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Mazthew A. Brown, Secretary of State
@ « STATE OF RHODE ISLAND ;

Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RY 029031335

Office of the Secretary of State, 401.222.3040

LINI‘[TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the ivmited liabilty company
131 CHPCI Paster Investment Group/C-Stores, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

MO Owning Investment Real Estate
3. Principal office address
[38 N. Meramec Avenue
6 MAILING ADDRE

Contact Name

Fhillip J. Paster
Street Address

138 N. Meramec Avenue
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IManager Name

Phillip J. Paster
Sereer Address

138 N. Meramec Avenue
City Staje ’pr
JLlayron [ Mo | 63105 ..
Manager Name
Streer Address
City Siate

8 RESIDENT AGENTINTHC

e’ il U i &
Agmr Name

DE-ISEA]

Benjamin G. Paster
Address

One Providence Washington Plaza

Cuy . Zip
Providence, RI 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under pcnalty of perjury, I declars and affirm that | have examined

; ules and statements,
File Datg_ ?A?/d':
' 4 . /14/05
Check No. / . _ Signature of Authorizddf Person = ~Bare
By )@ Phillip J. Paster, Manager
Print or Type Name of AutRgrzed Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev, 602




STATE OF RHODE ISLAND

Edward S, bvman, 1T, Secretary of Staie

AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Maln Strest Provideace, R1 019031115
402.222.J040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _200_‘*____
Filing Period: September I - November 1 ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED [N BLACK)
1. ID ¥ 2. Ezact moma of the limiied hability company .
9)\ O\Lﬂ Paster Investment Group/C-Stores, LLC
3. Siate of Formarnion 4. Brief description of the cxarachr of the burness which # actually conducied in Rhoda Iiland
MO Owning Investment Real Estate
5. Principal office addrexe Ciy - State 2p
138 N. Meramec Avenue Clayton MO 63105
§. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TTTLE OF CONTACT PERSON:
Contact Nome Contac Nde
Phillip J. Paster Manager
Stear Addrexs Cay Siate Zip
138 N. Meramec Avenue Clayton MO 63105
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB{LITY COMPANY, I[F APPLICABLE -
FILL IN SPACES BFFORE USING ATTACHMENTS ("X™ BOX POR ATTACHMENT)
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RALG.L. 7-18-12 (a) (2) / 7-16-82
Maacger Name Manager Nowe
Phillip J. Paster
Steeet Address Strwet Addrest
138 N. Meramec Avenue
Cuy State 2ip City Siate Zip
Clayton Mo 63105
I Mansger Kame Manager Name
Srreet Addrers Street Address
City State Zip City Stowe Zip
8. RESIDENT AGENT IN RRODE ISLAND - DO NOT ALTER - Changos require flling of Farm 842 - RI.GL. 7-16-11.
Agesi Nawe Address
Benjamin G. Paster
Address City 2ip
One Providence Washington Plaza Providence, RI 02903

This report must be sigred (n ink by an authorized person pursuant to 7-16-66.

File Dats
TN
Check No L
y
By: L"o)ﬂ 1 B

FOR SECRETARY OF STATE USE ONLY
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Under penally aof perjury, [ d.eclar:rnd affirm thet [ have caambed
this report, irchyding any accomp

ying wchedulos and slatcments,

9/1/04
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Phillip J. Paste
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Print or Type Name of Authorized Pe
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Form 632 Rev 6/02




