]
| 35/ DoUGLAS . PKe . _ i soithfield | RT. _ 1 029/7 |
ld Business PRone No. {S State o/ Inro:pamtlan ' T - “1s. gggﬁe .
RHODE ISLAND !
iA/9/ 23/ qogg L e R _______i - ’

I 7. Arief Description of the Character of Business Conducted in Rhode Isfnnd

GAsorine. awel Sefvi¢e STalion S, -
"8. NAMES AND ADDRESSES OF THE OFFICERS (*X" 80X FOR L ATTACHMENT) [, FILLIN SPACES BEFORE USING ATTACHMENTS

President Name + Vice President Namr
FRAWK Sieb pdla.. . __HoWE e
Street Address + Street Address
| 35/ Poutsas, //_’//(e _ : | e
1 Cley Isrm T : Ciry l State ! 2ip .
Smithbield .. BT I BAUD e |
Sruﬂary Namr . Treasurer Name :
/7M/€7:Zy/u _S/eboola_ . ES MNAR LY M. 5/1.’590(4____ e
Street Address i Street Address
v 35/ 0009/45 Fille i 35/ Qou 5/45__ ﬂ/_".f. o
Clry Istate : Clty smr pr ’ ]
Switntield | AT [ 829/7 i Smith bresof | 62%/7 . _
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR Amcnmwnfm.l. IN SPACES BEFORE u_srlcq;\nAcmms o1
i Director Namt % Director Name !
. FRAnK Slebode ~ i _NAR: Ly W_ Sieboola____ . . 3
} Srrnl Address Srrm Address - tn
35'/ ﬂmx /45 __ p//(f _ P 3Bsy 00049/ R j___g,g;j _
ISmrr State Zip Ll
l r L st 7
Sy 4 /6/0/ d 0397 5’”/ thiteled... [ ........................... -...4’?.?/-’2.1 o
" Dhrector Name D.‘rfc!nr Name N .'”’I -3
o gf/ldq’lpa/ _S/féac/? e "'—"'h _“40/ W) G Sl N ;if;;_r -
§8_CRow fe SPeeT _ i} B83_Emferc Ballou, /l”o;aa/ A
State Ciry State ."-
/}/m//i e/ A [ ORISR Wpomsocketl KT ‘:42 ¥ .
10 SHARES AUTHOR!?ED {*X* BOX FOR A'ITACHMENT)-G_ 11 SHARES 1SSUED (*X* BOX FOR ATTACHMENT) | [®) — e e .
AUTHORIZED SHARES — m.I'HJSHARP _ . - ‘
Number ofshfm_zt - .Cl_ni_;fsm_ﬂ - .‘_’a: E’alue_ Nu:;:r:}.s#am a'au/Sr:m ) ’_. ._T'_P;a.r_vzfi: oL '
' 2,000 SHS NO PAR VAL
o S A oo (’omman/_4 No PAgV,guk

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

w IR

* 3 2 9 3 2 * Under penalty of perjury, | declare and afflem that | have examined
this report, Including any accompanying schedules and statements, and

p A ' D . L\D ' that all statements contained hereln are truc and correct.
Fite Date: : - e e e = .. . )
¢ Y
. - Stgnature of Offiger

Check No.:
SECY UF STATE _ magje i‘ SLEGooA
, Print or Type Narfe ofO{ﬂur
By: -
FOR SECRETARY OF STATE USE ONLY : ’ w2 SELRETA " / TREASYAER

Titie of Officer



@ ) ".fAT E OF RHODE ISLAND James R. Langevin, Secretary of State
PLA

Y . . Corporations Division
9{}?{}2{ ,I:,FSE)”X,,I,POESB,::S E NTATIONS 100 North Main Street, Providence, Rl 029031335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stTop,
Filing Perlod: January 1-March 1 o  Filing Fee: $50.00 INSERY TIONS
(FORM MUST BE TYPED IN BLACK) ' :
1. Corporale 1D Ne. T2 Name of Corporailon
32932 CHESTER'S SERVICE STATION, INC.
"3 Strect Address Principal Business Office ciry State zip
95 LIMEROCK ROAD SMITHFIELD R.I. 02917
].'iu:fn_t;;;hnnc -No. Tt e, T T 5. State ;{ jnc;rf"o*r:uor_ 6. 5IC Code
(401) 231-9789 ;. RHODE ISLAND 3558
S A e B T RSB L Ot "Y 'S8T vice station and such other business as usual,
proper_and_necessary-in_such_enterprise.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) {_ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' s Vice President Name
FRANK SLEBODA : EDWARD J. SLEBODA )
Street A?drr;_ - T o s Street Address
95.-LIMERCCK ROAD i 95 LIMEROCK ROAD
“City - T T st T Ty 3 Ciry State | Zip
SMITHFIELD R.I. ! 02917 : SMITHFIELD R.I. 02917
e e s s e el s el e
WILLIAM T. SLEBODA :MARILYN L. SLEBODA
I :ilre_e-t_:dt.ir:ss ST T - - : Srre!;;a;rxl
95 LIMEROCK ROAD : 95 LIMEROCK ROAD B
City Is:m - vap t iy State Zip
SMITHFIELD R.I. 02917 ! SMITHFIELD R.I. 02917
- —————— oy~ * e P - . og— a s m amate - .
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS - _ , =
Director Name . i Plrecior Name
FRANK SLEBODA :MARILYN L. SLEBODA
-S-;;r_er—;ddrtss - - s g?l-uﬂ Address
95 LIMEROCK ROAD 95 LIMEROCK ROAD
City LY T TS " City State Zlp
SMITHFIELD 1 R.I. 02917 i SMITHFIELD R.I. 02917
et S e s PN N e s ..........
Street Address T T T e/t ‘;?'Smﬂ Address ‘
“Cciy o Tswate ‘-TZ‘P - Clty State zip
10 SHARES AUTHORIZED (-X” 80X FOR ATTACHMENTI L, __ 71, SHARES 1SSUED (X" BOX FOR ATTACRMENT) Lo, BN
amomppswws T ] SUm S i
Number of Shares . . Er_afsiSffles__ e Par Value | Number of Shares Class/Series [ Par Value
!
2,000 SHS NO PAR VAL 2,000 |coMMON NO PAR VALUE
. —_— it ey e e 4+ i cemmea } —_—
__ |

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

T
* 3 2 9 3 2 ¢«

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

e b A s - 255

,(9 Signature of Qfficer Date
FRANK SLEBODA

Print or Type Name of Officer
By: km

2N " PRESIDENT -

FOR SECRETARY OF STATE USE ONLY

File Date:

Check No.:

Tieie of Offlcer



STATE QOF RHODE ISLAND . James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Nosth Main Street, Providence, Rl 02903-1335
. ) 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Fillng Period: January I-March 1 + Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK) i
1. Corporate 1D Ne. 2. Name of Corperation

32932 CHESTER'S SERVICE STATION, INC.
3. Streer Address Principal Business Office Ciy Srare Zip

95 Limerock Road Smithfield RI 02917
4. Business Phone Ne. S. State of incorporation 6. SIC Code

(401) 231-9789 RHODE ISLAND 3556

7. Mg DRI e ot el TS HAEd "B W"tervice station and such other business as usual,

proper and necessary in such enterprise.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice Presldent Name

Frank Sleboda None
Street Address Street Address

95 Limerock Road

ciry State Zip City State Zip
Smithfield RI 02917
Secretary Noeme Treasurer Name

Marilyn L_.:=51éboda Marilyn L.cSleboda
Street Address : Street Address .
95 Limerock Road 95 Limerock Road //'
City State Zip Clty State Zip
Smithfield RI 02917 Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name Director Name
Frank Sleboda Marilyn L.. Sleboda
Street Address Streel Address
95 Limerock Road 95 Limerock Road
City State Zip Clty State zip
smithfield RI 02917 smithfield RI 02917
Director Name ’ Director Name '
None None
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIFD SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 SHS NO PAR VAL 2,000 Common No Par Val

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

S | -

Under penalty of perjury, I declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
9 0 \ that all statements contained hereln are true and correct.
Fle pore 57 3 O \l;j’\/u?./\rvlalx()jﬂfm‘céoﬁ_
Signature of Officer Date
Check No.:

éf:> \tr)\\z Frank_Sleboda
By: Print or Type met of Officer

FOR SECRETARY OF STATE USE ONLY \ - - Pres ident
Title of Officer




OROFIT CORPORATION
ANNUAL REPORT

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

State o} Khode 1sland and Frovigence I'lantations
l 996 James R. Langevin, Secretary of State
Corporations Division
3 1 100 North Main Street

Providence, Rhode fsland 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

T CORPORATE 1 O | 2 HAME OF CORPGRATION
! 32932 l CHESTER'S SERVICE STATION, INC. : : \
+ ITSIREET AiORESS PRFCIPAL BUSINGSS OFAICE Teny TSTATE I'nwout
: 351 Douglas Pike Smithfield ; R.I. 02917
4T BUSINESS PHORE O, ; 5_STATE OF SHCORPORATION ; & St CobE
: (401) 231-9789 RHODE ISLAND 3558 :
7. GHEF CESCRIPVION OF THE CHAPACTER OF BUSIVESS CONOUCTED K1 RHOOE SSLAND
. B aadxct the hisiress of a sarvice statimn amd such other hsiness as is usal, pooper ad
.mecessary insrheteyprise, - . L o e e o e e i e e
8. NAMES AND ADORESSES OF THE OFFICERS
PRESIENT RAME ' T ’ YICE PRESIDENT NAME T ) :
: Frank Sleboda ! None ‘
' ETREET ADORESS TREET ADDRESS !
‘ 95 Limerock Road i
1 T STATE 3 oY TSuTe P COOE !
' Smithfield ' R.I. [ 02917 ! ;
SECRETARY NAME - TREAGURER NAME -
__ Marilyn Sleboda . Marilyn Sleboda
STREET ADDRESS SIREET AQDRESS T
95 Limerock Road 95 Limerock Road '
o TSIATE ;m’c’Eue ] TSTATE TP COUE
" Smithfield R.I. | 02917 Smithfi_._e!.t_i_ R_._]_Z_. 02_91 7 _
T TTT 7T T TT " 3. NAMES AND ADDRESSES OF THE DIRECTORS - ,
DIRECTOR HAME - - a ; DRECTOR NAME — = - T - T !
Frank Sleboda None :
STREET ADDRESS ] STREET ADORESS K
! 95 Limerock Road !
JTY | STATE * DP CO0E . aTY STATE P CODE T
. Smithfield R.I. 02917 L ! t
DRECTOR HAME — DRECTOR WAME !
: Marilyn Sleboda None
STREET ADGHESS STREET ADORESS -
95 Limerock Road
oy Ly SIME L L. e A 1 STATE, TP CO0E !
Smi_tl_l_f_ield R.I. ! _0291 7 . _ )
c . _ 10. SHARES ‘AUTHOHI!.E-D _n'u”n"lsiu_s'o' I ) T T
AUTHORIZED SHARES (SSUED SHARES
T MIMGER OF SHARES CLASS / SERES PAR VALUE MIMBER OF SHARES QASS / SERTES PARVALLE
' Common ‘
' 2,000 SHS NO PAR VAL 2,000 No Par_Vall No_Par_Val _

|
{ o3

This report must be SIGNED IN INK by either the

File Date:

2/21/?6

Check No: f/ 6’. 3 k

o

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penally of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all stategnents congained herein are true and correct,

Signature of Officer

Frank Sleboda
Print or Type Name of Officer

President
Title of Officer

e TE 4

219/

Date

e —




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

]

k.3

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 + Flling Fee: 350.00

{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporatlon

32932 CHESTER'S SERVICE STATION, INC.

3. Street Address Principal Business Office City

351 Douglas Pike

4. Business Phane No. 3. State of Incorporation

(401) 231-9789 RHODE ISLAND

7. Brief Description of the Character of Buslness Conducted In Rhode 1stand

smithfield

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903.13358

State

R.I.

401-277-3040

|
O
THIN HORM

Zip

02917

6. SIC Code

3558

To conduct the business of a service station & such other business as is usual,

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

Presldent Name

Frank Sleboda
Street Address

85 Limerock Road
Clry State Zip Clty
Smithfield R.I. 02917
Secretary Name .
Marilyn Sleboda

Street Address

95 Limerock Road

Cly State 2ip Clty

Smithfield R.I. 02917 sSmithfield
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name Director Name

Frank Sleboda None

Street Address Street Address
95 Limerock Road

Vice President Name
None

Streer Address

Treasurer Name

Streer Address

Ciry State Zip City

smithfield R.I. 02917

Director Name Director Name

Marilyn Sleboda None

Streer Address Streel Address

95 Limerock Road

City State 2ip . Ciry
Smithfield R.T. 102917

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

AUTHORIZED SHARES SSUFD SHARFS

Number of Shores Class/Series Par Volue Number of Shares

2,000 SHS NO PAR VAL 2,000
!

State

Marilyn Sleboda

95-Limerock Road

State

R.I.

Stare

Stare

Cluss/Series

Common
No Par Value

proper and necessary in such enter-

prise.

Zip

Zip

02917

Zip

Zip

Par Value

No Par Value

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

* 3 2 9 2 ¢

FHe Dote:

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

2=26-77

. Signatuce of (ffices

Ay
e 5940

Frank Sleboda

Date

o/

FOR SECRETARY OF STATE USE ONLY

President

Print or Type Name of Officer

Thie of Officer



State of Rhode Island and Providence Plantations
% Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02303-1335

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.

Corporate ID: __ 0032932 = _

Name of Corporation: _
Business entity organized under the laws of the State ot’. .. R. I ..
For foreign entity, address and telephone number of principal office:

e N/ T

Phone: L __ )
Addre:s and telephone of thc principal o.ch of busmcss cnmy in Rhodc

CHESTER S SERVICE STATION

1a3s

Annual Repont fortheyear: ___ . _

INC.,

Busmess any 1s (check one):
[ ¥ Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bnef statcment of the character of business conducted in Rhode 1sland:

To conduct the bu51ness of ‘a service

lsland (Provide street address - Not PO. Box): Statlon and such Other bUS1ness .as
.351 Douglas Pike usual, proper and necessary in

Smithfield, RI 02917 such_enterprise.

Phone: { 403)_231-9789

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CTIYSTATE ZIP CODE

Frank Sleboda 95 Limerock Road Smithfield, RI 02917
VICE PRESIDENT STREET ADDRESS CITYSTATE 2P CODE
SECRETARY SIREET ADDRESS CITY/RTATE ZIP CODE

Marilyn Sleboda 95 Limerock Road Smithfield, RI 02917
TREASURER STREET ADDRESS CITY/STATE 2P CODE

Marilyn Sleboda Same as Above.

THE NAMES OF THE DIRECTORS ARE:

NAME STRLET ADDRESS CITY/STATE ZIP CODE.
Frank Sleboda 95 Limerock Road Smithfield, RI 02917
NAME STREET ADDRESS CITY/STATE ZIP CODE
Marilyn Sleboda 95 Limerock Road smithfield, RI 02917
NAME STREET ADDRESS CITY/STATE 1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Number of Shares

2000 Common 2000

Class / Senes Class / Series

Common

No Par Value

eI

Frank Sleboda

FRINT OR TYPE NAME OF (FFICER SIGNING

No Par Value

Date 9— ’L{'_- .l9ﬁL

Form 3t 1795 TITLE OF OFFICER SICNING

President
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

FRANK SLEBODA TR AID
95 LIMEROCK ROAD

SMITHFIELD, RI 02917 TR T 0

=CY OF sTATE

:&q%75@Q



Filing Fec $50.00 PLEASE TYPE or PRINT e Annually

Payable to . . ; 11.C: Sepr. 1 - Nov. 1
Searotary of State State of Rhode Island and Providence Plantations CORP. oo 1 Mareh 1

Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903 1335
401-277-3040

Qozaezz agq
Corporate 11 hndeliale R Annual Report for the vear: 1 4

. ' . CHESTER'S SERVICE STATION, INC.
Name of Business Entity: R - -

Business entiiy organ:zed uncer Lhe laws of the Siate o Rhode Island - Business Entity is (check are).

) . o __ : [X] Business Corparation (See RIGL Chapeer 7-1.1}
Yedezai Taxpayer Identificatior. Nuirber ' — [ 1 Professional Service Corpozation (See RIGL Chapier 7-5.1)
For forc:gn entity, 2ddress and telephone number of pnnaigal office: . [ ] Lanited Lizbihty Company (See RIGL 7 16)

Name. title and mading address uf contact person 1o whom
cemmunications may be directed.

- —_— _Frank Slcboda

—— 95 Limerock Road
Smithfield, R.I. 02917

Phoze: ¢ )

Address and telephane of the pnnaipal vifice of business eanty in Rhods R - -

[s.and (Provide street acdress - Not £.0. Box). Brtel slatement of the character of bas:ness corducted in Rhode Island:

351 Douglas Pike o : 'Ib conduct the E;s;ness of a servig station

Smithfield, RI 02317 . arﬁ_mcessary_mmch_enterpnse
231-9789 . Date of Orgamzation 1-1-85 -

Phane | ) Date of Quahficatian to de busiaess 1n Rhode [sland (f foreign enuity}

- THE NAMES OF THE OFFICFRS ARE: i T
: ('!Illl.' EXECLTIVE OFF.CIR OR m PREATHANT (CPnd De) o STREECT ADDRENS CITYATATE ZPCop
Frank Sleboda 95 Limerock Road Smlthfleld R.I. 02917
L_j(HIL?(‘i iA SNOUFF.CFROR D YEE PHESIIENT (Rt lrtl ATHEET ATHRESS - [ ﬁ.’\lkl LIPCODF
DI 7o s A 1F FECORDS OR [ SECHETARY (et (ha) - STAFET ADDRESS ’ CITYRTA L 7IF COUE
Marilyn Sleboda 95 Limerock Rbad Smithfield, R.I, 02917
T CR LS FNASC AL FFIETR CR TG TREASURLR (3 tven s Ot SIREET ADDRISS T A ATE a AP COOb
Marllyn Sleboda 95 Limerock Road Smithfield, R.I. 02917

- " THE NAMES OF THE. DIRECTORS ARE: _

“AME STRIT ALDRESS CITYATATE L PCCLE
Frank Sleboda 9% Limerock Road Smithf:.eld R.I. 02917
WAME Tt STREET aLOHESS AV TAGE T TTIRCCDE
Marilyn Sleboda same as above
NAMTL T T §IRELT ADORESS - CIYSTATE IR CODE
NUMBER QF SHARES AUTHORIZED (1t App.lcablc} NUMBER OF SHARES [SSUED AND OUTSTANDING ¢If Apphcablc\
NUMBER 2000 \uer 2000
CLASS Common CLLASS Common
SERIES . SERIES
PARVALLEOR  No par value PAR VALUEOR No par value
WITHOUT PAR WITHOLUT PAR

Date _‘ﬁ{{g‘ 5 1w 2¥ By M M‘W{”\

Frank Sleboda

TRINT O - TPE MAME OF OF3 11 R SIGNING

President
TTLE OF OFFICER SISNING:

DE ‘il(n \ATED REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PR()(_LSb
P I-Abl- NOTE: If the Corperabon: has changed s registered offive andfor registered or ressdent agcrt Form 9 or Form LEC 3 must be hiled
L g,

P

i)

.'I ’) .,‘ '_ XY

FrRanK SLEEDDA QW CK HOS-I

2 LIMEROLK ROARD
SMITHFIELD kI Q&

ny
W
fary
-~



WAIVER OF NOTICE

ANNUAL MEETING BOARD OF DIRECTORS

WE, the undersigned, being all of the Directors
of CHESTER'S SERVICE STATION, INC.
a Rhode Island corporation, hercby consent and agree that
the annual meeting of the Board of Directors of sald cor-
poration may be held on this day at 10:00 A.M. at the prin-
cipal office of the corporation in the Town of Smithfield
State of Rhode Island, for the itransaction of such business
as may properly come before said meeting. We hereby walve
all other and further notice of the time, place or purpose
of said meeting, whether reguired by statute, the By-Laws
of this corporation, or otherwise.

%ad@ Mo\

FRANK SLEBODA

\nxﬁ;bgvn~ )2_Q£4QTWJ4~a

MARILYN $LEBODA




MINUTES

ANNUAL MEETING BOARD OF DIRECTORS

PURSUANT to the foregoing WAIVER OF NOTICE duly
executed by all of the Directors of CHESTER'S SERVICE STATION, INC.
a Rhode Island corporation, the annual meeting of the
Board of Directors of said corporation was held at tha
principal office of said corporatisn in Smithfield
State of Rhode Igland, on this day at 10:00 A.M. All of
the Directors were present in person,

The President of the corporation, Frank Sleboda
presided over the meeting, and the minutes thereof were

recorded by the Secretary of the corporation, Marilyn Sleboda

The President of the corporation submitted to
the meeting the annual report of the affairs of the company.
The report was discussed in detail, fully approved, and
upon motion duly made and seconded, it wag unanimously,

RESOLVED: That all of the activities

of the officers since the date of the

last annual meeting to the date of thig

meeting be, and the same hereby are,

ratified, confirmed, and approved,

The President then stated that the next oréer

of business was the election of officers for the ensuing



year. After nominations duly made and after balloting

thereon, it was unanimously

RESOLVED: That the followin

g persons b
and they hereby are, elected to the off?ées
set opposite their names, to hold office at

the pleasure of the Directors or until their

resignation, removal, death, or unti :
. 11 their
respective successors are dﬁl

qualified, viz.: y elected and
President: Frank Sleboda

Secretary: Marilyn Sleboda
Treasurer: Marilyn Sleboda

There being no further business before the

meeting, the meeting was adjourhed at 11:00 A.M,

Yol 3Rl

Secreta
Mafﬁlyn Slg¥oda

ATTEST:

o Il

President
Frank Sleboda




10 De nied annuauy ociween

: Fee $50.00 . January Ist and March 1st
o State of Rhode Jsland and Providence Plondudions
CORPORATIONS DIVISION
100 NORTH MAIN STREET \
PROVIDENCE. RHODE ISLAND 02903 /Iﬂ D
jorate 1D #32932 s \(/\Q/ Annual Report for the year.............. 1993,
FirsT: The name of the corporation is.....Chester’s Service Stations. IhGa. i,

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

TuirD:  Character of business, briefly stated, is ... to conduct the husiness.of.a.sexvice. station..
and such other business as is usual, proper and necessary in such enterprise.

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

FourTH: If foreign corporation, address of its prinCipal OffiCe.........ccuvivicircvmmrcrnscnisissmnsismssiss s
................................................................................. ( 351) | . | — .
FiFti:  Business address in Rhode Island.......381.Douglas Pike . S thfield.. Rhode. Island.02917.
SixTH: Names and addresses of its directors and officers: (Attach rider if necassary)
Name ‘ Office Address (including number, street, np code) ’
Frank Sleboda ........ Director 95 Limerock. Read...Smithfield.. .RL.Q2911..........
Marilyn Sleboda ... Director SATE S AROVE. o e oo
.................................................................... Director
JFrank Sleboda ... President . SAME. AS.8DOVE. oo esmessssessnsessess
e VCE PRESIACIIL oot e seb s s s s se bbb ana s s
(Marilyn Sleboda | ... Secretary  .SATR.A8 ADOVE . ooorircrtnsnsnnsnrmn s
Marilyn Sleboda Treasurer same As ADOVE e ssssssaeens
. e Par Vatue
SevenTd: Number of Shares authorized: et
shares are without
No. of Shares Clas . Series par value
2000 Comron No par:value :
. . N i Par Yalue
EiGHTH: Number of Shares issued: i Ve
’ . shares are without
No. of Shares’ Cass Series . par value
2000 Common No par value
ted...0 NG LA, . CHESTER'S. SERVICE . STATION 4. ANt i bt
(Name of Gorporauon)
ByMM .......... FRANK SLEBODA ..

(Report must be signed by an officer) THLLC . vroemssessesserseesensssracnsasassresssesatasenssanssassensmsssssasparasssrans



A 7d1 %) To be filed annually between

Filing Fee $50.00 J 3
‘ anuary 1st and March 1st
Stite of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..._.... 0032932 Annual Report for the year.......... 1992 i,
FirsT: The name of the corporation is.............. CHESTER'S SERVICE STATION, INCe . ..o
SECOND: It is incorporated under the laws of ............... Rhode Island ..,
THIRD:  Character of business, briefly stated, is...£0 conduct the business of a service.. station..

] ] . .. N/A
FourTti:  If foreign corporation, address of its principal office........................ / .......................................................
FIFTH: Business address in Rhode ISIANA ... ... er s v e v s s e en e e e snne
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
... [Frank Slebcda Director  .....328 Limerock Road, Smithfield. RI.. 02917
,,,,,,,,, Marilyn Sleboda =~ Director  ....328 Limerock Road, Smithfield. RI..02917
.......................................................................... Director
......... Frank Sleboda ~ President  ....328 Limerock Road, Smithfield. RI...02917.
........ Frank Sleboda ~ Vice President ... BS ADOVE
......... George M. Prescott . ... Secretary o300 Front St., P.O. Box A, Lincoln.. RI.. 02865
......... Marilyn Sleboda ~ Trcasurer  .....328 Limerock Road, Smithfield, RI 02917,
SEVENTH: Number of Shares authonzed: Par Value
or statement that
. shares are without
No. of Shares Class Series par value
2000 Common
PAID No par value
EiGHTH: Number of Shares issued: FEBZ § 1932 Par Value
or statement that
¥ . ha: re withou
No. of Shares Class SEC Y Qeﬁess-l ATE s r?a: :a‘l':: o
2000 Cammon No par value
Dated, Febrvary 27 19 02 e

(Report must be signed by an officery  Title.. . BPRES2AENE. .,

Form 31 .85



N\ -
. To be filed annually between
Filing Fee $15.00 \l\ January st and March 1st

Stute of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02303

Corporate ID.. 0032932 Annual Report for the year.... 1991 . . .
FirsT: The name of the corporation is...... CHESTER'S SERVICE STATION, INC.

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

FourTH:  [f foreign corporation, address of its principal office...... N/&
FirFtH:  Business address in Rhode IS1and ...t
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... T oo o Ditector 328 Limerock Rd...Smithfield, RT 02907 ...
MarllynSleboda ................................ Director e et e e
.......................................................................... Director
......... Frank Sleboda .. . ... . President 328, Limerock Rd...Smithfield, RI. 02907 ... . .
......... Frank Sleboda . . .. Vice PresidentSaMe .
...George M. Prescott =~ Secretary ~ 500 Front St., Lincoln, RI 02865
..... JMarilyn Sleboda . ... Treasurer 328 Limerock Rd...Smithfield, RI 02907 . . .
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares - - Class Series par value
2000 commen No par value
PAND
SEP 05 1697
EiGHTH:  Number of Shares issued: ';:" Va'wh
’ or stalement that
SEC Y OF STATE shares are without
No. of Shares Clags Series par value
2000 common No par value
- gl
- Dated... Bugust. 30, 19 7.

(Report must be signed by an officer)

Form 3 "/BS



To be filed annually between
January lst and March Ist

State of Rhode Jsland and Providence Plantutions

Filing Fec $15.00

CORPORATIONS DIVISION
100 NORTH MAIN STREET ‘Af
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... 0032932 @@ Annual Report for the year........ 1990
FIrsT: The name of the corporation is _CHESTER'S SERVICE STATION, INC. .
SECOND: It is incorporated under the laws of . RI0G€ IS1ana e oo

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

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

FourTH: If foreign corporation, address of its principal office...... A
FIFTH: Business address in RAOGE ISIANA ....o.vvoer oottt et e e e evesee e e e ses s sesasassasesaeeeeeanaeseseeseesesenensesens
SixTH: Names and addresses of its directors and officers: " (Attach rider if necessary)
Name Office - Address (including number, street, zip code)
...... Frank Sleboda Director .328 Limerock Road, Smithfield, RI 02907
...... Marilyn Sleboda  ~  Director 328 Limerock Road, Smithfield, RI 02907
.......................................................................... Director
...Frank Sleboga President 328 Limerock Road, Smithfield, RI 02307
...... Frank Sleboda — Vice President.328 Limerock Road, Smithfield, RI 02907
...... John H. Hines, Jr. = Gecretary 496 Putnam Pike, Greenville, RI 02828
..... Marilyn Sleboda —  Treasurer 328 Limerock Road, Smithfield, RI 02307
SEVENTH: Number of Shares authorized: Par .7
or statement that
shares are without
No. of Shares Class ? Senes par value
2000 Common No par value
EiguTH: Number of Shares i : Par Value
ares lS’SUOd FEB 2 5 1990 or sm'cm:nh: thal
shares are without
No. of Shares Class N Sﬁ:n'I:‘ . ~ qTATr par value
2000 - Common No par value
Dated.. February 12, 19 .90 ..CHESTER'S SERVICE STATION, INC.
{Name of Corpogation) -
BY........ WW ..............................................
(Report must be signed by an officer) Title ... . RECSAAENE . e,

Form 31 1785



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

State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION /3-/
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 o 6

Filing Fee $15.00

Corporate ID Annual Report for the year ..o ...
.. CHESTER 2 SERVICE 2TATICN, IND

FIrsT: The name of the corporationis..............0... A R T et

SecoND: Itis incorporated under the laws of ..., . RHODE ISLAND e

THirD: Character of business, briefly stated, is..... to. conduct the business of a service station

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

FourTs: If foreign corporation, address of its principal officeN/A....................i,
FIFTH:  Business address in Rhode ISIand ... e e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
... FRANK SLEBODA . Director o328 Limerock Road.. Smithfield,. R,IL... 02907
......... MARILYN SLEBODA . ... ... Director e e
.......................................................................... Director
. ERANK SLEBODA President e OOV e
.. FRARK SLEBODA = Vice President ..o oo et
......... JOHN H. HINES, JR... ... Secretary ...kl Roger Williams Drive...Smithfield, R.I.
........ MARILYN, SLEBODA........................ Treasurer crnddB. Limerock. Road,.. Smithfield,. R.L..... 02907
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2000 Common PA‘D No par value
1Y
. FEB 2 ¢ 1989
EiGHTH: Number of Shares issued: Par Va!ueh
) or staternent that 1,
SEC’Y OF STATF shares are without
No. of Shares Class Senes par value
2000 Common No par value
Dated.....February 17, . . 19 .89.. CHESTER'S SERVICE STATION, INC... . . . .

by Dok flpls

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

(Report must be signed by an officer)

Form 31 *s85



: To be liled onnually between
Filing fee: $15.00 January 15t and Match 1st

State of Rhode Esland aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE 1.D. 32932 Annual Report for theyear 1988

FIrsT: The name of the corporation is.. CHESTER'S SERVICE STATION INC. . .

SECOND: It is incorporated under the laws of . .. RHODE ISLAND ...
THIRD: Character of business, briefly stated, is To conduct the business of a service

station and such other business as is usual, proper and necessary in such enterprise.

FourtH: If foreign corporation, address of its principal office . K/A

FirTH: Business address in Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

. FRANK SLEBODA =~ Director 328 Limerock RD., Smichfield, R.L. 02917

. Director
... FRANE SLEBODA = President A

.. FRANK SLEBODA ~  ~  Vice President ..o . . e oo

..JOHN H. HINES, JR. Secretary 41 _Roger Willfams Dr., Smithfield, R.I.
(MARILYN SLEBODA Treasurer .328 Limerock Rd., Smithfield, R.I..

(It additional epace is needed, attach rider)

. s . Par Val
SEVENTH: Number of Shares authorized: or bz Value

shares are without

No. of Shares Clasxs Serles par valoe
2000 Comon No Par Value
. : . Par Valoe
EicuTH: Number of Shares issued: ar slatement that
t
Ne. of Sharcs Class Series ' '"{?.r“f.ﬁa o
2000 Common’ No Par Value
Dated: .. _Februacy.l%. ... ... 19.B8. . ...GHESTER'S SERVICE STATION, INC.

(Name o;/tz;udon}
o\q"o By,w.'),‘;[.tc A, Y
AN
ERESIDENT . ..

\M Title
\‘\\g\ {Report must be signed by an officer)

It the corporation has changed Its registered oftice and/or Its reglstered agent,
Form #9 must be filed. Please contact Corporstion Divislon for information. 277-3040

Form 21 11.82



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.....32932 .o Annual Report for the year.... 1387

FirsT: The name of the corporation is..... CHESTER 'S SERVICE STATION, INC, . .o,
TwirD:  Character of business, briefly stated, is..To.conduct, the business of a service station

........... and..such.other. business. as. is usual, proper, and necessary in such enterprise. .

FourtH:  If foreign corporation, address of its principal office................. N/A

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
FRANK SLEBODA Director 328 Limerock RD., Smithfield, RI 02917
MARTLYN SLEBODA Director " "
.......................................................................... Director
... FRANK SLEBODA President " )
FRANK SLEBODA Vice President i )
JOHN H. HINES, IJR. Secretary 41 Roger Williams Dr., Smiihfield, RI
MARILYN SLEBODA Treasurer 328 Limerock Rd., Smithfield, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2000 Common No par value
P41 &
. . : AR 6 ] Par Val - &?‘
EIGHTH:  Number of Shares issued: S&o 987 a1 Valucy

or statement (fat |
¥ Or S shares are without \
No. of Shares Class Series OTA Te par value |‘\ \
2000 Common No par value\) {

Dated February 16, 17 CHESTER'S SERVICE STATION, INC.

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

(Name of Corporgfion)

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

(Report must be signed by an officer) Title PXesident. e

Form31 1/B%



Filing Fee $15.00 To be filed annually between

January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02503

Corporate ID.....32932 i, Annual Report for the year ... 1986

First:  The name of the corporation is...... SHESTER 'S SERVICE STATION, INC,

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

SeconD: It is incorporated under the laws of Rhode Island

THiRD:  Character of business, briefly stated, is., 10, conduct the business of a service station

and such other business as is usual, proper, and necessary in such enterprise.

Dated... February 17

Form 31 1/85

FourtH: If foreign corporation, address of its principal office............. N e
FirTH; Business address in Rhode Island........... 42 Weybosset St. Suite 400, Providence, RI 02903
SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address {including number, street, zip code)
............. FRANK SLEBODA ... Director ...n28. Limerack Rd.., Smithfield,. .RL .G2917 ...
v JARILYN SLEBODA Director ... e e
.......................................................................... Director
oo FRANK SLEBODA President ... oo eees s e s ss e e oo s,
............ FRANK SLEBODA  ViCe President .o e
............ JORN H. HINES, JR . ... Secretary .41 Roger.Williams.Dr.,. Smithfiedd, RI v
............ MARILYN SLEBODA ... Treasurer --328. Limerock RD.y--Smithffald - RE-
SEVENTH: Number of Shares authorized: Par Value

or stalemnent that
shares are without

No, of Shares Class Series par value
2000 Common no par value
o
EiGHTH: Number of Shares issued: i Par Value
L.E or statement that
o shares are without

No. of Shares Class Series

par value
™
>
2000 Common = no par value

; CHI‘STER S SERVICE STATION, INC.

4] "(Namc of Corporatmn)

= o oo g
= By... Ozy . C.LJ/&‘O e

et len

WAR 22 1986

(Report must be signed by an office

e
tr,"

w

-

2

?;fl'_ri;ﬁe............P.r.esi.den.t ..................................................................



