RI SOS Filing Number: 202033707400 Date: 2/3/2020 4:00:00 PM

State of Rhode tsland and Providence Plantations F' l
3 Department of State - Business Services Division

Annual Report for the year: FEB 03

. 2020
Corporation E w 6)/
—> Filing period: January 1 - March 1 W 76

— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Comporation
112025 Sam's Community Service Station, Inc.
3 Prncipal Office Address City tate Zip
2 Mount Pleasant Avenue Providence RI 02908
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
811121 TO ENGAGE IN THE BUSINESS OF REPAIRING MOTOR VEHICLES OF ALL KINDS; TO SELL
5. State of Incorporation PARTS RELATED TO SUCH A BUSINESS, INCLUDING OILS, GREASE, ANTI-FREEZE, TIRES, ETC.
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment L]
Pl' M "
esident Name SAMIR MELKOUN Vice-President Name PATRICIA A. MELKOUN
Street Add treet A
reet Address 550 Pippin Orchard Road Street Address £50 Pippln Orchard Road
“™ Cranston State o 2% 02021 |°™ Cranston Sate  m |47 oze29
Secretary Name PATRICIA A. MELKOUN Treasurer Narme SAMIR MELKOUN
Street Ad
reet Address 850 Pippin Orchard Road Street Address 550 Pippin Orchard Road
Y Cranston State o 2P 92921  [°™ Cranston St p [P o2ez
8. ListALL directors (names and addresses) Check the box to indicate an attachment g_
Director N irector N
reclorame SAMIR MELKOUN Director Name PATRICIA A. MELKOU
3
treet Address 550 Pippin Orchard Road Steet Address §50 Pippin Orchard Road
i i f Stat Zi
“Y Geanston Ste o 2% 02921 |°™ Cranston %€ R P 02921
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment El-‘
This Information is currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 Common $0.01
Changes require an additional filing.
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
rustee, this report must be ex d on behalf of ration by the receiver or trustee.
Under penalty of poﬂury, { declare and affirm that | have examined this report, inc’uding any accompnnﬂng schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Reprasentative Date
SAMIR MELKOUN January¥/, 2020
Signature of Authorized Representative
‘f{,; - %, 3ONDOMLMTNT KT
{/M/‘V W

MAIL TO:
Division of Business Services
148 W River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 A
Wobsite: www.sos.rigov FORM 630 - Revised: 1012017



