ﬂ:% STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS Corporations Diviston
e

Office of the Secretary of State o ;ggc‘:”"b ‘ggg’ Strevt
%gﬁ-ﬁ' Matthew A. Brown, Sccretary of State ot Rtltgi.z.?;,‘;g;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ' Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK) :

1. Corporaie I1) No. 2. Namo of Corporailon

131350 Giant Yorktown, Inc.
3. Stroer Address Principal Business O

23733 N Scofsdaty KL 8o, thedate Az " PE255

4. Husiness Phone Ao, 5. State of corporation 6. SIC Code

YP0 ~585 8588 DELAWARE SAHIO

7. Bricf !MTfKAHml of the Chamicter &f Hustuess Conducted in Rhode Island
PETROLEUM REFINING.

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

Irosident Namo Vice President Name,
/Qorqmd éxu&’é : (¢ 5“456&
Street Adidress

752N Qotfsdate AL %3755 W (1 fhd 4 Ao

" Seottdst Lz veass 17 Gothdd Az [ peasc

Secrotary Napie . Trevistrer Namy,
King Bulloodiphe. L Makt ezt (Seraddirss batow)

Strect Address : Stroet Address

23735 N -Jbot/sdale RL i 23733 1) [r, tadsts Ao

Steite Zip Sinte o

Cinv s Ciry Zip
&amdw ’ A7 g5 255 i Stotrsdate AZ §5255
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name

: Dircctor Name

it Bulleed, e s Roger Sande¢e p)

Street Address 0 : Streei Address

/oL 57 £ Le Maseke /5~°79/0/J. @/b/ﬁja

WPy

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

: Directar Name

Stroet Address

70,47 E MarqyShator 5"""‘"""""“

iy State > Zp t Ciy State #ip
Seottsolate [“Az [“gsas

0. SHARES AUTHORIZED ("X" HOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARES ISSUED SHARES

Nrmber of Shares Class Serics Par Veilue Number of Shans Class/Sevics Par Valre
500,000 COMM $1.00 PAR VALUE / 000 Lomm on §1.00 fp

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

II| IH ||| “I | ||| | I H II ‘ Under penalty of perjury. [ deglare #hd affirm that | have examined this report,

*131350° including any sccogrpanying/sche@uleamd statements, and thas all sialcments
coniained hesbin d 1
File Darte ’Z - //’&5-, ///mz /( 0/4)’%-{

. /g& C} / Signatre of Officer 4 / /)mg
Check Ma. g’( //di / K é"x

By: Phini or Tupe Name of Officer
(o

Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

Qffice of the Secretary of Stare mw;ﬁgzoz’oggé;%ﬁ
Matthew A, Brown, Sccretary of Stare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporare 1D No. 2. Name of Corporavion

131350 Giant Yorktown, Inc.
3. Street Address Principal Business Qffice

2733 N. Scotsdale RAL. C"Ubo#sda/c m/}z. ZEP?S'JSS

4. Business Phone No. 5. State of Incorparation 6 SIC Code

558'0’585’?57(8 DELAWARE (;7?//

7. Brief Lescription of the Character of Business Conducred in Rhode fsland
PETRCLEUM REFINING.

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

Presidens Name Vice President Name
Moragn Gust Cirl Shook
Vv

W;Zd?é N Dromedars s SZ?;"ZS A, b Stre t
Pk L2 L85OI e Coar [Taa  [TEan
mz;:/‘ Bullerdiek m‘m/‘*\;;/ﬂ Co¥

SW}BTS'; E. LeMarche Drive. SMM?G 47 £ Marqg Sharon Orive.
Wottsdaie. |2 “¢s2s9 éa\‘yYCo Hsdalc ‘m Az zwgJZ b2

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Name ¢ Director Name

£im Bullerdiok : Mart Cox

Street Address . + Street Address .
/0637 & Le Marche Drive ¢ 9,479 €. Mary Shanw Orive
City State Zip Ciry Stared zZip
seottsdate | AZ. . )Fsas] iNobtkdak | Az .| A6
Dircctor Name : Direcior Name
Loger \Sandeew .
Street Address [/ Streer Address
/S22 ] N C/ubqa?:z #1.7/0% :
City Stare ¥ 2ip ; Clry State 2ip
Jost#sdale A Fsas
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clasy/Seriex Par Value Number of Shares Class/Series Far \olue
500,000 COMM $1.00 PAR VALUE /, 600 Lommon | 100

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

R

#131354(

that | have examined this report.
statements. and that all statcments

File Date 3](?,}0\‘{ e ////&L/
Signature of Officer Dare
Check No. ]bg q’ g I MQK t fé)é
By: y& . Print or Tyvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY | T réasicre R
Title of Officer

Form 630 Rev. 12/03



