j'“\__ State of Rhode Island and Providence Plantations T
3 -Department of State - Business Services Division

b o] 4 0

Annual Report for the year: 5020 FELEE STAMP

Corporation

—> Filing period: January 1 - March 1 JAN 23 2020 v v
— Filing Fee: $50.00 OO
—> Penalty. Additional $25.00 fee if form is not filed by April 1. W l%@
1 _Entily ID Number 2. Exacl name of the Corporation
137585 ' MANCINI'S SERVICE STATION, INC.
3. Prncipal Office Address City tate ip
1191 Hartford Avenue Johnston RI 02919
4_NAICS Code 6. Brief description of the character of business conducted in Rhode Island
447190 BUYING AND SELLING GASOLINE, PETROLEUM PRODUCTS AND OTHER SUPPLIES
] fin oration OF EVERY KIND AND NATURE RELATING TO MOTOR VEHICLES

RHODE ISLAND

7. List ALL officers (names and ad'dresses) Check the box to indicate an attachment
President Name Vice-President Name
Agnes A. Mancini Anthony G. Mancini
Street Address — [Street Addresq - |
69 Orchard Meadows Drive 266 Scituate Avenue
City . State Zig Ci State Zip
Smithfield RI 02917 Cranston R1 02921
Secretary Nam1 Treasurer Nam
Agnes A. Mancini Agnes ancini
Street Address Street Address
69 Orchard Meadows Drive 69 Orchard Meadows Drive
City State 2ip City State Zip
Smithfield RI 02917 Smithfield RI Q2917
8. List ALL directors {names and addresses) Check the box to indicate an attachment O
Oirector Name Director Na
Street Address Street Addres

City Slate| | Zip1 City| | |Stalo] | Zip | |
Director Name Director NamT |

Streel Address Street Addresd]

Cny | Staiel | Zi;1 City State Zip I
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMBLR OF SHARES CLASSISERIFS PAR VALUE
Department of State. 600 COMMON NO PAR VALUE i
Changes require an additional filing. I

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authonzed Representative Date

AGNES A. MANCINI January 21, 2020 "
Signature of Authorized Representative

/MMM/

SIGN DOCUMENT HERE

MAIL T,
Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www s0s r.gov FORM 630 - Revised: 10/2017



