*

v Matthew A. Brown, Secretary of State
P '. STATE OF RHODE ISLAND ' Corporations Drvision

+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Frovidence, Ri 02903-1335
=B Office of the Secretary ap State 401.222.3040
. LA R - *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

V1. Corporate 1D No. 2. Name of Corporation
15151 W D Enterprises, Inc.
;3. Streer Address Principal Business Office City |State Zip
i 5819 POST ROAD 'EAST GREENWICH IRI 02818 !
i'{ Business Phone No E.i State of Incorporation 6. SIC Code
1 4018849809 | RHODE ISLAND 1 8953
| 7. Brief Description of the Characier of Business Conducted in Rhode Island

|GASOLINE SERVICE STATION.

R Ty o Sy
SAMESANDADD RESSES OF THE GFFICERS T XEROX FONS
iMichael A. DeCesare
“Sreet Address T
'32 Kinne Street

TIACHM,

= e e
j Fre , Vice Presiden,

t Name

- " Street Address T

.32 Kinne Street
Citv ) lSlrm Zip T Cuy B [ State erp
. West

Ty B A Ty ' TSiate TZp ;
| West Warwick iRI ;02893 . :
Seirciaiy Namé 1t ST et Name e L |
,Michael A. DeCesare .Michael A. DeCesare i
QEJJE;H_‘__ T - :S"f?ﬂ' Address - o |

Michael A. DeCesare y
Street Address - Street Address )
32 Kinne Street
| Crey - h | State Zip ~City State Zip
iWest Warwick JRI 02893 i
E'Dfrcfrro'r ame Tt el e e e e e L Y R
| Strect Address *Street Address
A - . ) e . .
| Cety | Stafe 1Zip iy [State 1Zip
i ! | . i

v

il LB T E A el B

|
o \?anm.%g v;w-“mv---,r._ i
TOTSARES AUTRORIZEN, X BOX F Ok AT TACHAEN T LI

i
o s

O ey s srwa ey e vert
L AR ES TS e O PO AT

"AUTHORIZEDSHARES " __ [|SSUED SHARES A L
:_,\’umbcr of Shares Class‘Sertes FPar Value ' Number of Shares |Class/Series Par Fulue .
5500 NO PAR VALUE | 100 ' Common No Par i
e e —_ - H l

i

!

| 4

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

m L] + -

Under penalty of perjury, [ declare and affirm that | have examined
this repent, including any accompanying schedules and statements,
*15151 DBC 01/10/05 02:23:35 PM* and that all statements contained herein are true and correct,

File Datg - (7?_? @’— mﬂ Z 9. ‘QQJ)’
Check No. / C7/°2 g 5 Signature of Officer Date

Michael A. DeCesare
N % Print or Type Name of Qfficer

B — Bl President
FOR SECRETARY OF STATE USE ONLY Tile o Officer Torm 830 12701




.. Marthew A. Brown, Secretory of Siate

0 ‘s STATE OF RHODE ISLAND ) Cerporations Division

+# AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, Ri 02903-1335
A o' Office of the Secretary of State ) 401.222.3040
‘ouat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLA CK}

1. Corporate ID No. 2. Name of Corporation
15151 W D Enterprises, Inc.
3. Strees Address Principal Business Office City State Zip
5819 POST ROAD EAST GREENWICH RI 02818
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018849809 RHODE ISLAND 8953

7. Brief Description of the Character of Business Conducted in Rhode Island
GASOLINE SERVICE STATION.

3 8 NAMES AND ADDRESSES OF THE QFFICERS '(“X7 BOX FOR ATTACHMENT), ] FILL INSPACES BEFORE, USING ATTACHMENTS, " ek

Fresideni Name e Trﬁ.c.e—;z.‘ﬁdrnr Name

Michael A. DeCesare .
Sireei Address  Street Address
32 Kinne Street
| Ciry - [Stare Zp “Ciyy TSiate 7ip
West Warwick RI 02893 . '
Secreiasy Name © e e et e e Neme® O R e
Michael A. DeCesare .Michael A. DeCesare
Sireet Address * Street Address
32 XKinne Street .32 Kinne Street
Ciry State Zip *City State Zip
West Warwick RI 02893 . West Warwick RI 02893
9. NAMES AND ADDRESSES QF THE DIRECTORS ("X2 BOX FORATTACHMENT) [ FILL IN SPACFS BEFORE USING ATTACHMENTS Lo 1020 8
Director Name . Director Name
Michael A. DeCesare :
Street Address < Street Address
32 Kinne Street .
City Stare Zip «City Stare Zip
West Warwick RI 02893 <
Direvicr Namg T Tt R R R SR T e e e e .
Sireel Address . *Street Address
Ciy State ' Zip Ty Srace Lip
10. SHARES AUTHORIZED _(*X7 BOX FOR ATTACHMENT). [} % <" 37111 SHARES ISSUED (*X 7 BOX FOR ATTACHMENT) L] -2v e had &1 o1F 13
AUTHORIZED SHARES " ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Yalue
500 NO PAR VALUE 100 Common No Par
e

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

- -

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

*15151 DBC 01!17,04 04:38:12 PM"* and that all statcm'cms contained herein are true and correct.
File Datg_ Jg-l.lq m . / ;dé_‘_f é—ﬂ:éza A\ J-A 3w l'l
. l@q'é 3 Signature of Officer Date N
Check No___] 4 - Machael B DeCesare
\g Print or Type Name of Officer
By: 1
" ] €51 pe VT .
FOR SECRETARY OF STATE USE ONLY ) Tl of Officer Form 630 12701




... . STATE OF RIODE ISLAND
8% © \ND PROVIDENCE PLANTATIONS

S Ofice of the Seeretam: of Srage

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perrod: January | -March | @ Filing Fec: $50.00
(ORI NUNT BE TYPED 1N BLACK)

I oCovpeneng i3\ 2 N of Corpaaratron

"15151° W D Enterprises, Inc.
TNt W Yy e e Wmess (Office
331% POST ROAD

Fobtigesy Pivage Ay

834-98359

5 Srute of I QIO Gl
RHODE iSLAND
GA;{S‘G{I:':‘NIE' f,nér:éuku Ihg‘,.E( h %ir'?}'a{f‘?mmcn Condvgted wr Rivade vind

RPN
RV

N. NAMES AND ADDRESSES OF THE OFFICERS («x»

fhosnfear N g
sachasl Y Delesare
St L

ié ¥in:

Stute 2
warwick RI 52892
i“ienasl A Delesare
st e
Xinns Screer
1 St Zip
Hesl Warwick RI 22863

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT [J FILL IN

FY%rgo e Nam,

“ichael 2. DeCesars

A UZFUS N VY FTTENN

1% Kirne Stree-

o Sne Zip
AeEsT Warwick RI 02893
L S

Moo Vhpea

o \-.'u.'(' le

. SHARLS AUTHORIZED (“X" 80X FOR ATTACHMENT) O
ViTHOHIZI DRITARES

FELELY NTION ChaseiSeres e M

500 NO PAR VALUE

S repon t atest he sgned inink by cither the

T

T7151 i C3C1/18/032:08:13 PM

TR
201

i P

I'!nu SECRTIARY OF STATE USE ONLY

Presulemt. Vige Prestdem, Secretury

Edweard S, Ingn, 11, Seovi of Stte

o poration Divasion

T Newth Motn Sticet Pronwdew ¢ RE 029001 1338
JHE 22 40

e Store 7

EAST GREENWICH RI 0za8.8
O SIC Cendes
8351

BOX FORATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

G Provident Name

Strect Addres

Citi

Stene A
Tiewunicr N
Michael A. DeCesare
Strect Adidies
32 Kinne Stree:
Cite Sty A
West Warwick RI £28293

SPACES BEFORE USING ATTACHMENTS

Dircerar Nume

Strect Address

Cire Mreatee 7_;[1
Pivcvtenr N

Streer Ay

Curr Necete Zip

11. SHARES ISSUED ¢“X" BOX FOR ATTACHMENT) [
ISSUED SHARFS
Noumhor af Shares

Clony *Ser ey Fer Ve

100G Common No Par

Assttant Secrctary, Treavirer Recenver ar Trinstee

Loder peralty of penjury. 1 declare and aftiom that | have examined
this report. including any accompanying schedules ard statements,
i that all stagemegts contansed herein are true and correct.

[ o3

IEITH

W aird

Secuiodiare s} (M

Michael A. DeCesare

Pross cn fr,m- S af [P I

President

firiyv nf !’)Hn ¥

Torm 030 1 20]



S Corporstions Divii
* . wmnﬂm 't Ltstan
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 029031335

' W/ , T Secren, S
;E STATE OF RHODE ISLAND Filuard $. fnman oo
: Office of the Seceetury of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 o  Filing Fee: §50.00 INSERUCIIONS
fFORM MUST RE TYPED IN BLACK) '
t. Corporate 1D No. 2. Name of Cosporation
15151 W D Enterprises, inc.

3. Street Address Principal Rusiness Office ' Clty State Zip

5819 Post Road East Greenwich RI 02818
4. Business Phone No. 5. State of Incorporation 6. SIC Codr

(401) 884-9809 RHODE ISLAND 8953

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

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

President Name Vice President Name
Michael A. DeCesare
Street Address Street Addresy
32 Kione Street
City State Zip City State Zip
West Warwick RI 102893
Secrelary Name Tteasurer Nome
Michael A. DeCesare Michael A, DeCesare
Street Address Street Address
32 Kinne Street - 32 Kinne Street
Ciry State Zip City State Zip
West Warwick RI 02893 West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michael A. DeCesare
Street Address Street Address
32 Rinne Street
Ciry State Zip Ciry Stale Zip
West Warwick , RI ~ . 02893 _ .
Director Name Yisector Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) ' 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTVHORIZFD SHARES ISSUFD SHARES
Number of Shares Class/Series Par Value MNimber of Shares Class/Series Par Value
500 NO PAR VALUE //
100 5?0 Common No Par

—— - -

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

m (RN -

* 15151 % Under penalty of perjury, ) declare and offirm that 1 have examined
this seport, including any accompanying schedules and statements, and

/._ @_0 o, that aH statementy cc ali}d heteln are true amf;ncu
File Date: [/./- ) /‘2)72)0‘&';1

/0‘"Z~ U& 3 ignature of Officer Lhate
Cheek No:
2, Michael A. DeCesare
8 Print or Type Nawme of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Tiile of Officer
Lur- T Form 630 12101



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fJanuary 1-March 1« Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation

51 ¥ D Enterprises, Inc.

3. Street Address Pefacipal Business Office

5819 Post Road

4. Business Phone No. 5. State of incorporation

(401) 884-9809 RHODE ISLAND

7. Brief Description of the Character of Ausiness Conducied in Rirode Istand

Gasoline Service Station

B. NAMES AND ADDRESSES OF THE QFFICERS (*X* ROX FOR ATTACHMENT)

President Name

Michael A. DeCesare

Street Addsess

32 Kipne Street

Ciry State 2ip

West Warwick RI 02893
Michael A. DeCesare

Street Addf.ru

32 Kinne Street

City State Zip

West Warwick R1 02893

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

Director Name

Michael A. DeCésare

Street Address

32 Kinne Street

City State Zip
West -Warwick RI 02893
Director Name ' )
Street Address
City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS
Number of Shares Class/Series Tar Value

500 SHS NO PAR VAL

Corporations Division
100 North Main Street, Providence. Rl 02903-1335
401-222-3040

STOP

PLEASE. READ
INSTRUCTIONS

City State 2ip

East Greenwich ~ RI 02818

g55¥

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address

City State ' Zip

ireasurer (vame

Michael A. DeCesare

Street Address

32 Kinne Street
Clty

West Warwick

State Zip

RI1 02893
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome

Street Address

City State Zip
Director Name
L
Street Address
Ciry State Zip

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

ISSUTD SHARFS
Number of Shares Closs/Serles Par Value
100 Common No Par

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

*15 151~

23

NZR22

FOR SECRETARY OF STATE USE ONLY

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

/{,’4{ / «4/21/ FE8 J/ dusy
gnatiee of cer

Dare
Michael A. DeCesare
Print or Type Name of Officer

President
Title of Officer




g S"I‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State

AN N Carporations Division
Ofﬂ:e[?rf tI;cR sgr\r{}r?o?sraz? E PLANTATIONS 100 North Main Street, Providence, RI 029031333

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: January J-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

cormse ¥y 51 V' EAEFEF 1sen, Inc.
3. Street Address Principat Business Office Chty Stare Zip

5819 POST ROAD , EAST GREENWICH RI 02818
4. Business Phone No. 5. f jncgrgpra 6. ¢
(401) 884-9809 ﬁ‘ﬁssé i%“[.ﬁ??n asgf

7. Brief Description of the Character of Business Conducted In Rhode Istand
GASOLINE SERVICE STATION
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
WILLIAM J. DECESARE
Street Address Steeer Address
16 FIUME STREET
City State Zip Clty State 2ip
WEST WARWICK RL , 02893
Secretary Name Treasurer Name
WILLIAM J. DECESARE WILLIAM J. DECESARE
Street Address . Streer Address
16 FIUME STREET 16 FIUME STREET
City State Zip Chry State Zlp
WEST WARWICK RI 02893 WEST WARWICK RI 02818
9. NAMES ANI). ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
WILLIAM J. DECESARE
Street Address ’ . Street Address
16 FIUME STREET
Clry State Zip City State Zip
WEST WARWICK RI 02893
D'lrr-crm N"&me T s o Director Neame
Street Address Street Address
City ' State Zip City State 2
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Valpe
500 SHS NO PAR VAL 100 COMMON NO PAR

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

m LRI -

* 1 5 1 5 1 * Undes penalty of perjury, | declare and affirm that | have examined
this report, fncluding any accgmpanying schedules and statements, and

% that ali spatements contatped/Berein aee true and correct. .
Fite Date: . ‘\‘*;\{) \y% / ///4’)”‘4 éd(' \/l ‘Jy‘;JOO\J
JAN 2 5 zunn \\ Stﬁ:’;w’fr ofOﬂirn/ Date

Check No.:
. WILLIAM J. DECESARE
. SEC Y OF STATE Peint or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - PRESTDENT

Titte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Ly

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Tanuary 1-March 1

Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

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

2. Name o, ‘Ec;;;mwn
W D Enterprises, Inc.

I. Corporate 1D No.

15151
3 Steeet Address Ei;ldp;l ‘Business Ofﬂt;

5819 POST ROAD

[

4, Businm Dhone Mo,

_ (401) 884-9809

State Zip
| EAST GREENWICH RI1 02818
Incorporation - - 6. 3IC Code
. 8953

ISSM"305|SLAND

— — - — ]

EX Brief Du(r!p:ion of the Character of Business Conducted in Rhode Istand

_GASOLINE SERVICE STATION

Pruldenf Namt

WILLIAM J. DECESARE

b — e e — .

8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX £OR Amcuu.r.gm { FILL IN'SPACES BEFORE USING ATTACHMENTS

. Vice Prrxfdm! Name

Street Address

16 FIOME STREET

i Streer Address

' City T Fsme l Zip City State Tzip
ST VARWICR | Lo R 02893 o
Secretary Name T TTmImmmmmmmImmmmmnmnacasses T;msu;rr; Name ) '
WILLIAM J. DECESARE WILLIAM J. DECESARE
Street Address : i Street Address
16 FIUME STREET i 16 FIUME.STREET
City | state Zip : City State Zip
WEST UARWICK RI 02893 WEST WARWICK RI 02893

Dim‘ror Vamr

WILLIAM J. DECESARE

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 50X FOR ATTACHMENT) ) (ZFILL T

FILL IN SPACES BEFORE USING G ATTACHMENTS __ .

< Director Name

Street Address

16 _FIUME - STREET

L Street Address

Clry State - Zip City State Zip
.. WEST WARWICK .. RY i, 02893 ... ot nnr e esessesene s Lovecreormenseeerererimsensbererien s seeseses e
Director Name Director \'a.rm
[ Street Address T T o mT i Street Address
[Ciy — State i o Star T zi
[ KD iy EZ z
1 : i
10 SHARES AUTHORIZED (x* BOX FOR ATTACHW-.NT) el g . o1 SHARES_}§§_U£§_t"_x'_g;t_nﬁﬁg_Avﬂcriusth Ly i
AUIHORIH:‘DSIMR}S ) ) mmsmm
NJlmbfr of Shnm CIus:/Srrfas Par Value Nuntber o{ Shares Class/Series | Par Vaiue .
S [ . P A U —_— —_ — —__—_T
500 SHS NO PAH VAL 100 COMMON NO PAR .

I
1

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

LR

File Date:

Clreck Ne.: \ \2’2‘;—\'
I

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and

that all st (ments contained Herein.are true and co
'y j e oy ossS
Darr

ngfﬁnm of Officer
WILLIAM DECESARE
Peint or Type Nome of Officer
PRESIDENT

Titte of Officer




AND PROVIDENCE ATIONS Corporatlons Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
f 401-277-3040

STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
@ PLANT

Filing Perlod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR {1998 .

1. Corporate 1L No. 2. Name of Corporation
3 Sfl?l?)’ﬂl Principat Butlness Ofﬂnv.' D Enterprisea, Inc. cir State Zip
5819 POST ROAD EAST GREENWICH RI 02818
4. Business Phone No. - 8. State of Incorporation 6. SIC Code
(401) 884-9809 RHODE ISLAND 8953

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

GASOLINE SERVICE STATION
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT}

President Name Vice Presldent Name
WILLIAM J. DECESARE
Street Address Street Address
16 FIUME STREET
Clty State 2ip City . State Zip
WEST WARWICK RI 02893
Secretary Name “Treasurer Name
WILLIAM J. DECESARE WILLIAM J. DECESARE
Street Address Street Address
16 FIUME STREET l6 FIOME STREET
Ciry State Zip Clty State Zip -
WEST WARWICK RI 02893 WEST WARWICK RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Nrector Nome Ditector Name
WILLIAM J. DECESARE
Street Address Streer Address
16 FIUME STREET
City State 2ip City State Zip
WEST WARWICK RI 02893 _
Director Name ' Director Neme
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 SSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 SHS NO PAR VAL 100 COMMON NO PAR

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

““m ““‘ IHI’ “"‘ |“|’ ”ll ‘"1 Under penalty of perjury, 1 declare and afilem that ] have examined

this report, including any accompanying schedules and statements, and

n% qg that all s};lemenls con[lazl herein are true and correct.
File Date: A ’D)/ 78
Check No.: O% 5\\ \\\\\ S"‘{ﬁ’{“/d/ml" Date /

) N WILLIAM .I DECESARE
. } Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - PRESIDINT
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offfce of the Secretary of Stare

k.3

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 = Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of Stule
Carporatiens Division

100 North Main Street, Providence, RI 02903-1335
401.277-3040

STOP:
PLLASE READ
INSTRUC TI0NS

KETORE
COMPLLEING
LN TORM

1. Corporate 1D No.

16151

2. Name of Corporation
W D Enterprises, Inc.

3. Street Address Principal Business OfTice Cley State Zip
5819 POST ROAD EAST GREENWICH RI 02818
4. Business Phone No. §. State of incosporation 6. SIC Code |
(401) 884-9809 RHODE ISLAND 8953 )
7. Brief Description of the Chasacter of Business Conducted in Rhode Istand
GASOLINE SERVICE STATION :
8. NAMES AND ADDRESSES OF THE OFFICERS (X * BOX FOR ATTACHMENT) B
Presldent Name Vice President Nome i
WILLIAM J. DECESARE : o ]
Street Address Street Address
16 FIUME STREET _
City State 2ip Clty " State M 2ip '
WEST WARWICK RI 02893 . . ,
Secretary Name Treasurer Name
WILLIAM J. DECESARE _ WILLIAM J. DECESARE e —
Street Address Street Address 1
16 FIUME STREET 16 FIUME STREET _ !
City State 2ip Clty State Zip !
WEST WARWICK RI 02893 WEST WARWICK . RI 02893 _
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR Ar.rA.'CHMENTJ . _ _ _ . H
Directar Name " Director Name .
WILLIAM J. DECESARE . o R
Street Address + Street Address )
16 FIUME STREET S .
City State Zip * Clty State : Zip
WEST WARWICK - RI 02893 _ o !
Director Name ’ T D'J';mor P&a;ﬂc et
Street Address : Street Address
]
Chiy Stare 2ip City " State ' zip .
]
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) ;
AUTHORLZFD SHARFES SSUED SHARFS \
Number of Shares Class/Series Par Value Number of Shares Class/Series ‘ Par Value i
500 SHS NO PAR VAL 100 COMMON NO PAR |

-

————— s —- -

—_— - —_—— — +

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

M

thal all ygatements con

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

inediherein aze true and correct.

[ASS7

Date

A
File Date: l )j'/q
t' ‘9 ){4 Slgnaruu of Ofrf!'
Check No.:
WILLIAM J DECESARE
B W Print or Type Nome of Officer
y:

PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Thite of Officer



ANNUAL REPORT Corporations Division

100 North Main Strect
Filing Period: January 1-March 1 Providence. Rhode 1sland 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 . St She ond g Provdne Pomatons
= g

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPGRATE (0 0. 2. NAME OF CORPORATION
15151 1 W D Enterprises, Inc.
3. STREET ADORESS PRINGIPRL BUSPESS OFFRE TG TEIATE TIF GUOE
5819 POST ROAD f EAST GREENWICH RI I 02818
am 0, | BRI S THCORPORATION * " B S COTE
(401) 884-9809 | RHODE ISLAND 8953
7. BAEF GESCAIPTION OF THE GARAMC 1L OF BUSEVESS CONDUCTED ¥ AHODE SLAND .
GASOLINE SERVICE STATION
T T T T T e m E'E—ATn_Aﬁn ESSES OF THE OFFICERS = -~———
PRESIDENT WM ) ' " YICE PRESTENT NAME o :
WILLIAM J. DECESARE ]
smnms - STREET ADDRESS i
16 FIUME STREET 1 i
aTy STATE IP CODE %OTT STATE Ie CODE 1
WEST WARWICK RI 02893 L ;
WILLIAM J. DECESARE l,' WILLIAM J. DECESARE .
STRET RORESS " STREET ADORESS 1
16 FIUME STREET ! 16 FIUME STREET
IGTY STATE IP OO0t E STATE I ZP CODE '
WEST WARWICK RI 02893 » WEST WARWICK RI | 02893
T T T e, wAm E's AND AUDRESSES oF rns DIHECT-II-S’.-_ o '_-_l
DIRECTOR NAME o - - T T nDRECIORMAME T = - T "
! WILLIAM J. DECESARE q i
STREET ADDRESS "3 STREET ADDRESS I
| 16 FIUME STREET b i
o LT 27 CODE rar STATE 2P COOE .
WEST WARWICK RI 02893 K )
DRECTOR WA . DRECTOR NAME 1|
STREET ADDRESS #STWMSS %
,fm STATE 7% CODE o STATE TP COOE 1
| ! '
| — L —— e e e ——— Ao e ————————— b ———- = e
10. SHARES AUTHORIZED TaND l_ssqfu _ ) L )
AUTHORIZED SHARES LB ISSUED SHARES
MUMBER OF SHARES CLASS / SERES PR VALK | HUVBER OF SHARES CLASS / SEFFES PAR VALLE |
[}
500 SHS NO PAR VAL :, 100 COMMON NO PAR J
i !
) '
' |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

. all statements contained herdin are true and correct,
g | Lot Sl Bovee.

File Date: Signature of Ofiiced”
S
Checkno 10 [7 | WILLIAM J. DECESARE
Z C‘P ( Print or Type Name of Officer
. /1 .
By: !O o - PRESIDENT 1/18/96

For Secretary of State Use Onty . Title of Officer Date



Stdte of Rhode Island and Providence Plantations
: Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02903-1335

401-277-3040

%
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE-FO

C01i5151
Corporate 11:

. Annual Report for the year; _

H D Enterprisaes, Ing.

Name of Corporation; _

e e ANNUAL REPORT
AR Please Type or Print

. File Annuaily - Jan. ! - March 1
e 3 Filing Fee $50.00

Make Checks Payable to: Secretary of State
-WILL BE RETURNED.,

1935

Business entity organized undcr the laws of the Smtc of: RRODE I E_ISLAND
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[X ] Business Corporation {See RIGL Chapter 7-1.1)

] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode I1sland:

—GASOLINE_SERVICE _STATION

Phone; ' )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
5819 POST ROAD

EAST GREENWICH, RI 02818 —
Phone; (401 ) 884-9809 o . _ .
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE: AP CODE
WILLIAM J. DECESARE 16 FIUME STREET WEST WARWICK, RI 02893
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIFCUDE
SECRETARY STREET ADDRESS CITYSTATE ZIP CODE
MADELINE DECESARE 16 FIUME STREET WEST WARWICK, RI 02893
TREASURLER STREFT ADDRESS CITYSTATE ZIPCODE
WILLIAM J. .DECESARE 16 FIUME STREET WEST WARWICK, RI 02893
_ THE NAMES OF THE DIRECTORS ARE: .
NAME STREET ADDRESS CITYSTATE P CODE
WILLIAM J. DECESARE 16 FIUME STREET WEST WARWICK, RI 02893
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITYSTATE ZIP CODE-

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Senes

500 COMMON . 160 COMMON

WILLIAM J. DEC

PRINTOR T PE NAME OF OFFICER $TORING
PRESIDENT
TITLE OF DYFICER SIGNSG
. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Date JANUARY 4, 19 95

Ferm 31 1795

JOEL K. GERSTENELATT
10 DORFANLCE 5T.
FROVIDENCE RI 02390

(]



PR TR ST -

FI4/ 7787 A

File Annually
LLC: Sept. 1 - Nov. |
CORP: Jan. | - March 1

Tling Fee $50.00 PLEASE TYPE or PRINT
i::g:rioof State State of Rhode Island and providence Plantations
’ Office of The Secretary of State

100 North Main Street
Providence, Rhode Island 02903- 1335
401-277-3040

. 501515 . Q-

Corporate D R — 1_ —— _ ~ Annual Report for the year: ______________.————————_—‘1- .

Name of Business Entty: — ————— W D Emterprises. mc.
-

e ———_

-
Business cntity arganized under the laws of the State of: Rhode IS land Business Entity is (check ane):

Federal Taxps e — (X ] Business Corporation (See RIG1. Chapter 7-1.1)
cderal Taxpayer Identfication Number: === —————"" [ | Professional Service Corporation (See RIGL Chapter 7-5.1)
For forergn entity, address and telephone number of principal office: { ] Limited Liabilty Company (See RIGL 7-16)

Name, title and wailing address of contact person o whom
communications may be directed:
Joel K. Gerstenblatt, Esquire

e —— _,__—————'_———'——'—__-

providence, RI 02903

Phone: { )

e —_

___—_._._____-——___.__

- —

Address and telephone of the principat office of business cntity 1n Rhode
1sland (Provide strect address - Not P.O. Box):

5819 Post Road

- —

East Greggwich. RT 02818

-

-

\
\

Brief statement of the character of business conducted in Rhode 1sland:
gasoline ggrvice station

- —
_ - ———

— .

april 1, 1980

—

——

_ o \ Date of Organization:

Phone: L 4_ 0_1_) __8§4_—;9_8_02__

Date of Qualification t© do business in Rhode teland (if foreign entity).

. —_—

e I
.
I

____.——,_.____—-—_.—_.—____._———— P —_

e e —— e
[ —— _ [Huf\_'\"ﬁ(_)l? TI_IE,_OFFICERS_{\_RE: - e
T CHIeF EXECUSIVE OFFICER OR 3 PRESIDENT 1Check One? STREET ADDRESS CITY/STATE 218 CODE
william J. DeCesare 16 Fiume Street wWest Warwick, RI 02893
[} TIIET OVERATING OFFICER DR { | TVICE PRESIDENT (¢heck D) - STREET ADDRESS - —— T OTBTATE —— T FPCOBE

I ——— - I
T CLRTODIAN OF RECORDS OR SE SECRETARY ek Ol STREE T ADURESS OITYATATE 2P CObL
@EdeliRE_EEEE?QEE__,_ 16 Fiume Street West Warwick, RI 02893
T] CHIFF FiNANCIAL DFEICER UR ﬁ'rnuascm'-m(rm—nnn - T STRLES ADDRESS ST ORVETATE 71P CODE
willjam J. DeCesare . — __1€ Tiume Street _West ® arwick, RL 2892
o ___________"LFLE_I\_EWES_QEILIP_JDLR_‘LC_TUB_S ARE: S
NAML STREET ADDRESS - CITYSTATE Zip COLE
_E}l}igm_gLﬂgeCegggg___ 16 Fiume Street West Warwick, RI 02833
HAME STRUET ADDRESS T CITYRTATE - 71 COMN
F\En:,___‘—__—__—__—__—__—_____Tﬁ'.:,_;;m_[_nmss —_— _EWEITIT______—_—___—?"W
I —— e _________I________________________________________
NUMBER OF SHARES AUTHORIZED (if :\pplicah'lc) II NUMBER OF SHARES ISSUED AND QUTSTAN DING (1t Applicuhlc)
NUMBER 500 | NUMBER 100

1

!
CL.ASS Common CLASS Common

thY £n
s.‘r\ig 2 G 1‘:1«4,}
oTCY RGN

|
|
|
'|
SERIES ysumus
|
|
PAR VALLEOR .
n without par value |
|




e To be filed annually between
r'5"3 Fee $50.00 January Ist and March Ist

State of Rhode Jsland and Providence Phantations 1.

CORPORATIONS DIVISION -
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... 0015154 Annual Report for the year..... 1333

(i
1/

First:  The name of the corporation is.............. W Q_Enterprises. Inc

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, z1p code)

William J. DeCesare... ... .. Director la. Fiume. Street, West Warwick,. .RI . ..
........................................................................ Director
......................................................................... Dircctor
....... William J. DeCesare  President 16 Fiume Street, West Warwick, RI
........................................................................ Vice President ...
....... Madeline DeCesare Secretary 16 Fiume Strcet, West Warwick, RI
....... William.J. DeCesare . .. .. Treasurer 16, Fiume. Street., West Warwick, .RI.. . .

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
500 Common .o . without par value
EiGuTH:  Number of Shares issued: Par Value

or statement that
shares ar¢ without

Noa. of Shares Class Series par value
100 Common without par value
Dated.. ... J.@F‘.!J.@.EY.‘..\./‘. ................... 19 93 .

Lo

(Report must be signed by an officer)

Forn A1 1158



. To be filed annuaily between
Filing Fee $50.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations -
CORPORATIONS DIVISION 1 ("i? //’O% (
100 NORTH MAIN STREET (L
PROVIDENCE. RHODE ISLAND 02903 ;
Corporate ID ... GULLISE Annual Report for the year ... 13255 .
Firs1:  The name of the corporationis...................... WL Enkarernisss, It )

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

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

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

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

SIXTH:  Names and addresses of its directors and officers:

Name

William J. DeCesare

(Attach rider if necessary)
Address {including number, street, 21p code}

.......................................................................... Director .16 Fiume Street, West Warwick, RI
.......................................................................... Director
........................................ .. DITECTOT
....... William J. DeCesare .. . President .16 Fiume Street, West Warwick, R
.......................................................................... Vice President ...
....... Madeline DeCesare . .. . .. ... Secretary .16 Fiume Street, West Warwick, RI
...... William.J. DeCesare............... Treasurer 16 Fiue Street, West Warwick, BRI ...

SEVENTH:  Number of Shares authorized:

No. of Shares Class

500 Common

EIGHTH: Number of Shares issued:

No, of Shares Class
100 Common
Dated.... Jamary ./ 19 32,

{Report must be signed by an officer)

Form 31 1783

Par Value
or statement that
shares are without
Sertes par value

without par value

Par Vaiue
or statement that
shares are without
Senes par value

without par value




" To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions (ﬂ

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ QOISIS Annual Report for the year ........ 1228,
FIrsT:  The name of the corporation is................] W. 0. Entererises, 0% .

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbser, street, zip code)

.William J, DeCesare . . . . . . Director .16 Fiume Street, West Warwick., RT........
.......................................................................... Director
.......................................................................... Director
LHRllianT .. ReCesare. ... President -16. Fiume. Street,. West..Warwick, .RI.......cccoooee......
.......................................................................... VICE PIeSident ......co..cooooiiiuiii oo oo
.Madeline DeCesare . .. .. . Secretary .16 Fiume Street, West. Waxwick. RX ...
William J. DeCesare . .~ Treasurer 16 Fiwme Street..West. Warwick, BY..........

SEVENTH:  Number of Shares authorized: Par Value

or siatement that
shares are without

No. of Shares Class P Aﬁjﬁ par valug
500 Common ) without par value
JaN 1o 1591
EiGHTH:  Number of Shares issued: 2EC'Y OF STATE Par Value

or siatement that

shares are without
No. of Shares Class Senies par value

100 Common without par value

Dated, ...January ‘/ 1991

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

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

(Report must be signed by an officer)

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

Form v 1/85



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

State of Rhode Island and Providence Pantations (\/@

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

e = 4T

Corporate ID............... ERATR1CE S Annual Report for the year... i=<Y
FIrsT:  The name of the corporation is................ WU Entargrises, Inc. o
SECOND: It is incorporated under the laws of .......... Rhode IS1and ...

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

........ William J. DeCesare  Director .16 Fiume Street, West Warwick, RI
.......................................................................... Director
.......................................................................... Director
........ Willaim J. DeCesare . ... .. President .16 Fiume Strcet, West Warwick, RI
.......................................................................... Vice PIesident ..o
........ Madeline DeCesare . . . . . Secretary .16 Fiume Street, West Warwick, RI .
....... William J. DeCesare ... . ... Treasurer .36 Fiume Streect, West Warwick, RI. .. ..

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
500 Cammon without par value
EiGHTH: Number of Shares issued: Lo Par Value
P AL or statement that
B shares are without
No. of Shares Class Senes " an par value
SAN 22 1590
100 Common Aoy OF ST Without par value
Dated......January 22, . .. 19 .90 W D Enterprises, Inc.

(Report must be signed by an officer)
Form 31 1/8%



To be filed annually between

Filing Fee $15.00
January 1st and March st
Btate of Rhode Jsland and Providence Pantadions
CORPORATIONS DIVISION S/U
100 NORTH MAIN STREET .
PROVIDENCE, RHODE ISLAND 02903
151 E .

Corporate [D............. s ST Annual Report for the year LEES
FirsT: The name of the corporation is..................... WO Enterpriaes, Inc.
SEcOND: Tt is incorporated under the laws of ... Rhode . T81and ...
THIRD:  Character of business, briefly stated, is....gasaline . Service.. Statiof .
FourTH:  If foreign corporation, address of its principal OffiCe..............ooovvvoemevore oo

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

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

Island 02818

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

..... William J. DeCesare .  Director .18 Fiume Street, West Warwick..RI . .
......................................................................... Director
.......................................................................... Director e et a e e e r et eeera s
..... William J. DeCesare . . .. . .. President Ao Fiume. Street,. Wesk. Warwick.. RI. .
.......................................................................... ViICe PIESIAEN ........oooovieeeeeeeeeeeeeeee e
..... Madeline DeCesare . . . . Secretary L8 Fiume Street, West Warwick, RI . .
SWilliam.J. DeCesare....... Treasurer ..1b. Fiume Street,. West.Warwick,.RI.....

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class PA‘O Series par value
500 C - i
cmmon FEB 13 1984 without par value
EiGHTH: Number of Shares issued: SEC'Y OF STATE Far Value
or statement that
shares are without
No. of Shares Class Senes par value
100 Common without par value «.
Dated...February, ‘/ ............... 189.. . W.R.Enterprises, Ing, .. ...
{Name of Corporation)

By VAl iy

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

(Report must be signed by an officer) Title...Its President

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

Farm 31 14B5



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations o . -
' CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. 15151, oo, Annual Report for the year ... 1988..
FIRST: The name of the corporation is............ KD Enterprises s, DL oo,
SECOND: It is incorporated under the 1aws of ............cccooovrrvoernoo RbBade. . T6.Lond e,
THIRD:  Character of business, briefly stated, is........93sQline service station. ==~
FourTh: If foreign corporation, address of its principal OffiCe............oooovvvooooooeeeeee

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

FirtH:  Business address in Rhode Island ....5819 Post Road, East Greenwich, Rhode

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

Island 02818.

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, treet, zip code)

William J. DeCesare . . Director 16 Fiume Street, West Warwick, RI
.......................................................................... Director
.......................................................................... Director
William J. DeCesare . . President =~ 16 Fiume Street, West Warwick, RI
......................................................................... Ve President ..o e
Madeline DeCesare =~ Secretary ~ 16 Fiume Street, West Warwick, RI =
WllllamJDeCesare ...................... Treasurer 16 Fiume Street, West Warwick, RI.. . .

SEVENTH: Number of Shares authorized: Far Value

or statement that
shares are without

No. of Shares Class Series par value
500 Common PA‘ D without par value
FER 1V 1988

EiGHTH:  Number of Shares issued: STATE Par Vﬂ'“h 1

statement tha

SEC'Y OF * " ;r without

No. of Shares Class Series ’ m;a:r:aluc ’
100 Common without par value

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

(Report must be signed by an officer)

form 3 /85



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

State of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Auach nider if necessary)
Name Office Address (including number, street, zip code)

JWilliam.J..DeCesare. ... .. Director 16 Fiume Street, West Warwick, RI
.......................................................................... Director
.......................................................................... Director
JWilliam J. DeCesare "........ President 16 Fiume Street, West Warwick, RI
......................................................................... Vice President ... oo
.Madeline DeCesare .~ Secretary 16 Fiume Street, West Warwick, RI
~Milliam J. DeCesare . Treasurer .46 Fiume Street, West Warwick, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

mar value
500 Common without par value
EIGHTH: Number of Shares issued: PAID Par Value

of statement that

No. of Shares Class FEB U6 19871 scrie smm;;a :rmmu 937
100 Common SEC'Y OF STATE without par value

(Report must be signed by an officer)
Form 21 1785



ST To be filed annually between
» FilingFee $15.00 January 1st and March 1st

State of Rhode Jsland md Providence Phantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02803

Comporate D 13151 Annual Report for the year 1986

FIRsT:  The name of the corporation is..... % D Enterprises, Inc.

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

........................ Island02818
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
William J. DeCesare . Director .16 Fiume Street, West Warwick, RI
.......................................................................... Director
.......................................................................... Director
William.J, DeCesare . . President ... 16 Fiume Strcet, West Warwick, RI
.......................................................................... Vice President
Madeline DeCesare . .. Secretary ... 16 Fiume Street, West Warwick, RI
William.J. DeCesare. . ... ... Treasurer . 16 Fiume Street, West Warwick, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class : Series par value
500 Common . without par value
o
2
EiGHTH: Number of Shares issued: = Par Value
-:a or statement that
i shares are without
No. of Shares Class Series par value
bt
100 Common "3 without par value
= £ 2 .
Dated.....January..31,......... 19 86..5 % % W.D Enterprises, Inc,
N = 23 M (Name of Corpgration) (-']
221988/ = Itom B Ly
FEB ‘./_ & lﬂl{:’_ < = By ............................... ;;f“ ................................................................
. ) R :.1 .Lr . . .
(Report must be signed by an officer) o Tite. . tts President .~

Forr 3* 1785 v o]



To be lied annually between

Filing tee: $15.00 January 1st and March 1st

address)

willizm J. DeCesare

Muadeline Jelesare

.ul]iar J I‘ﬂ(,'“;arm

Btute of Khode Island and Hrovidence lantations / 5/5/
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FIrRsT: The name of the corporation is * D INTERPRISES, INC.

SECOND: It is incorporated under the laws of Fhoce Island e

THIRD: Character of business, briefly stated, is #3301-1¢ service staticn.

FourtH: If foreign corporation, address of its principal office

L

FIFTH: Business address in Rhode Island (blank reports will he mailed to this
%819 _Fost Road, Eas: Cr‘eenwich, fhode Island 078518,

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
wiliiam J. LeCesare Director 16 Fiume Street, West Warwick, Ri
Director
Director

President ‘€ Fiume Strect, West Warwick, &I
Vice President .

3 el, wWest Warwi RI
Secretary 16 Fiume _§_Lrvot west war 1ck,

16 Fiume Street, West Warwick, I

Treasurer 6 Fiume Street, West Warwick, R

(II' addltlonal space Is naoded attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Serfes par value
500 Commor without par value
EIGHTH: Number of Shares issued: or ooor Value
shares are without
No. of Shares Class Series par value
150 Common without par value
Dated: January 27, = 14385 W D ENTHEPRISES, INC.
;: of Corporagipn
2 Z zf
8 D?f{ﬂy \{Z/’ﬂw AKe Loz ot
5 Title Iws President
i
L}

(Report must be signed by an officer)

=0 >

it the corporation has changec%’ig %gistered office and/or its registered agent,
Form #9 must be filed. Please c@tact Corporation Division for infarmation. 277-3040
et

FORM 31 11.02

00°ST
00°ST



To be filed annually between

Filing tee: $15.00 January 1st and March 1st

State of Rhode Island aud Providenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear ..1984 .
FIRST: The name of the corporation is . W D _ENTERPRISES, INC. =~

SECOND: It is incorporated under the laws of . fhode Island = =~

THIRD: Character of business, briefly stated, is . §230line service station.
FourTR: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island
5819 Post Road, East Greenwich, Rhode Island 02818 ,

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any)

Namo Office Address
Hilliam J. DeCesare  Djirector 16 Fiume Street, West Warwick,
. Director

William J. DeCesare pregident 16 Fiume Street, West Warwick,

S Vice President .. .. oo e e

mrﬁq.dgll}lng ”DVeCVesarre Secretary 16__[-‘_i_ume Street, West Warwick,
Milliam J. DeCesare Treasurer 16 Fiume Street, West Warwick,

(It additional space is needed, attach rider)

. ized Par Vel
SEVENTH: Number of Shares authorized: or soar Voloe ot
shares aro without

No. of Shares Clags Series par value
500 Conmon without par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Sbares Clam Series par value
100 Common ) without par value
S
Dated: ...Janvary.27.... 198« D Bhtemerrses, mnc.

ol

&N
{Report must be eigned by an officer)

If the corporation has changed its registered oflice:\ar@]or its registered agent,
Form £9 must be filed. Pleass contact Corporation Divislon:tor information. 277-3040

)
23
ot

Form 31 11.82

RI

RI
RI



Filing fee: $15.00

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

State of Vhode Island and Prooideuce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

983

Rnede Island

Character of business, briefly stated, is . 8380line service staticn.

FIRsT:

SecoxNp: It is incorporated under the laws of

THIRD:

FourTtH: If foreign corporation, address of its principal office
Fi1FrTH:

Business address in Rhode Island (blank reports will be mailed to this

addvess) 0819 Post Roac, Fast Creenwich, Rhoce lsland 02818

SIxTH: XNames and addresses of its directors and officers:
{Addresses must include street and number, if any)
Name Qffice Address
william .. DeCesare  Director 16 Fiume Street, West Warwick,
. Director
. Director
William J. DeCesare = President 16 Fiume Street, West Warwick,
.. Vice President
Madeline PeCesare . Secretary 16 Tiume Stree:, Yest Warwick,
#iliian o. DeCesare  Tyeasyrer 16 Fiume Street, West Warwick,
{if additional space Iis needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
530 Common without par value
EiGHTH: Number of Shiares issued: Par Value
or stutement that
. shares are without
No. of Shares Class Series par value
160 Common Y4 withcut par value
-
&3 -
Dated: . Pebruary g 19 83 W D ENTERPRISES, IKC.

(E\'a

Rz

415w

Its P¥esjdent

FEB 1819‘%83 %'1

(Report must be signed by an olficer)

-
°

If the corporation has changed its regié@r@ office and/or its registered agent,
Form #9 must be flled. Please contact Corpiurag)bn Division for information, 277-3040
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To be filed annuatly betwesn

Filing fee: $15.00 January 1st and March 1s}

State of Rhode Island and FHrovidenre Plantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1782

FirsT: The name of the corporation is % D ENTERPRISES, INC.

SECOND: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is 92svline service station.
FourTH: If foreign corporation, address of its principal office
FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) 2819 Post Road, East Creenwich, Rhode Island 02818

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any)

Name Office Addresa
Willlam J. DeCesare  Director 16 Fiume Street, West Warwick, RI
. Director
Director
William J. DeCesare  President 16 Fiume Street, West Warwick, RI

Vice President
Madeline DeCesare Secretary 16 Fiume Strect, West Warwick, BRI

%¥illiam J. DeCesare  Treasurer 16 tiume Street, West Warwick, RI
{It additional space is neoded, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Seriea par value
500 Common without par value
(o 1/
cfg 151982
E1GHTH: Number of Shares issued: Par Value
ot glatement that
shares are without
No. of Shares Clusy Series par value
100 Common 2 without par value
W
o
82

Dated:  January 22, 19 62 ¥ D FNTERPRISES, INC.

(\ama of (‘orporntinn)
By é eAe

Title Its Presi

{Report must be }lgrf.bd by an officer)

. @
e Pl
= T

if the corporation has changed ils registered office and/or it;fe;.islered agent,
Form #9 must be filed. Please contact Corporation Division for in@r@ion, 277-3040

—
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Filing fee: $15.00 1981 Te be filad annually
between January 1st and March st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPQORT
OF

XD ENTERPRISES,. INC...

Pur‘;uant to the provisions of Section 7.1.1-118 of the General Laws, 19586, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . % D _Enterprises, Inc,

SECoND: 1t is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
5519 Post Road, East Greenwich, Rhode Island 02818

and the name of its registered agent in Rhode Island at such address is
Joel K. Cerstenblatt, 10 Dorrance Street, Providence, Rhode Island 0290.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is gasoline service station

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Addresa
William J. DeCesare . Director 6. Fiumc Street, West Warwick, R.I.
Director
Director
Director
Director
_ Director e S
William J. DeCesare President e Fiume Street, West Warwick, R.I.
‘ . Vice President . . . . e
Madeline DeCesare . Secretary 16 Fiume Street, West Warwick, R.I.
William J. DeCesare Treasurer 16 Fiume Strect, West ¥Warwick, R.I.

SEVENTH: Theaggregate number of shares which it has authont_\, to issue, itemized
by classes, par value of shures, shares withoutpar value,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of 3 Shares are without
__ Shares Class Series > _ParValue
500 Common < without par value

a ..
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EGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Seriey Par Value
100 Common without par value
Dated February 18 19 61 % 0 ENTERPRISES, INC., ~ =~

ts President



