G %_, STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatious Dit isioi
3 Office of the Secretary of State 100 Nonth Matn Strecy

"'hx:g{\;%g’ Matthew A. Brown, Secreteny of Staie rondonee Rjgfggé;éig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flltug Perlod: January 1 - March 1 o Filing Fec: $50.00
(FORM MUST BE TYPELD OR PRINTED IV BLACK)

1. Corprate 13 Mo 2. Nanwe of Corporution
17673 HOPE SERVICE STATION, INC.
3 Strovt Addelress Principedd Business Office Cuy SIVC A e Zip
| Hore Avewve Hope RT 0383
1. Bustrtess Phene \o, 5. Siate of Incorporanon G SIC Corle
Yoi-¥38-3A6JL RHODE ISLAND 3558

T B Iseaption of the Chamicter of Brosiness Condcied ov kivde Iclaned
AUTO SERVICE

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

Prosadent Nene ; Vice Prestdent Name
Samemuel Broww /YfﬁuREErd L BROu)N

Strvvt Addefresg

b Hagkineton Avenae B T HARRINGoN  AUE NUE
Hope  |"RL  ["0ag31 “Hope “RL Jbsgal

............................................................................................ frororannsittasnssssstisaitisairansnnos

NUICIINY Med ) Trevisuror Neame .
MAVREEN L Brown SamueL  Brown

"M B Harking Ton  AVENUFE T 56 HagpinG ton) AvENUE
Zip
083!

Hope  ["RI [T 0ag3l i™  Hope [|™ Ry

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

hrector Neinwe

ity

¢ Birector Neame

SAmusL BRowN ; MaAugeen BRocuN ,

56 Haramwoton Avepve T 5y, Hagpin 6 Ton) AVEMUE
oMo |"RT ["oasas 1 Hpe ["RT  [‘osagal
B buﬂ\/ ....................................... é';sl;;;-;;,; Do,u,m el i
87 fecky Al Rond T Phips Staee7

strent Adelrins

Ly A Seaater —_ Zip - : City _ }e Stane R Vip
Nogth Sc.‘l’unfﬁl R1 03957 i LWakw I 03286
10. SHARES AUTHORIZED (X" BOX FOR AITACHMENT) D ) 11. SHARES [SSUED (“X" BOX FOR ATTACHMENT) [:]
AUTIHORIZED SHARES ISSUED SHAKRES
© Manlxr of Shans Cletss Mrves Par Value Numher af Shoees Clriss Sernes Perr Vaalne
100 COMM NO PAR VALUE /00 o alle

This report must be signed in ink by cither the President. Vice President. Sceretary. Assistant Secretary, Treasurer. Receiver or Trustee
p £ Y h

‘ Hl Il |‘| II || ‘"Il I”‘ II} Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements

e cantaingd herein are true and corgerl.
Fite Date /-89 )JM,LZ/ /gjﬂ/w—- [~14-05

G _5' J/ (7/ Signawere of Officer Date
Samuel A rown

Check No.

Av- (—? < Print or Tipe Name of Officer
FOR SECRETARY OF STATE LSE ONLY - - PR ES‘ D F_M
Titde of Officer

Form 630 Rev. 12203



— gqarme, —  OTATE OF RHODE ISLANI AND PROVIDENCE PLANTATIONS Corporatiass Dipision

Office of the Secretary of State Pm:45(2?:‘::0::15‘2’.;3;:2?;
Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1 Comporate ID Na. 2 Name of Coporation
17673 HOPE SERVICE STATION, INC.
3 Street Adelress Principed Business Office Chy State —_ zip
[ Hope bye Hope RT 0283/
4 Business Phoue No v 5. Staie of ncarporarion - 6. SIC Code
fof 32282636 RHODE 1SI AND 3558

7 frlof Desenprion of the Chamcrer of Husiness Condicied 0 Rhedde fsland
AUTC SERVICE

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

Preswdont Nawme ' \Ice Prosident Nanwe
SAmpzl BRowy i MmagREEN  BRpwN
Strovt Adedross b Strvet Adddrrss )
56 HARR MoTon AVE L st Ankg (WoTon AVE
[aT1% Steire Zip L City Srete R Zif N
....... ook o N02830 " e ["RE [y
Q‘_‘_m’,"n \”"" . .. . resss TR L srnssesinsay . ." .i‘:(:{;;"';;‘;.'\.{";;‘:”.
LAcREEN RRowy L Shkwprl RecuM
Street Adedrese Smw Acledress
St HlppR oy AVE L st WARRINETIN ME
City State : Gty State Zip
oo AL " pagy //yfﬁ | R~ 0283/
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Nane ' : Directnr Name
SampE L Rppuy L JrARy PEOLEY
Sirowr Adedrene : v Stvet Adetress 7
Sé Mleinrdoy AVE 7 MiuE Rnp
i Strte J Ap Gty Staite c #ip 163/
...... Ao S V028U e RSB
Irector Name ' Divectar Nanie .

laBupCEN  RRoin

Streer Adeiress -~ b Streer Addrixe .
St HARRINCTE :
City State Zip Ly Srate Zip
y/ o~ + ‘ .
/f; A /Q .f’ L4535/
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARFES ISSUET) SIHHARES
Neomther af Sherres lassSernes Par Value Number of Shans ClassSerivs Par Value
100 COMM NO PAR VALUE §o A thyos N

This report must be signed in ink by ¢ither the President, Vice President. Sccretary. Assistant Secretary, Treasurer, Receiver or Truslee

‘ mul “I“ ‘ll‘l HW ||||| ”“ ““ Under penalty of perjury. [ declare and affirm that [ have examined this report.

including any accompanying schedules and statements, and that all statements

containgd herein are true and correct.
File Date l - [ L O™ j v /\,_‘Pzﬂ/f.z._a
i Signanire of Officer Dare
Check No. j mu’—’
Sampst ey
By Print or Tepe Nume of Officer
' ~
FOR SECRETARY OF STATE USE ONLY - /C,& b S
Title of Officer

Form 630 Rev. 12/03



.- .
STATE OF RHODE ISLAND
}, AND, PROVIDENCE PLANTATIONS

Officerof the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 « Filing Fec: $50.00

{FORM AMUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

17673 HOPE SERVICE STATION, INC.

. Streel Address Principal Rusiness Office

/s AVE

4. Business 'flone No.,

Y] 228 2636

7. Brief Description of the Character of Business Corducted in Rhode Isiand

AvTo REPRIR

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

SaemvEL F»Bﬁé'w/y

Street Address

=6 Mk ppucToy AVE

State
A oo LT
Secretary Name

MACREEN A [SKo

Street Address

56 Ahpef e Toy AVE

City Staie 2i

HepE £S

Chy zip .
P g 3f

" 9293

9. NAMES ANI> ADDRESSES OF THE DIRECTOQRS (“X* ROX FOR ATTACHMENT)

Ditector Name

IR MADLEY
7 Tre Kot

City State ﬂ Zip
) " - ~ ;\ .
,{‘;A ;"9_2_/ ,l\ ‘ ch'* K./
{Mrector Name ¥

Street Address
Ciry State Zip

10. SHARES AUTHORIZED (X * BOX FOR ATTACHMENT!
AUTHORDED) SHARES

Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

N ONE

5. Stote of Incarporation

RHODE ISLAND

Edward S. Inman, I, Secrerary of State
Corporations [livision

100 North Main Sireer, Providence, R 02903-1335
401-222-3040

(o138 Stute 7z

Hop= RS 9223/

6. SIC Code

3558

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

IMAVREEN - J3RowN

Street Address

So g jngTay AVE
| Aape s

Treasurer Name

ZEmifL £ BRav

Street Addresy .

S0 AEgR nETIN AVE
| /ﬂ/tﬁ‘“" ya 0283/

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditectur Nawme

Zip

D35y

Street Address

Cin: State Zip
Birector Xame

Street Address

City State Zip

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

Number of Shares Cluss/Serles lar Vulue

100 HNeye

This report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, ‘[reasurer, Receiver or Trustee

= (UMM

* 176 7 3 *
I o2 03
- 733
. 2

FOR SECRETARY OF STATFE. USE ONLY

Fite Date:

Under penalty of perjury, | declare and afficm that | have examlined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

MM, /I//g/6'3

Slgnn-wrf of Officer thhte

_SAamEL F. Spwl

Prini ar Tepe Name of Qfficer

Title of Offn’m

4:2:.. 3 Fann 630 12002



STATE OF RHODE
AND PROVIDENCE

Ofﬁn- af the Secretary of Stale

ISLAND
PLANTATIONS

;@

PROFIT CORPORAT¥ON ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March } & Filing Fee: $50.00

(FORM MUST RE TVPED IN BLACK)
1. Corporate i) No,

17673

J. Streer Addiess Principal Rusiness Office

/ Hopé AVE

4. Business Mione No. S. State of Incosporation
59 ap2d RHODE ISLAND

7. Reief Desceiption of the Chutacter of Rusiness Conducted in Rhode 1sfamt

ServieE ST

2. Name of Corporation

HOPE SERVICE STATION, INC.

8. NAMES AND ADDRESSES OF THFE QFFICERS (*X* BOX FOR ATTACHMENT)

J"H'ﬂd!nr Name

SAnvEL F Rkou

Ciu-s‘é’ }’/A£ﬁ JNGTB/‘{ , AVE
e D
FroREEN L Reovey

Streel Address
S pmfs

City State Zip

~
Q'E':'
LY

£37

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

irector Natne

SAm pFL F BRDV}H’
Strvet Address
ity State Zip
Directar Xame
Srect Address
Chrye State Zip
10. SHARES AUTHORIZEL (°X* BOX FOR ATTACHMENT)

AUTHORUZED SHARES

Nurnbes of Shares Clase/Serles

100 COMM NO PAR VALUE (o

Par Value

Edward 8. Inman, 111, Scerrtar “
Corporazions —itnfiun
100 North Main Street, Providence. R 029031335
401-222-3040

STOP

I'1J A5t RLWD
INMERLC TEONY

Ciry State

Hopr

Zip

0223/

6, SIC Code

3558

RY

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Nnme

MAUREEN A BrRowM

Street Address

56 HARR NCToN AVE

Cliy State Zip

Hopiz R.S 2231

Treasurer Name

‘ §M vBL F [BRown
S AME

Ciry State Zip

FIL1. IN SPACES BEFORE USING ATTACHMENTS

Ditectar Name

MRVREEN 1o [BPoyN

Street Adudress
Cin State Zip
{irector Nowne
Street Address

City State Zip

11. SHARES 1SSUED (“X* BOX FOK ATTACHMENT)
ISSUTD SHARES
far Value

Number of Shares Class/Series

9

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

NI

* 17673«

& 52

T T
-

FOR SECRETARY OF STATE USE ONLY

Fife Date;

Check No.:

LS —

Under penalty of perjury, | declare and afflrm that 1 have examined
this repoct, including any accompanying schedules and statements, and

that all gtatements contained herein are true and correct.
/ F [Shpevn &/’) /a:L

Signatuee of Officer Daee

SamvEi £ Brpuw

Prine or Type Name of Officer

FRES.

Title of Officer
<

Form G300 12101



Qifice uf the Secretary of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE vEar 2001

Filing Period: January I-March I+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
1 Corporate H,J1,\'¢|.

2 Street Address Principal Business Office

L%‘EAVf

4 Husiness Plonc Na, 5. Stafe of Inca

RHODE

7 Biiet Deseniption of the Character of Business Cenducted me Riade Ivland

AvTo SEPviCE

: STATE OF RHODE ISLAND
88, AND PROVIDENCE PLANTATIONS

2 Nawme of Carporation
7673 HOPE SERVICE STATION, INC.

Corporations Division
100 North Main Street, Providence. R 029031333
401-222-3040

City state Zip

Heps R 0283/
© ¥55§

8. NAMES AND ADDRESSES OF THF OFFICERS ("X* HOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

SAmp FL REowy

Sticer Adidress

ST HARRING TN AVE

iy Stule F41

HopF RS- 0583/

Secectary Name

 MAVREEY  SRowd
SAmE

City §tatr fip

Vice Presidnl Name

o MRVEEEK SBrowy
e Srale Lip
freasurst Name

T SAmuEL 3 vl

Slreet Addiess

e Statr L

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streel Addeens
oy . Stale 2
Director Name

Mree! Address

£ Shate Zip

1(0. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
ALFTHORZHY SHARES

! » !
Numhber of Shares lasssSeries Iar Valur

100 SHS NO PAR COM

Phrectoe Name

Srr--r-r Adidress

ity Stuiv Zip
Mieectur Name

Street Addidress

Criy State Zip
Il SHARES ISSULD (*X* ROX FOR ATTACHMENT)

ISSUYD SHARFS

Nrwler of Shares Clats/Serees Par Value

100 Me FAR No

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

*17673%

/-7

nesvor A g3
Ry ) &L

File Duate

FOR SECRETARY OF STATE USE UNLY

Under penalty of perjury. 1 declare and affirm that 1 have examined
this report including any accompanyving schedules and statements, and
that all tements contained herein are true and correct.

Mlﬁmm Yy

Signature of Gfficer Date

SAmULEL /380&0/}/

Frint or Tepe Name of Officer

- JRES - L

Title of Officer
Farm aig  [22%0



James R. Langevin, Secretary of Stat¢
Corporations Divisior,

100 North Main Street, Providence, RI 02903.1335
401-222-304(

STATE OF RHODE ISLAND
PLANT

AND PROVIDENCE N
Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March' ! « Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

I. Corporate 10 No. 2. Name of Corporotion
17673 KOPE SEEVICE STATION, INC
3. Street Address Principal Business Office City State Zip
One HoEe Avenue Hope R1 02831
4. Business Phone No.

5. State of Incorporation 6. gg ggr
RHODE ISLAND
401-828-2626 0
7. Brief Description of the Character of Business Conducted In Rhode Islond
Auto repair
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

Samuel Brown
Street Address Street Address

Harrington AVenue Harrington Avenue
City State Zip City State Zip

Hope RL 02831 ‘ Hope RI 02831
Secretary Name .

Maureen L. Brown
Streel Address

Vice Presidentt Name

Maureen L. Brown

Treasurer Name
Samuel Brown
Street Address

Harrington Avenue
City State Zip

Hope ' RI 02831

Harrington Avenue
Clty State F4

ip
Hope" RL 02831

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS .

Mrector Name

Samuel Brown
Street Address

Harrington AVenue
City State Zip

Hope RL 02831

Director Name
Streel Address
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLZET SHARFS

Number of Shares Class/Serles Por Value

100 SHS NO PAR COM

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

* 17 67 3 »
TR
FATD

JAN T 2o

By: S5 =
FOR SECRETARY OF STATE Uk ol | OF STar E

Fite Date;

Check No.:

Director Name

Maurren L. Brown
Street Address

Harrington Avenue
City State Zip

Hope RI 02831
fhrector Name

Street Address

Clty State Zip

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)

ISSUEL) SHARES
Number of Shares Class/Serles Por Value,
100 Common No par value

Under penalty of perjury, T declare and afflem that | have ¢xamined

this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

,Aﬁgin4¢c4/2£2hyzo4z, VA wid ‘2%

Signature of Officer Date

SAmpll [Skowy

Print o1 Type Name of Officer

B Ares

Title of Officer

Form 630 1296



l,_ffo;po:fr i No. 2. Name of Corporation T T T -
17673 HOPE SERVICE STATION, INC.
: 3. Street Address Principal Rusiness Office City Stare Zip

i

7. Brief f)rsrriprfon of the Character of Bumms Conducted In Rhiode Istand

AND PROVIDENCE PLANTATIONS , Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, R1 02903-1335

401-222-3040

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

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

! NopE AVE AMop F y o 0283/

4. Business Phonte No, 5. State of Incorparation 6. SIC Code

1/0 LAY Qb2 RHODE ISLAND 3558

_8. NAMES AND M)l) ssas OF THE OFFICERS (*X* ROX FOK ATTACHMENT) ., FILLIN SPACES BEFORE USING ATTACHMENTS.

."resurrnl Name © Vice President Name

SAmvEL  /SLowl - JYAUREFN Reoxn |

' Street Address Street Address |
56 MARRINGCTH AKE |
Ciry State Zip Clty Stute Zip ‘
A e RS 0483/ | . e
Secretury Name Teeasurer Name
. MAVREEY [BAokH SAMUEL Bﬁmy .
frect Address Street Address
56 $¥ARR IN6Tin AVE : .
City State Zip ) » City State Zip )

Lfop & RE 24E3/ ___-.*_!

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATIACHMENT) ~ FILL INSPACES BEFORE USING ATTACHMENTS

Directar Name hrector Nome t

—_———

HA
Street Add:cbu -Ay /V/A/gf/y . Steeet Address I
T W kE S
City State sip City State Zip

Alyae LI 718387 o

fYirector Name {rector Nome

I

Streer Address Street Adedress
Clry State 2ip City Stote Zip
. . - - - - . e — - S —— .
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ 1. SHARES lSSUFD ('.\ nr)x ;on ATTAC fms.vﬂ a o —
AUTHORLTILY SHARFS " SSUKD SHARES i
1
Number of Shares Class/Series Par Vulur Number of Shares Class/Series Par Vatue
1
]
100 SHS NO PAR COM | /00 SHS !
t
|

- - SR . - —_————— - — i -

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

o {HNOTAOHM -
* 1 7 6 7 3 »*

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

/ / y 9 9 that all statements contalned herein are true and correct.
File Date:
1 lralss

Check N d 9 5 %5 Sixnarur;ff Umr‘rr Date
eck No.:
AN SAmpLL [RRoWN
Print ar Type Name of Offtcer
L

Ry:
FOR SECRETARY OF SYATE USE ONLY

LPpsss

Tule of Offices

Form 37 12796



STATE OF RHODE ISLAND Jumes R.Langevin, Sccretary of State
@ AND PROVIDENCE PLANTATIONS Corparations Divigion
100 North Main Street, Providence, RI 02903-1335

Office of the Seceetary of State

401.2772.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Flling Period: January 1-March ! « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK}
1. Corporate 1D No.

2. Name of Corporation

17673 HOPE SERVICE STATION, INC,
3. Street Address Principot Business Office Ciy . State Zip
~
[ MopE Ave HopE RF 0583/
4. Business Phont No, $. State of Incarporation 6. SIC Code
Vﬂ/ P29 2420 RHODE ISLAND 3558
7. Brief Description of the Character of Business Conducted in Rhode Istapd
AEPAIR ~ SERVICE L i
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}
President Name Vice President Name
SAmuvEL  BRowy /g;\meéf/y LRowH
Street Address Street Addre
St AARRINGTIN AVE Samb
City State Zip City Stare Zip
HopE e 2283/
Secretary Nowne * Treasurer Narme
MAVREN  BRooy Sampft BRowt
Street Adudieess Streef Address .
. ey
S¢ AR NETHY AVE SAmE
City State Zip City State Zip
Hopr RY 0393/ |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
{Xirectar Nome Director Name
SAME :
Street Address Street Address
City State Zip City State Zip
Director Name Directer Name
Street Address Street Address
City State Zip ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)
AUTHORIFD) SHARES [NSUYT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR COM

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

I

Jei

100 SHS W Lpm

nder penalty of perjury, | declare and affiem that T have examined

this report, Including any accompanying schedules and statements, and

that all s}atcmcnts contained hercin arc truc and correct.

File Date: X0
D %b\ \ Signature of Officer Date
Check No.: ~ -
\ NAmyEL Beossy
Print ‘pe Name of Officer
By: /{M rint or Type Nam i

FOR SECRETARY OF STATE USF ONLY

M ecc.

Titte of Officer

Form 31 12/86



@ STATE OF RHODE ISLAND Jumes R. Langevin, Secretary of State
‘ ANT

AND PROVIDENCE PLANTATIONS Corparations Division
Office af the Secrelary of State 100 Notil Main Steeet, Providence, Rt 02903.1335
. 401-227.3040
- y y "
PROFIT CORPORATION ANNUAL REPORT 1997 SO,
Filing Period: January I-Marcit 1 »  Filing Fee: $50.00 IR s
(FORM .'foST BE TYPEDY IN BLACK) ‘ ‘1'|\l:i\"|lnll:\\l‘
}. Corporate I No, 2. Name of Corporalion T
17673 HOPE SERVICE STATION, INC.
3. Srrerr Address Principal Business Office Chy Stale Zip
tp: AuE Ay PE RF 0383/
4. Bmmeu Fhone No. $. State of Incosposation 6. SIC Code
Y0/ 528 2b2L RHODE ISLAND 3593
7. Brief Description of the Charac:ﬂ of Business Conducted in Rhode Isiand 9? 9.?

SEELA IR

8. NAMES AN ADDRESSES OF ’lHl: OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Narme

5 mSAmpfi £ BRovw L MAUREEN Bpoun

treet ress " Street Address

L =¢ SARR 1 N b7oN AVE ) s ARR )4 erin AKE i

G ute Zip ity ate Tip
HopE RI. 283/ HooF RE 6283/

Secretary Namme Tiedsurer Nanre
MAVREEN 4 [BRoww

Street Address Street Address

56 RRRINGToN AVE
City Stare Zip
6/0,,91’/ =4 02¥3/

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Director Name Directar Nome

Sampzi F Browy MARK  MADDEY

Sireer Address Street Address

& LARR INGTON AVE St AARRINGTIN AVE

- Clty State Zip

Cley State 7rp 3 City State Zip
HopE RI 03€3/ Hyp e AT 0283/
Director Name Director .\amr
MAVREEN L BRowy
Streel Addiess . ’ Street Address .
56 HARRINTTON AVE
City State Zip City State Zip
Hop & RT 0282/
10. SHARES AUTHORIZED AND ISS5UED ("X~ BOX FOR ATTACHMENT)
AUTHORIZELY SHARES GSUET ) SHARFS
Number of Shares Class/Series Par Value Numper of Shares Class /Serles Par Value
100 SHS NO PAR COM 100 SHS NO PAR COM

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

6 7 3 » Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
J/bﬂl q rJ, that all st}temcnls contained herein are true and correct.,
File Date: /
M-—- ////f
94 v Signatuse of Officer Date
Check No.: i

_SampEL Lok
R Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - JThea -
Title of Officer

Farore T4 12 1GR



PROFIT CORPORATION
ANNUAL REPORT

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Divition
100 North Main Street

)

Filing Period: January 1-March 1 Providence. Rhode {sland 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE R PRINT IN BLACK INK.
1. CORPORATE D NO. 2. HAME OF CORPORATION .t - e i
17673 HOPE SERVICE STATION, INC. |
3 STREET ADDRESS PRWOIPAL BUSIVESS OFFICE STATE 70 COCE M
— — a
RL 0L83/
ﬂ:‘s/wié/zr{aiﬁp"g_/‘g vz % STATE OF EGORPORATIN '//-QE = ’ T, 5K CODE
RHODE ISLAND
Y9) 818 ALbil :
7 BRIEF DR SCRPTICN OF THE CHARAL TER OF GUSTVESS COROULTLD F3 FORO0E BAD 1
?
GrEMERAL  REPAIR SHep
8. HAMES AND ADDRESSES OF THE 0FFICERS
PRESDON M, T T T T T T e - T T ek PRESIDENT HAME Tt
L_%A mufd_ F BRowH MAVRELEN L é’,«eﬂwy
|5l Ahen b GTon_AVE Shmé
/é/ [ sms/ef Tal’;e 5)3/ ary STATE P CODE
o - e
szammm{, S — T A TR -
kDA UEEEY. £ BRows, o SAMUEL £ R
- __Sé_é//'i//f’ METon AVE SAmE |
oY 717 CODE (143 SIAT CODE 1
/6/ /34’ 0283/ ]
2L 9. NAMES AND ADDRESSES OF THE DIRECTORS - ﬁ
GRECTOR iawe ™ - - T T T g miReCioR ks T 1
m"ssw AK//__ MA, ,Dﬂ,é/'/ STREET ADORESS
|a _ “% R/Q'/ 6j§£/__/4 }/E TP 0O oy SIATE TP CO0E i
A9pE ,es’ 2722/ |
lunmﬁaﬂ'_ru'ut' * ' CRRECTOR TEATRE n—ra
ssmmmss - STRELT ADORESS =
l’uTv" : TS T COGE CHj ST TP oK — -"]
3 i
{“-—"’“ e ~1—b"-‘sﬁnnes Aurnornl';'mlssh £E0 )
T " AUTHORIZED SHARES I 1 T ISSUED SHARES T
(' WIMBER OF SHARES CLASS / SERES PAR VALE PAWBER OF SHARES QLASS / SERTES PAR VALLE 1‘
L 100 SHS NO PAR COM '
i
!
=
t

File Date:

Cheack No:

By:

This report must be SIGNED IN INK by either the

13/%

For Secretary of State Us Only

NETACH ROTTOM RFFNAF RFETIIANINAG

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undar penaity of perjury. | declare and atfirm that | have examined this
report, including any accompanying schedules and statements, and that

all sta;eyts containgd herein are true and correct.

Signature of Oﬂ'lcer

__SAMM._,Z_BMM/

Print or Type Name of Officer
J2RES, / Jf/f
Title of Offcer Date
[Xal=1TIETEEE.Y .73



Statc,of Rhode Island and Providence Plantations ANNUAL REPORT

== Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
. Providence, Rhode [sland 02903-1335 Filing Fee $30.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COL7aTI 1335
Corporate 1D: Anmutal Report for the year:

HOFPE SERVICE STATION, ING.
Name of Corporation:
Business entity organized under the laws of the State of: ~biemmeryipvibiaialiy K Onc):
For foreign ennty. address and elephone number of principal office. [ ~T Business Corparation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brict Jolc® business conducted 1n Rhode Island:
Phane: (‘/0/ ' 988 3l =, .
AumTeeendolephonsafthcsprisipalwfiices! husiness entity in Rhode “’4%; \ o
Esland (Provide street address - Nat P() Bpx): /?[PAIR GARAJL‘-'

SAmuEL BRowd  SONARR/NCTEN ALE HopE 02831
MRORERY B RouwN - “ ’

Phone: (#67 ) §28 220

THE NA\lES OF THE. OFF ICERS ARE:

PRESIDERT ’ T STHFET AIDRESS CITYISTATE o 7P CODIL
_ SAmpEl BROWN o SCHARRNGTMAIE  Heee AT 0203
VICE PRESIDENT STREET ADDRESS Mvsiate 7P COBL,
Iy . ’
WU REEN RRown o ) L o
STCRETARY STRi 1S ADDRESS CTYR AT 7ib CODL
€y I

AvREEM _ BRowN . -

TRE \‘.LR!R STRITT ADDRESS TGV ST T T T T enE

_ _SAMVEL BRoA . ’ "

THE NAMES OF THE DIRECTORS ARE:

NANE ' STREET ADDRLSS CITYSSTATE 2P COnE

_ _ SAmg o o o

NAME STRYFT ADDRESS CIVSTATE ZIF CODE

Nanr ‘ ) STREE: ADDRESS CUCyRIRTE TAFTODE

NUMBER OF SHARES AUTHORIZED (Rider may be aitached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attacheds
o ) ( lass / S-,nu Number af Shares Class { Senies

Date D" L —.I‘)_q‘l;__ By SMB'IJW

e SAMPEL BROUH .
PRINT QR TYPE NAME OF OFTICER l(|\|\(lamfs

Form3:r 15 TILEOF OFFICER SIGNING

'''' DESIGNATED REGISTERED AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE: It the registered office and/or registered agent indicated below 15 incormect. Form 9 must be fited

PAID
SOMUEL BROWN APR
1 HGFE AVENUE :
HOFE RI 02511 0 19!9 52334’&
SECy OF éz



Seretar v oT Stale

Corporate 1D

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

Faie Annualiy
LLE Sep )
CORP Lan !

- Now, |
- March |

Office of The Secretany of State
100 North Man Street

Providenee,

Name of Besiness ity

Rhode 1sland 02903- 1335

401 277 3040

Busaness sricty neginsed under the Lws ol e Siete of _Rhode Isla nd,

weldreny wnd iccphare numben ! o oflice

Fedead Taapaves lea
Jun loruigr enlly

NOoue

Anncal Reparl [ur the vear: _
HOFE

1934

INC.

SERVILCE STATION,

Phone ( !

Addiess i weephome o e onncpal ot fie of Fuamess ey 1= Rhode

Nut P4 e

Ishaad «Poon e sieet addiess

Dite Hope Avenng

Hope, RI 02831

Plopg ! 40.]' 8282626.-.

THY. NAMES OF THE OFFICERS ARE:

Buriness Exnty s acheck ong?

™| Bustress Corporgion (See RIGL Chaprer 741 1)
1 Piozesaezal Serviee Compora: See RIGL Cheprer 750
ty Compony (See RIGL 7 16}

I Lawied L
S SR THE
COtEmeatiors may be duecied
— Saruel Brown .. .. -
— Oae ldope. Avenue -

___Hope, RT 02831

and miz:hng aditress of coniact peeson o whom

Sevaenl o the chitagter ol Faoies vondastad in Bhide Tuland,

Avto _Repalr -

Date vl Orgameainn !ﬁﬁ %AQS/.{_{_‘ :? -
Date ol Qual Bz nde Besitess e Rhose Isand (8 lomegen eniny )

_.Not _applicable .. -

0'1|--|

[x.--u\ HEN I3 S

T enTa

IR B I I I W SORLETT AGIRERN
Sacuel Brows _Harria venue Hopg L 02831
;_gl'. ALTITRATIN TR Y [_x WEV RN N U s b STRTT AR SS Tt an Feca
ML.UI\..LL. L. _Browi Harrington Avenue ilooe, RI . 02831 _
CR I LR I S AL R [x STUHL T ARY l‘- [} r- SIREY O AT IR A U YN 1 CLHN
Magregn L. Brow: Harriughton Avesug __Hope, RT 0283
I CTINANTSAL G L LR f Thee Wulil Bty STRILL L ChAEas (S ATY Y FA LSRN H
Lomosuel Doouas Harriag Ao Hopo, 7T 2N
o CTHE NAMES OF Illl l)lRl-( TORS ARF: ‘
AN SLHUET S NS [T & Tt R 2Pl
—Samuel Brog Harringtosn Avenue CMope, BRI 02821
Al M LK Sy LIS AL FAL N
Madree: L, Brown Harrington Avcnce Hope, RI o 02831
N, MM A RN L1 y™SIAll A,

NEABER OF SHARES AUTHORIZEDY (N Apphicasle)

NUNMBER S 700

CEASS Coruaon
SERIES

PAR VAL OR
WITHOLT 1PAR

No Par Value

NUMBER OF SHARES ISSULD ANDOLTSTAN I Appheatrle)
x..._u_tl.‘g_

¥ e
NUMBER 100 )
. X 1 L") 4 f‘@
CLASS Cominon AN
' AN
SERIES Bl

PAR VALLE DR
WITHOUT PAR

No Par Value

[z >/

Ly 5¥

T 0

SAmYEL

BRpwH

FROST O 1001 N ol (8T & SEIN G

PRES .

- ',fllf(‘ll( L AL

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCENS:

PLEASE NOTE N ke Cerpesas o has chaeped

SAMUEL EROWN
1 HOFE AVENUE
HOPE

Soegislened oilice

ndior repeaderes

L NEAL HETITE Form War Form LL1LC 3 rost by hied



_ _ Qé???ﬂ7 To be filed annually between
Filing Fee $50.00 [ i ' January Ist and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.._......_ OO 7els B Annual Report for the year. . 1333 B
First:  The name of the corporationis.... ... HOEE SERVICE STATION, INC.. ...
SeconD: It is incorporated under the laws of ... ... . RHODE ISLAND e
THirDp:  Character of business, briefly stated, is ... ... AUTO REBAIR e
Fourrh:  If foreign corporation, address of its principal office.... . ... NONE e
Firti:  Business address in Rhode Island . 1 HOPE AVENUE, HOPE, RI 02831
SixtH:  Names and addresses of its directors and officers: (Atach rider if necessary)

Name Office Address (including number, street, zip code)
.Samuel Brown = Director ... Harrington Avenue, Hope,RI
. Maureen L. Brown . Direcctor ... Harrington Avenue, Hope,RI = =~
TR e, e Director RTINS SRR BT e B
_.Samuel Brown . President ... Harrington Avenue, Hope,RI
....... Maureen L. Brown Vice President .. Harrington Avenue, Hope,RI
Maureen L. Brown .  Secretary ... Harrington Avenue, Hope,RI = =
_Samuel Brown .. . . Treasurer ... Harrington Avenue, Hope,RI
SEVENTH:  Number of Shares authorized: Par Value
or slalement that
shares are without
No. of Shases Class RCA l D par value

100 JAN 26 1993 no par value
SEC'Y OF STATE

EiGHTH:  Number of Shares issued: Par Value
or statement that

shares are without
No. of Shares Class Series par value

100 no par value

Daed. . ... . . /A7R/.7.1973. ... %/%—9/ LN /%éa;"vé"c

{Name of Corporation)

By;%MA&Q;w/ .............................................

(Report must be signed by an officer) Title...... /?4/-4 AAAAAA e, OO e e,

Foim 31 1.84



Filing Fee $50.00 ") 570 / /91/57/\“# ‘/IJ <. Akt o Tobcflcd annually between
£ o January Ist and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCFE, RHODE ISLAND 02903

Corporate ID.. ... ... . LR

FirsT:  The name of the corporation is

SEcOND: It is incorporated under the laws of . RHODE ISLAND

THirRD:  Character of business, briefly stated, is . AUTO REPAIR . . . ..

Firti:  Business address in Rhode [sland ... .. 1 HOPE AVENUE, HOPE, RI 02831
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Namge Office Address (including number, street. 7ip code)
Samuel Brown ... Director ...Harrington Avenue, liope,RI
Maureen L. Brown . .. ... .. .. Director .. Harrington Avenue, Hope,RI . .. .
IR O e
Sawuel Brown. . ... .. ... .. . President ..Harrington AVenue, Hope RI .. . . . .

Maureen L. Brown. . ... . ... .. VicePresident. Harrington Avenue, Hope,RI ... . .. .

Maureen L. Brown. . . .. .. .. Sccretary ...Harrington Avenue, Hope RI . ... . . .
Samuel Brown....oo Treasurer ..Harrington Avenue, Hope ,RI
SEvEnTH:  Number of Shares authorized: Par Value
ar statement that
shares aze without
No ol Shares Class Senes par value
PAID _
100 no par value
EicitH:  Number of Shares issued: Par Value

SEC'Y OF STATE or statement that
shares are without
No of Shares Class Series par value

100 no par value

Dated. .. ..o /=R 19 G

/M@m ................. R

{Report must be signed by an officer) Titlc.,.,..ﬁ,&d; ..................................... s

Form 31 145



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

. State of Rhode Jsland and Providence Plantations :
' CORPORATIONS DIVISION 1//’ ff;‘
100 NORTH MAIN STREET 7« S

PROVIDENCE. RHODE 1SLANIY 02903

Filing Fee $50.00

Corporate ID ... ... TR0 By 2 S SRR Annual Report for the year ... PRS- A
FIRST:  The name of the corporationis.... ... ... WHoES SERMICE.CZTAT IO, ING
SecoND: It is incorporated under the laws of .. RHODE TISLAND
THIRD:  Character of business, briefly stated, is.... AUTO _REPAIR oo
FourtH: If foreign corporation, address of its principal office.......... NONE e
Firth:  Business address in Rhode Island .1 HOPE AVENUE, HOPE, RI 02831 .. . .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name OmMce Address (including number. streel, zip code)

Samuel Brown B R Director Harrington Avenue, Hope, RI .

Maureen L.Brown . B Director Harrington Avenuc, Hope,RI . . . .. . . .

.......................................................................... Director

Samuel Brown . . ... President Harrington Avenue, Hope, RI . . .. . ..

Maureen L. Brown e, .. Vice President Haxrrington Avenue, Hope, RI . .

Maureen L. Brown . . . Secretary Harrington Avenue, Hope, RI . .

Samuel Brown .. .. Treasurer ~ Harrington Avenue, Hope, BRI .
SevinTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par valve
100 nc par value
" S : . Par Value
EiGHTH: Number of Shares issued: PAID o Yatue
shares are without
No. of Shares Class Series FNRI [ e par value
AR VY jeg
LESn no par value
100 =C'Y OF STaTr
Dated ... 2L 9.2 Hope..Service. Station,Inc. . .. .. ..
(Name of Corporation)
Byﬂvgfy Al AT
(Report must be signed by an officer) Title ... rresident s e,

Fotr 31 /85



.- To be filed annually between
5.
Filing Fee 315.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations ol

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID................ Y Annual Report for the year .. 2355
FirsT:
SECOND: It is incorporated under the faws of ... .RHODE ISLAND
Twirn:  Character of business, briefly stated, is........... . AUTG REPAIR
FourTH: If foreign corporation, address of its principal office................. NN e
FiFri:  Business address in Rhode Island ...l Hope Avenue Hope, RI 02831
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, 21p code)
Samuel. BrOWNR.......ooivveooe Director . Harrington Avenue, Hope, RI
Maureen. L. Brown... .. e Director e e e
.................... e Director
Samuel. BLaWDl.. ..., President ... e R
Maurcen.L. .Brawn..... e, Vice President ... ... e e
Maureen. L. BLOWD. ... Secretary ... e e, N S
SAMUE L. BEOWN . eerioeerooreesioreeeerseeveen, Treasurer . . e e e
SEVENTH: Number of Shares authonzed: Par Value
or satement that
shares are without
No. of Shares Class Senes par value
100 No par value
. pAID
EIGHTH: Number of Shares issued: ) Par Value
,L‘) ,\(HO of stalement that
shares are without
No. of Shares Class %ncs-’““ par value
100 No par value
Dated.............. January. .24, ... 19 ... 90
(Report must be signed by an officer) Title............. //)’ 2!

Torm3' /8%



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

State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Filing Fee $15.00

Corporate ID

FIRrsT:
SeconD: It is incorporated under the laws of .. .RHODE ISLAND . . ... S
TuirD:  Character of business, briefly stated, is ... AUTO REPAIR .
Fourth:  If foreign corporation, address of its principal office... ... . NONE . ...
FirTH:  Business address in Rhode Island ................ 1. Hope Avenus, Hone, RI.02831
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, vip code)
........... Samuel Brown .. .. .. ... Director Harrington Avenue, Hope, RI
,,,,,,,,,,,, Maureen L. Brown _  Director
........................................................................ Director e
............ samuel Brown .. ... President ST S
............ Maureen L. Brown . . . . VicePresident .. .. ... ...t
w....Maureen L, Brown . Secretary ... B B S e
..Samuel.Brown ... .. . .. Treasurer e ] e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No_ of Shares Class Senes par value
100 Common o) No Par Value
. Feg Yo
EiGHTH: Number of Shares 1ssued: 5 7 Par Value
" i or statement that
N 79 shares are without
No. of Shares Class Senes OA‘ @ par value
Y
100 Common ):(c Pu No Par Value

(Report must be signed by an officer) Title...... L 7 P

Form 1* 1485 [



. To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. YRR . Annual Report for the year.............. e, Lavag
FirsT:  The name of the corporationis................. HOPE SERVILE SIATION, INMC.
SeconD: It is incorporated under the laws of ..o, fhode lelang L
THirD:  Character of business, briefly stated, IS...................o e
FourTH:  If foreign corporation, address of its principal office..... ...,
FIFTH:  Business address in Rhode Island ... s
SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, #ip code)

...... % W%&/WW‘”’@& Director éz/m,ﬂ/fﬂ%ﬁ«ﬂﬂ/‘%y&&/(yﬂkﬁ/

, o / ) 2N
AAAAAAA / /W*MO”’%A Director

o Ihannitn [oneuet 25 Director e PR i

%(WA/})”wvmygjﬁr%ldenl ........................ e t ................. f/ ..........

.......................................................................... Vice Prestdent ... e,

USTOTPUPO e Secretary ... s e e

........................................................................ Treasurer
SEVENTH:  Number of Shares authorized: Pas Value

or slatement that

shares are without
par value . j 23

l? .

No. of Shares S0 Class PMD
FEB 10 1989

’
EiGHTH: Number of Shares issued: SEC'Y. OF STATE Par Value
(\ or statement that
shares are without
No. of §hares Class Senes par value

o .

. i
(Report must be signed by an officer) Title,..... /ABQ TR

Forn 11 /RS



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID..... 171673 .. . .. . Annual Report for the year .. 1987 ... ...
First:  The name of the corporation is....... HOPE. SERVICE. STATION, . INC.......coooiiioiiiii oot
SEcoND: It is incorporated under the laws of ... Rhode Island ...

THIRD:  Character of business, briefly stated, is ........ CZ/JZ??' &W ......................................... e

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

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

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

A/ /&0@0)”/)/4% Director %MJW/M@J‘&/‘?‘(}“—'&K‘Q
%tk L5AB e LARDitectOr e o B
JMW/// GMM{/}/&/ Director ... et “’j ................. ’ ’ ..........
"@(fo/!m/ﬁﬂmﬂ, President ... h/ ................ 4 ...........
......................................................................... Vice President . ..o,
................................................................. e Secretary
........... .. T TEASUTET

SEVENTH:  Number of Shares authoriied: o ;:t:_ :,ZL‘I’.M.

: shares are without
No. of Shares Class Sernes par value

PAID

.JAN 14 1987
EiGHTH: Number of Shares issued: ~ECY OF STAT E Far Value

._u- or statement that
shares are without

No. of Shares Class APR 0 6 ENTH \\\‘W par value

Dated.............. jd G ... 1987, uzusﬁéfff’/i—» /a2y, jv./
(Name of ratjon}
/ /g/wm ...........................................

(Recport must be signed by an officer) Tllle.....'............../’/x(l .......................................................................

Form 31 1/8%



. To be filed annually between
Filing Fec $15.00 January 1st and March st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 17678 s Annual Report for the year....... 1986 o
FirsT:  The name of the corporation is......... HOPE SERVICE STATION, INC.
SECOND: It is incorporated under the laws of ... Rbode Island

One Hope Avenue, Hope, Rhode Island 02831

FieTH:  Business address in Rhode Island

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

......... samuel Brown ... Dircctor ....marrington Avenue, Hope, RI
......... Maureen L. Brown . Director
.............. ettt DITECEOT
......... Samuel Brown . . President e e
......... Maureen L. Brown VicePresident ... " .
......... Mapreen L. BIOWN U SECIEWBIY oo ]
..... Bamuel Brown ... ... ... . Treasurer e e e

SEVENTH: Number of Shares authorized: Par Value

ar statement thag
shares are without

No. of Shares Class Series par value
100 Common No par value
ES
. H 2)
EIGHTH: Number of Shares issued: & Par Value
P or statement that
> shares are without
No. of Shares Class Serics par value
>
100 Common = No par value
- ] .
Dated................ HAM-3 19 .86 ope..Service. Station, InC.. ...

[y
nen e T T,
(Report must be signed by an officer) :;Ilj_[e ..... PRESIDENT ettt

Form 31 1/85



To be tiled annually betwean

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

State of Rhode Island and Prooidence Plantations \/
OFFICE. OF THE SECRETARY OF STATE \

Annual Report for the year 1985 7

FIRST: The namne of the corporation is . HOPe Service Station, Inc.

SECOND: It is incorporated under thelawsof Rhode Island

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

address) One lope Avenue, Hope, Rhode Island 02831

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Samuel Brown Director Harrington Avenue, Hope,RI
.Maurccn L. Brown Director " " " "
Director
“Samue® Brow: President " " " "
Maureen L. Brown Vice President " " o
‘Maureen L. Brown Secretary " " " "
Samuel Brown Treasurer " " " f

{If additional space 1s needed, atlach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shaees Class Series par valie
106 Common No par value
EwarH:  Number of Shaves issued: Par Value

ar statement that
shares are without

No, of Shares Class Series . ' pPAT vRlue
100 Common No par value
Dated: :'.,;!4/_ 5;'( 10 85 _ Hope Service Station, Inc.
{Name of("‘ poration)
By jwca’/ /Qv/z DTN
lB(’g, Ve, Title  PRESIDENT
< Ay 1355 {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Farm #9 must be filed. Please contact Corporation Division for information. 277-3040

Form 31 -= <3 M1



. To be tiled annually between
Filing fee: $15.00 January tst and March 1st

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

Annual Report for the year . . 1984... ... .

FiksT: The name of the corporation is 1lope Service Station, Inc. =

SFECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Service station

FourtH: If foreign corporation, address of its principal office

FirFTH: Business address in Rhode Island

One Hope Avenue, Hope, Rl}qdqulslqnd 02831

SixtH: Names and addresses of its directors and officers:

(Acdresses must include street and number, il any)

Name Oflice Address
Samuel Brown Director Harrington Avenue, Hope, RI
Maureen L. Brown  Director " " " "
. Director
Samuel Brown o President " " " "
Maurcen L. Brown Vice President ! " "
.M‘Qprc‘gn‘ L. Brown L Sucretary " " " "
Samucl Brown Treasurer " " " .

(¥ additional space is needad, attach rider)

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

shares are withouot

No. of Shares Class Series pur value
100 Common N¢ par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Commod No par value
e
—~ s , _
Dated: . Jav /{1984, . Hope Servige Station, Inc..
{Name of LCorporation)
= By.. _//;»«L/ ADTIPE

Lt R
AUMs ¢ g ;

Y
@\‘3\3%%‘/
5 -

{Report must be signed by an officer)

.

it the corporation has changeddﬂ’;\;_‘.registared oftice and/or its registered agent,
Form #9 must be filed. Please cq_ni@g:i Corporation Division for information. 277-3040

-

U
——

Fomm 31 t1-n2




To be filed annually botween

Filing fee: $1500 January 1st and March 1gt

State of Rhode Fslaud and Provideure Plantations

OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1383

FIRST: The name of the corporation is Hope Service Station, lnc.

SEcoND: Tt is incorporated under thelawsof Rhode lsiand

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

address) Onc Hope Avecnue, Hope, Rhode Island 02831

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Samuel Brown ~ Director Harrington Avenue, Hope, RI
Maurcen L. Brown Director n " " "
. Director
Sarmuel Brown President " " " "
Maureen L. Brown . Viee President " " " "
Maurecn 1. Brown Secretary " " “ "
Samuel Brown Treasurer o " " "

{It additional space is needed, attach rider}

SEVENTH: Number of Shares authorized: Par Value
oot
r§ C P14
No of Shares Clyss Series * par value
100 Common No Par Value
EWGHTH: Number of Shaves issued: ~ Par Vaise
ot statement that
zhares are without
No.of Shares Ciass Series par va'ue
50 Common 1 No Par Value
_
e
&) . |
1y 83 Hope Service Station, Inc.

d v . (pame of Carporation)

By: ‘ g ‘;WJ@,{)UJI’-}

Dated: L/{awd-///_/; e

1512

sra G0 0 0o

98
AR
If the corporation has changed Zj’sgégistcgdaﬁce and/or ils registered agent,

Form #9 must be filed. Please corﬂc_'chorpo@i@ Division for information. 277-3040

o -
— —

P *
Tltk o .. PRESIDENT

:Repon must be signed by an oficer)

vy

form 31 — 158!



Ta be filed annually between

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

State of Rhode Taland and Providenrs Blantations

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation is . Hope Scrvice station, Tnc. ..

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of businesg, briefly stated, is  service station
FourtH: 1f foreign corporation, address of its principal office
FIrTH: Business address in Rhode Island (blank reports will he mailed to this

address) One Hope Avenue, Hope,Rhode lsland 02831

SIXTH: Names and addreszes of its directors and officers:

(Addresses must include street and number, 1 any)

Name Office Address
Samucl Brown . . Director Harrington Ave., Hope, R.L.
Maureen L. Brown Director " T "
Director
Samuel Brown President " " " won
Maureen L. Brown Vice President » .o uoo
Maureen L. Brown . . Secretury " " " o
Samuel Brown Treasurer " " " "o

(If additional space is needed, allach rider)

SEVENTH: Number of Sharves authorized: Par Vaice
cr stutement that
shures are witkout
No. of Shares Class Series par valae
100 Common Ko Par Value
EIGHTH: Number of Shares issued: Par Vaie

or statement that
shares are without
No. of Shares Class Series nar value

50 Common 3 No Par Value

o APR 211982
82

Marls
Dated: February L5 1982 Hope Service Station, Inc.

(Name of urpnmliu/% .
By il 2T ent)

. b
Title PREZS IENT

(Report must bg siQned by an cificer)

a

I the corporation has changed its registered office and/or:& g;gistered agent,
Form #3 must be filed. Please contact Corporation Division for i o@atfon, 277-3040

e
—
Form 31 — 1C.87%



Filing fee: $15.00 To be filed annualiy
betwesn January 1st and March st

State of Bhode Ialamd aud Providenee Jlantations
OFFICE OF THE SECRETARY OF STATE

1981 ANNUAL REPORT
OF

... Hope Service Station, Inec. . . .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis Hope Service Station, Inc.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is
* One Hope Avenue, Hope, Rhode Island 02831 .
and the name of its registered agent in Rhode Island at such address is .
Samuel Brown
FourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

Firrit:  The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is . L
.service station

SixTH: The names and respective addresses of its directors and offieers are:

Name Office Address
Samuel Brown . - Director Harrington Ave.,Hope,R.I.
Maureen L. Brown Director ® " "oonw
Director
Director
Director
. . Director . . S
Samuel Brown ) President Harrington Ave,,Hope,R.I.
Maureen L. Brown Vice President " S
Maureen L. Brown Secretary L e
Samuel Brown 7 Treasurer * " " "

SEVENTH:; The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Volue per Shoare
or Statement that

Number of [ Shares are without
Shares Class N _Series FarValue
0
100 Common €l No Par Value
LYo ) Kol
N 30 /
I> » '
- O J
oo\ l/
e
RV
Fo-in M1 .70 oo
=y
[= =]

1
H



Ewguri: 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 Valve per Share
or Statemert that

Kumberof Shares are without
Shares Clars Series Par Value
50 Cormmon No Par Value
Dated Al /¢ 19 8l  Hope Service Station, Inc.
. INAME OF SORPCAATICN)

By . /rmd/é Lo

na President



U v
Filing fec: $15.00 To be filed annually
between January 1st and March 1st

Btate of Bhade Island aud Hravidence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... Hope Service Station, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the Genera! Laws, 19566, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is Hope Service Station, Ing.

SEcOND: Itisincorporated underthelawsof . Rhode Island =~ = =

THIRD: The address of its registered office in Rhode Island is.
.One Hope Avenue, llope, Rhode Island 02831

and the name of its registered agent in Rhode Island at such addressis . ... ...
_..Samuel Brown =

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

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Service station

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name QOffice Address
- Samuel Brown Director Harrington Ave,, Hope, RI
Maureen L. Brown Director " ‘ " ot
Director
Director
Director
_ S Director R
Saruel Brown ‘ . President Harrington Ave., Hope, RI
Maureen L. Brown . Vice President " " ! "
Maureen L. Brown Secretary " " o "
. Samuel Brown = Treasurér " " o

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class, is:

Par llue per Share
or S§atement that

Number of S a are without
Shares Class Series _NBarVelue
100 “Wg Par value

B,

MARS 1380

W0

1 EREREIT 77347

0061~ secglBsrva

Farm 31 360 11-77

1800



Ercurii: ° The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of

Shares Clasa

50

-~
Dated /‘/)c'fa‘.’f_f,’ ,1980

BBy

Par Value per Share

or Statement that

Sheres are without

Series __ ParValue

No Par Value
td

-
-

145

Hope Service Station, Inc.
(HAML OF CORFCRATION;

-rﬂézé;»vuéé/;é§;?ﬁ0”b

1. Presidert



N S
Filing feo: $15.00 To be filed annually
between January 1st and March st

State of Rhode Fsland and Prooideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAI REPORT
OF

__Hope Service Station, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is  Eope Service Station, Inc.

SECOND: Itisincorporated under thelawsof . Rhode Island . . .

THIRD: The address of its registered office in Rhode Island is .
One lope Avenue, iope, Rhode Island 02831
and the name of its registered agent in Rhode Island at such address is

Samuel Brown

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

Firra: The character of the business in which it is actually engaged in Rhede
Island, briefly stated, is . service station

SixtH: Thenames and respective addresses of its directors and officers are:

Name Office Adtdress
.Samuel Brown. . Director Harrington Ave., Hape, R.I.
Maureen L. Brown. .. .. Director » R " "
Mary Madden ) Director Hill Strect, Coventry, R.IL.
.Director
Director
Director
Samuel Brown ‘ President Harrington Ave., Hope, R.I.
Maureen L. Brown . Vice President . v wow "
Maurcen L. Brown . Secretary . - " "
Samuel. Brown ‘ Treasurer " " " "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within 3 class, is:

Par Valie per Share

or Statement that
Number of ? Shares are without
_Shares_ Clase Soien _~ Par Vaiue
100 79 No Par Value

FED !

form 32 A% 1077

1900¢ e - -v1V226C
00‘g'[....50-...



EIGHTH: 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 yer Share
or Statement that

Number of Shares are without
_ Skares Ciam Serirs Par Value
50 No Par Value
o /
Dated <,/3 ,19 79 , . HOPE SERVICE STATION, INC.

(SAME OF CORPCRATION;

e
B}r . n&?‘a{x_—;’/‘ ,’_}M Lt

ne President
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Teo be filod anaoually
between January 1st and March 1st

Btate of Rhode faland aud Provideuce Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

Filing fee: $15.00

~ _Hope Service Station, Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis lope Service Station, Inc.
SECOND: Itisincorporated under thelawsof  Rhode Island
THikD: The address of its registered office in Rhode Island is

One Hope Avenue, Hope, Rhode Island 02831
and the name of its registered agent in Rhode Island at such address is
Samuel Brown

FOURTH:
country under the laws of which it is incorporated is

If a foreign corporation, the address of its principal office in the state or

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .  Service Station

Sixri: Thenamesand respective addresses of its directors and officers are:

Name Office Address

Samuel Brown Director Harrington Ave., Hope, R.L.
Maureen L. Brown Director " " ! "
Mary Madden Director Hill Street, Coventry, R.I.

Director

Director

Director .
Samuel Brown President Harrington Ave., Hope, R.I.

Maureen L. Brown
Maureen L. Brown

Samuel Brown

Vice President
Secretary
Treasurer "

" n

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within aclass, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class _Series __FPar¥Value
100 Common No Par Value
4
|
w
B
@ a ‘\%1%
FOHM 3 ahM @ 23 (-a{l/a«

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

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

ANNUAL REPORT
or

Filing fee: $15.00

iiope Serviee Staticn, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

+

FIRsT: The name of the corporation is :ispe¢ Service 5Siation, Inc.

SECOND: Itisincorporated under the lawsof — #-ode lsland
THIRD: The address of its registered office in Rhode Island is
One lopr Avenue, liop?, Ruosde lslanid 02031
and the name of its registered agent in Rhode [sland at such address is
Samuel Jrown
FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FirtH: The charaeter of the business in which it is actually engaged in Rhode

Island, briefly stated, is

[n] TR IAES AP
Seryvicne piaticn

S1xTH: The namesand respective addresses of its dirvectors and officers are:

Name Office Address
Semuel 2rown Director Earringlon Avenue, dope, R.I,
Hauresn L. 3rovn Director " " ! "
Mary laldden Director 1212 sSureet, Coventry, B.I.
Director
Director
Director )
Saravel Srovn President Harrington avenue, iope, R.T,
mpureen L, Brown Vice President ! " "
Mdoareern L, 3roawvn Secretary g I i o
Samucl Bromn Treasurer t " n

SEVENTH: The aggrepate nuinber of shaves which it has authority toissue, itemized
by elasses, par value of shares, shares without par value, and series, if any, within aclass, is:

Par Value per Share
or Statement that

Number of Shares arc withou:
Shares Class Series __. ParValue
120 Comrorn o Par Value

FORM 1A' J3M § 26

L-G2 N

wlw
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30°s.



EIGHTH: 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

Numherof Shares are without
__Shares Class Series ParValua =
5C Conmor: lic Par Value
-~ i .
Datgd/:& macry 2 Y 1977 HOPE SERVICE STATION, 1NC.
' & [NAME OF CORPORATION|

’

By /'4'?»»«./4 o -{’\,/M-f”'}”-/.

hv] o -
Ite __re,,_..dent
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Filing fee S1500 To be filed annually
between January 1st and March st

State of Rhode Islad and Providener Pantatinus
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.. epe Scrvice Station, Ine. =
Pursuant to the provisions of Seetion 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report :
FirsT: The name of the corporation js. Hope Service Station, Inc., =

SECOND: It isincorporated under the lawsof ~Rnode Island =
THIBD: The address of its registered office in Rhode Island is ...
- One Hope Avenue, Hope, Rhode Island - 02831
and the name of its registered agent in Rhode Island at such address is

....Samuel Brown

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

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is =~ . Service 3tation

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

Name Office Address
Semuel Brown . Director Harrinzton Averue, Hope, R.I,
Maureen L, Broun Director " v K F
Mary Fadden Director Hill Street, Coventry, R,I.
.. Director
. Director
R o Director o e
Samuel Broom President Harrington Avenue, Hope, R.I.
Moureen L. Brown Vice President ! ) )
Maurcen L. Brown Secretary N K i i
Samuel Brown  Treasurer "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par yalae rer Share
er Statement that

Number of Shares are without
. Shares Class Series Par Value
10C Common lio Par Value

FEB 141978

PN T ﬂ?C/

FORM 2% 35M 10.75



EIGHTH: 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 witheut

Shares Class

Series Par Value
50 cormon Jo Par Valuo
<
Dated Gtruary /¥ 19.76 _ HOPE SERVICE STATION, INC.
yﬁ (NAME OF CORPORATION)

s FPresident

— 7569 {twxa w1500

are-o;
SThiy

A -7-76
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Filing fee; $1500 To be liled annually
balween January 1st and Marth Ist

State of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

Hope ,S?”ic‘e S_tat__ion, Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First; The name of the corporationis Hope Service Station, Inc.

SEcOND: Itisincorporated under the lawsof Rhode Island
THIRD; The address of its registered office in Rhode Islandis =
Cre Hope Avenue, ilope, Rhode Island - 02831
and the name of ils registered agent in Rhode Island at such address is
Samuel Brown .

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 .Service Statlion

S1xTH: Thenamesand respective addresses of its directors and officers are:

Name Office Addreys
Samuel Brown Director Harrington Avenue, Hope, R.I.
"Maureen L. Brown _ Director " S " "
Fary Madden Director Hill Street, Coventry, R.I.
Director
Director
- Director
Sanuel Brown President Harrington Avenue, Hope, R.X.
Maureen L. Brown Vice President " " "
Maureen L, Brown Secretary " " " "
Samuel Brown Treasurer h ! " "

SEVENTH: The aggregate number of shaves which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, withinaclass, is:
Par Value per Share

or Statement that
Number of Shares are without
~ Shares Clnsz Series Par Value
100 Common No Par Value

MAR 9 1975
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e '\./:
Filing foe: $15.00 To be filed annually
between January Ist and March 1st

State of Bhode falamd aud Provideure Plantativus
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_.Hope. Service Statlon, Inc.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis . ... = Hope Service Station, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The addressof its registered office in Rhode Island is
Cne Hope Avenue, Hepe, Bhede Islhnd - 02831

and the name of its registered agent in Rﬁ'ode Island at such address is
Samuel Brown _.‘- )

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

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Service 'Station

X
(?'5

SIXTH: The namesand respective addresses of its directors and officers ave:

Nameo Office Address
Samuel Breown Director Karrington Avenuc, Hope, R.I.
Maureen L. Rrown Director " " N
Mary Madden Director 411l Street, Coventry, R.I.
Director
Director
o , . Director _ _
Samuel Brow! President Harrington Avenue, Hope, R.T.
Mazureen L. Brown Vice President v " "
Maureen L, Brown _ Secretary " ! ! !
Samuel Brown } Treasuret ' ! " "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Stutement that

Number of Shares are without
Shures Class Series Par Value
16C Comnmon No Par Value

Wt
prpt

P OfA D0 3UM B TY



EIGHTH: 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:

Pur Value per Share
or Statement that

Numbler of Sharea are without
_Shares Clasy Series, . PacVawe
50 Cormon No Par Value
%
:
b
! Lia
~ ,
Dated tzfuccry ¥ 1974 .. HCPE SERVICE STATION, INC.
~¢K - {NAME OF CORPORATION)

A
. I/
A ',//"491/./1.' W‘E e
i’ Samuel Erown
its President

'&m‘ S ;

7242 iRena #1500

KL -0F
[11}]13

e -6-y



To be filed anoually
between January st and March st

Htate of Rhode Island ad Providenee Plantations
OFFICE. OF THE SECRETARY OF STATE

ANNUAL REPORT
oy

Filing fee: $15.00

HOPE SERVICE STATICN, IkC.. for year 1973

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is.. Zope Servics Station, Inc. .

SECOND: It is incorporated under the Jaws of Rhode Islend

THiRD: The address of its registered office in Rhode Island is
1 opa Avenue, Situate, Rhode Island . . :
and the name of its registered agent in Rhode Island atxsuchaddressds
James ¥, Murphy, 22 South Main St., Coventry, Rhode Ialand
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: Thecharacter of the businessin which itis actually engaged in Rhode Island,
briefly stated, is .3ervice atation,

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

Name Office Addroan
Samuel Brown . .. .. Director 350 Seven Mile Road, Hope, Scituate,RI
Tliaureen L, Brown —  Director 330 Seven Mile Boad, lope, Scituats,RI
lary Medden ... Director Harringbon avenua, fope, Rhode Island
. Director
Director
- - ... .. _ Director L
Susmel Brown President 35¢ Seven Mile Road, Hope, Scituato, R
Yaureen L, Brown  Vice President . SANE
3'1:1‘uree.rn L. Broun Secretary 7 _ SAHE
Samuel Rrowm N Treasurer Silllf-iE

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shaves without parvalue, and series, if any, withina clags, is;

Par Value per Share
or Statement that

Number of Shares are withoot
Shares Clay Series T _PerValve
100 Gormon - Mo Far Value

FOUM 31 f0W 822 \} PJ‘N 2 3 xg7'3 | f N

IA
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EIGHTH: 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:

Iar Value per Share

or Statement that
Numbler of Shares are without
_ Shares Class Serles —__.Prr¥alue
50 ~ Cormon ——- NHo Par Value

Dated 1c Januazy. .., 1973

-l

NAME OF CORPORATICN)

By f_-W ‘gzoom}
Sarmel Brouwn
Ita . President

HOPZ SEMVICE STAZIGH, INC,

aliwn wod

i'n
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Filing fee: 515.00 To be filed annually
between January 1st and March 1st

State of Khode Faland and Preovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

JHOPE. SERVICE STATICOM, ING. for year 1972

Pursuant to the provisions of Section 7-1.1-118 of the Gener aI Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is... lepc.Service Station, Inc,

SECOND: It is incorporated under the laws of = #hode Island

THIRD: The address of its registered office in Rhode Island is
1 Hope aAvenue, 3ituate, !thode Tsland
and the name of its registered agent in Rhode Islanduaueb addm is
Janec ¥, Marphy, 22 3outh Fain 8%t,, Coventry, RI

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

IFIFTH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is  service station,

SixTH: The names and respective addresses of its directors and officers gre:

Nama Office Addreas
Samuel Browm . Director 350 Scven Mile Road, iHope, Scituate,RI
uurcon L. firewn. . Director 350 Seven [lile Road, lione, Scituate,RI
Faery iiadden . Director Harrington. Avenue, iope, Bhode.Island
Director
. Director
. Director e .
serwel Brown _ President  35C Seven lfile Road, Hope, Scituate,RI
Hzureen L, Brown Vice President SAliS
Maureen I, Brown ~ Secretary SiEE
Samuel Brown Treasyrer SAME

SEVENTH: The aggregate number of shares which it has authority to issue, 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 Series ___ _ParValue
166G Common - No Par Value

rom s ro JAN 23 1973
S

P



E1cuTH: 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:

Number of
Shares Ciass
50 Commen

Dated 10 January.. ,19 73

ISR R

Par Value per Share
or Statement that
Shares are without

Series_ ____ParValue

_——— No Par Valwe

HOPE SERVICE STATIOW, 1NC
MAME OF CORPORATION)

_/\/m,uz/ [5")._/)1-{/%,

Saruel RBr
aru ;lu ovm‘ Presidert



