‘e Marthew A, Brown, Secrelory of Siate

= .. ‘» STATE OF RHODE ISLAND Corporoiions Division
ﬁ. + AND PROVIDENCE PLANTATIONS 100 North Main Streetr, Providence, R 02903-13315
M2 Office of the Secretary of State 401.222.3040

‘st

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

(FORM MUST BE TYPED IN BLACK)

[T Corporate ID No. 2. Name of Corporation
11294 EAST SIDE SERVICE CENTER, INC.
3. Street Address Principal Business Office City State 2ip ]
1038 CHARLES STREET PROVIDENCE RI 02904-
4. Business Phone No. 3. State of Incerporation 6. 5IC Code
| 4017289600 RHODE ISLAND 3558

T—Brief Description of the Characier of Business Conducted in Rhode Island
TO OPERATE A GAS STATION

8. NANES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATIACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Nome — “Vice President Name 3
Mario Coletta . Domenic Coletta

Street Address “Sireer Adiress

45 Jane Street . 4 Tarragon Drive

City State TZip "Ciy State 1Zip

North Providence RI 02904 . Johnston RI 02913
Sec.'rz.{ar.y}la.mé L R I I R e e N L L LI I R IR S} 'Tn:a:.w"zr'j\%n;c. L T ] L I R R ] . 4 2 a2 e
Valia Coletta .Mario Coletta

Srreer Address :&rz:rAddrw

45 Jane Street .45 Jane Street

City Stare Zip ‘City Srate Zip

North Providence RI 02904 .North Providence RI 02904

2. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE USTNG ATTACHMENTS

Director Nome . . . ,Director Name . I E

Street Address . o } . :Srmel Address l =

City - State Zip ~City lsm:e Zip

Diresie it e d e R R ERR R B . e e
Street Address *Street Address

Cirty Staie Zip :C'uy State Z2ip

-

10_ SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L0, " 3.1 SHARES ISSUED (X" BOX FOR ATTACHMENT) L] e

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares v Class/Sertes Par Value
8,000 NO PAR VALUE 200 NO PAR

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

- ) -

4 7 _ Under pénalty of perjury, I declare and affirm that 1 have cxamined
S this repont, including any accompanying schedules and statements,

~11294 DBC 03/0. i‘ E@'M PM* and that all statements contained herein are true and correct.

I s o Tt . ). g e

File Datg__ %\ L /Z///W.Q //V /é j/ 7 / 24
MR Y8 Signdause of Officer Dale/ "7

Check No. W AT : Mario Coletta

ay / Frint or Type Nome of Officer
ox : Bl President

FOR SECRETARY OF STATE USE ONLY

1

m
S

fitle of Ufficer Form 630 12701




ﬁﬁa STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

\ Office of the Secretary of State ,ml,j{;:fgc';b"b(g;g’_S’;:;;
'ﬁ‘@{)’-—é’ Matthew A. Browum, Secretary of State ' ‘ R:;OI 22;_;040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perviod: January | - March I« Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BLACK)

1. Corporate 11 No. 2. Name of Comoration
11294 EAST SIDE SERVICE CENTER, INC.
3 Strevt Addross Principal Business Offfce Gty Stve Zip
1038 Charles Street North Providence RI 02904
4. Business Phone No 5 Siate of mcorporation 6. 3IC Code
728-9600 RMODE 1S AND 3558

7 Brief Description of the Chamcter of Business Condricted in Rbode isiand
TO OPERATE A GAS STATION

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

Presiclent Name : Vice Prestdent Name
Mario Coletta Domenic Coletta
Stroet Address Streer
45 Jane Street 4 @rragon Drive
City State 7 Zip Siate 2ip
North Providence l RI : l 02904 : Johnston I RI l 02919
”d;,}:,;;;:{;,;,’,; -------------- Veverrdodesrsnsanans Sresesececsnsondysnrsatinia beensas Javesssasas | -_I._;r:‘;;!;;;.‘.\.a.m.‘: ................ srendeee tesreaererernan arrsersrnasdeseasnassarran Bhbanndndensns
valia Coletta ; Mario Coletta
Street Address Srreer Adidress
45 Jane Street : 45 Jane Street
City Srate Zip ; City State Zip
North Providence RI 0’a04 ; North. Providence ‘ RI (2804
9. NAMES AND ADDRFS?_!_EiOF THE DIRECTORS ("X BOX FOR ATTACHMENT) E] Fll [. lN SPA(,ES BEFORE-U_SING ATI'ACHMENTS
Pirector :\amc : Director Name
Street Address .. : Street Addroess
Ciry t ! . -l.?fau' N e ‘ Zip : City Stare IZJp
.mm’.(;;'\amc ........ Peeresteeceean I . tettreaseserassaans Dnmclor.\amc ........................................................... ireesrseerisie
St Addres + Stroct Address
City State Zip s City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) () ~11. SHARES [SSUED (“X* FOX FORATTACHMENT) |

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serfes Par Value Number of Shares Cass/Series Par Vulue
8,000 NO PAR VALUE 200 NO PAR

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

Illlm HII‘ ”III WI m“ ‘ ‘( Im Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and ststements, and that all statements

' contained herein are true and correct. )
File Date ‘ = la —O% e /ZL‘_‘ //é/a A
7 &gfarure of Officer o / [Dats
Check No. gl\ \j . Coletta
, tario Co
By: \ Prini or Tvpe Nome of Officer
President
FOR SECRETARY OF STATE USE ONLY - si
Title of Officer

Form 630 Rev. 1203



vase g o adWLE

PP

PROFIT CORPORAT

Filing Period: January I-Muarch |

Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTFD IN BLACK)
1. Corporate D No.
11294

3 Street Address Frincipal Business Offie

1038 Charles Street

4 Business Phone No.

728-9600

7. Brief Description of the Characrer of Business Conducted in Rhode

To operate a gas station and to
8. NAMES AND ADDRESSES OF THE OFFICERS
President Name

Mario Coletta

Street Address

45 Jane Street

Cury
North Providence

2. Name af Corporation

EASTSDESERWCECENTERJNQ

5. State of Incorporation

RHODE ISLAND

istang

State Zip

RI

Secretary Name

Valia Coletta

Street Address

45 Jane Strect

City .
North Providence

9. NAMES AND ADDRESSES

Director Name ’

State Zip ‘
RI 02904

Street Address

ION ANNUAL REPORT

(*X* BOX FOR ATTACHMENT)

02904

Treasurer Name

Cuty

North Providence

Vice President Name

FOR THE YEAR 2003

100 North Main Streer, Providence, K7 02904-1345
401.222-3040

STOP)
A REAY
IS RLLTIONS
AR

State Zip

02904

6. 31C Code

3558

RI

engage in all business applicable thereto
FILL. IN SPACES BEFORE USING ATTACHMENTS

Domenic Coletta

Mreet Address

4 Tarragon Drive

ity
Johnston

N ks e

Mario Cole

Streer Address

tta

45 Jane Street

City

North Providence .
OF THE DIRECTORS (X" 80X FOR ' ATTACHMENT)  FILL IN SPAC

Director Name

State RI : Zip 02904

ES BEFORE USING ATTACHMENTS

‘ ES!reer Adx.lr'm

City T Zip Sty

Dr‘rr'rror‘?fm;fr R R - “.:});rr.cror Nar;r.e o
Street Address Street Address

City Staile Zip City -

10. SHARES AUTHORIZED (-x- pox rox ATTACHMENT) oo . "

AUTHORKED SHARES ’ [SSUED SHARES
Number of Shares Class/Series far Value Number of Shares

8,000 NO PAR VALUE

f—— —— e —

S

A0S

—— oo F PO |
11 SHARI-_;S ISSUED (*x- soX ron ATI‘ACH&LE_.\'T)_ .

Under penalty of perjury,
this report, including any accompanying schedules and statements,
that all statements contained herein are true and correct.

) G5 /.

Stare

State

- N L .

Class/Series Par Vatue

NO PAR

- .. -

[

e

H

-

J

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

I declare and affirm that | have examined
and

Joz
s /2

’szr

File Date. _ \ — W y
6 ‘ qb\ ngnufurrTf(Wic:
Check No.: | — Mario Coletta
R \ K 9 I-’n'n.r or Type Name of Officer
¥ . .
~v - ‘President
FOR SECRETARY OF STATE USE ONLY N
Title of Officer

€2 3

Form 630 12102




@ STATE OF RHODE ISLAND Edward S. Inman. 111, Secretary of State

- Corporations Divisien
AND PROVIDENCE PLA NTATIONS 100 North Main Strees, Providence, RI 02903-1335
Office of the Secretary of State -

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sror
Filing Pcrlod: January 1-March 1 o - Filing Fee: $50.00 INVTRUCTIENS
{FORM MUST BE TYPED IN BLACK)
I Corporate 1D No. 2. Name of Corporation -
11294 EAST SIDE SERVICE CENTER, INC.

3. Street Address Principat Business Office Ciry State Zip

1038 Charles Street North Providence RI 02904
4. Business Phane No. S, State of Incorporation 5, SIC Code

728-9600 RHODE ISLAND 3558

7. Brief Description of the Character of Buslness Conducted in Rhade Island

To operate a gas station and to engage in all business applicable thereto
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name ‘
. . . .
Mario Coletta :  Domenic Coletta
Street Address : Street Address
45 Jane Street : 4 Tarragon Drive {
Ciry State Zip ’ ) Ciry State Zip
| North Providence RI . 02904 :  Jchnston ! RI 02919 ]
:g",,},,;,.,'ﬂ;,,.;,"." N P C e e N~ e L -A.:-'n.fa";re;.Na.';-; '-.-'J.-. ) :-j-:.'~-- E— 4 . . (LR :
; " Mario Coletta .
Valia Coletta. e e e a . P e - I
Strect Address s Streef Xadress
45 Jane Street : 45 Jane Street
ciry Stete ]-Efp . iowy Vstate I zip l
North Providence RI , 02904 "North Providence RI 02904
- = = — kg — - - ——— g am a—— -—ren wm e am . —— = e
9. NAhﬂé AND__A_])PRESSES OF TB_E__I)IREQ’!'QRS_(_?' BOX FUR ATTACHMENT) I _FILL IN SPACES EEFORE USING ATTACHMENTS i
! Director Name R * Director Name |
!Srreﬂ Address - T - -ES:‘r__r;l.Addrfss . -
t - R S
, City o v, state L 2ip Icity Stote | zip
fer i A :

.[ilrlf'r'ro'r-?.w'}r;n't' T .;Bi-ucro‘r Naome

Street Address ' T " S Street Addvess - :
“city State ' 2ip ) *city Tstare 2p
: ]
— gl - — - e eraa) i . —-—-——:ﬁv — - e, . w w e b e diege -——-—--—-‘l—-h' g - - — -
10. SHARES AUTHBORIZEI {-x* gox X FOR AYTACHMENT) L) 11 SHARES ISSUED (X BOX FOR ATTACHMENT) | o 1
AUTHORIZED SHARES [SSUED SHARES ,
Number of Shares Class /Series Par Value p‘umbrr of Shares ‘Class/.irrlrs Par V_a!ur
8,000 NO PAR VALUE 200 | No PAR |
T { T i
] ] |

il -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 1 1 Under penaity of perjury, 1 declare and affirm that ) have examined
thls report, including any accompanying schedules and statements, and

3_, /?f, :7: ) that alt statements contained hcr_e\ln are true and correct,
. s GUH Py fosz
P L

ngnsﬁw of Offtcer ale
Check No.. —

Q " Mario Coletta

Print a° Type Name of Officer

By:

p '

FOR SECRETARY OF STATE USE ONLY - r931dent
Titte of Qfficer

L~ ]

Lo £I0  1IMF



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offire of the Secretary of State D

@ Corporations Division
100 Novth Main Sireer, Providence, RI 02903-1335
401-222-3040
' 2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 Filing Fce: 350.00

STOP

M LASL REY)Y
INVTRLEHONY

{FORM MUST BE TYPED IN BLACK)
1 Corporate 1y ¥pa 04 “ERSY SYUEYSERVICE CENTER, INC.

3. Street Address Principat Business Office
1038 Charles Street

4. Business Phone No.

3. lq] 1
7289600 é‘ﬁ’wﬂ' FSL ko

7. Brief Dfsrrfprfon of the Cheracter of Business Conducted in Rhode Island
To operate a gas station and to engage in all business apphcable thereto

B. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)

President Name
Mario Coletta

Street Address

45 Jane Street

Cir
IGorth Providence.

State Zip

02904
6. 3568

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

| Vice President Nome

Domenic Coletta

Streer Address
4 ’I‘arragon Drive

- - . Ca——

City State zip ity __ T state ) e o
North Providence RI 02904 Johnston ; RI i 02919
sfﬂ’ﬂ'afyh’amr * -—— "En:aw"’.‘vam ________ . - - .--- - » D LR L - P '
valia Coletta Mario Coletta |
Street Addrru ' ) ) ;Stuﬂ Address - : - m e e e e . -l
45 Jane Street 45 Jane Street
Cll :sr ‘ f V' - "7 —_— . S' ' . s « m s .- I.Z.,._ —— —— -
I;orth Providence ! - RI ¢ 02904 North Providence “ RI 4 02904
. .4
9. NAMES' AND ADDRESSES OF THE DIRECTORS (-x Box FOR mr c;mmr} nu. N smces BEFORF US[NG ArrAcmm-:ms e ]

Director Namr Dlrrdw Nnmr

e = e sm e s oma a e —————— -

surcer acaress " Siiveet addvess

[Clty . Stare o LT igp T TTIT g T T e '"_Ts?é'u T Ty T

i . ce e Semes 4, . )

[ O E L I. . [T § ves
* Director Name ! . Dlrector Name

" ?S.t;tt;-ﬂddress I

= mmae e

i Street Address

, ———

’ Esme zip iCiry State Zip
o, SHARES AUTAORIZED 7x- sox FOR ATTACHMENT) o~ -11. SHARES ISSUED 7" 50X FOR ATTACKMENT) LY. ]
Amnomsmm CURDSURS _ e |
Numbrr of Shares Class/Series Par Value Lh_umbn ofSharu _TCIa_u/Srrfu _ Par Vaf_ur -
| 8,000 KO PAR VALUE 200 No PAR
- - A e—— — - — - ' PR - - - I JE—— - -t
| I
' ] t

This report must be signed in ink by either the President, Vice President, Secretary, Ass

tant Secretary, Treasurer, Receiver or Trustee

w R

94*

5 30—-5 /

Under penalty of perjury, 1 declare and affirm that | have examined
this repost, Including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

File Date: 1
OZ— yo r7 ! Signature of Ogﬁ; ‘ﬁy(. « 7
Check No.: -
' Mario Coletta
By: 2/(_ . l Print ar Type Name of Officer N
; ] pesident

FOR SECRETARY OF STATE USE ONLY '
. + Title of Officer
|



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Pertod: yanuary 1-March ! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No.
1

294

2. Name of Corsoranon

EAST SIDE SERVICE CENTER,

3. Street Address Principat Business Office

INC.

Clty

State

RI

James R. Langevin, Secretary of State

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

2ip

1038 Charles Street

4. Business Phone No.

North Providence

02904

5. State of Incorporation

728-9600 RHODE ISLAND

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

11 4

To operate a gas station and to engage in all business applicable thereto

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* 80X FOR ATTACHMENT)

President Name

Mario Coletta

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Mame

Domenic M. Coletta

Street Address

45 Jane Street

Ci-ty

Sm:r

S«‘relarr Namr -

Valia Coletta

Street Address

45 Jane Street

-
- State

North Providence '

City

North Prov1dence

RI

RI

Zip

TZ!p -

02904

02904

-

4 Tarragaon Drive
T Cley

State

Zip

Johnston
Deasurrr Name
Mario Cfoletta
- Streer Address
45 Jane Street

City
North Providence

RI

State

RI

02919

Zip

02904

Diretmr hnmr

‘-Sl'rul' Admu -

9 NAM[-S AND ADDRESSI’.S OP THE . DIRPCTORS I'X BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrerror Nome

- Street Addr;l

C city F}-a: - - i—'ZIp "oy " state 2ip
Director Name . Director Name = &S ™
- (99 ]
-2
o o . - - - . . —_ . o '.‘;n’o
Street Address Street Address ©4m
. L (@)
e - N ) N T m
Clty State 2ip  Clty State ro 2P~ o -
‘ : w o ;-S:-'.,.._
‘ X o tn,,
10. SHARES AUTHORIJZED {*x* 80X FOR ATTACHMENT} ‘ ! 11. SHARES ISSUED ("x* ROX FOR ATTACHMENT) === 0 —4
H - —_ o Y ! pabtinit B ST .
AUTHORIZFD SHARES BSUED SHARES o M=
e e e e ———— - - m
humber of Shares Clasy/Series Par Value Number of Shares Class/Serles Spor vatue
- - - - e - - 9
8,000 NO PAR VAL 200 NO PAR

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

w HHAE
* 11294 *

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

l,r. i P A ID ) that all statements contained herein are true and correct.
|

Flle Date: LAY EETAY / M

éM 2 /w4 [0

) HAR U 8 208“ W@\% Sighature of Officer DJt L

Check No.:

Mario Coletta
By SEC Y OF STATE Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

President
Tile of Qffices




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corparations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. RN Namr [J (‘ar oration '
11294 . be SERVICE CENTER, INC. . "
3. Streer Address Principal Business O,(ﬁrr - - “Tcuy i State Zip
1038 Charles Street | North Providence | R 02904
4. Business Phone No. T = I 5. Srare mmr oration ) 5. SIC Code
| 728-9600 ISiAno

7 Brief Durﬁpllnn af rhr Character of Ruxfnrss Cnndurred in Rhad’e fﬂamf
To operate a gas station and to engage in all business applicable thereto

»8:. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT) {_{ FILL'IN SPACES BEFORE USING ATTACHMENTS )
Pm!deur M:me : Vice President Name

Mario Coletta i Domenic M. Coletta
Steeet Addresy T i Streer Address

45 Jane Street i 4 Tarragaon Drive :
City State | Zip : Clty State Zip

North Providence ! RI [ 02904 Johnston RI 02919
e . . _ .............................E..ﬁ;;m"N‘m B N iy TN SOUUU oS UUNOT

Valia. Coletta ) : Mario Coletta
Streer Address . G o : Street Address

45 Jane Street : 45 Jane Street
Ciey - State Zip i I Cuy State Zip

North Providence RI 02904 : North Providence RI 02904
9 -VAMES A AND ADDRhSSFS OF E THE DIRPCTORS (*X* BOX FOR ATTA(‘HMENT;)_QFILI IN SPACES BI BE[-()RE USING ATTACHMENTS * 71, ¢ -
Director Name ' r : Director Name e
Street Address 3 Street Address .

' : _ ! ,
Clty ‘ snml 2ip : Chry State Zip .
* . M -
et D P ST PR SR IOTPTRTN T b':'r}'c e, DO ST P ST erearens
\ e :

Street Address ' ' Street Address ’
Ciry State 2ip Clry State Zip

-10. SHARES AUTHORIZED (“X* 80X FOR  ATTACHMENT) DL ot .11 SHARES ISSUED (*x* BOX FOR ATTACHMENTIL Y - - = - I

ey
AUTHORIZED SHARES ISSUED SHARFS "
Number of Shares : Clags/Series Par Value Number of Shares Class/Serles Par Value .
8,000 NO PAR VAL ’ 200 NO PAR

. . -

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

. . ‘.-l

\
Under penaity of perjury, ] declare and affirm that | have examined o
———i e this report, Including any accompanying schedules and statements, and
i W ‘ C{g I that all statements contained hereln are true and conccl .; “{.
File Dare: J { e /‘%——’ /S '
-y S e ‘ 4 S -
' - T LT l g ’iA “siefatire of Officer el Dar{ B
Check No.: iy
. Mario Coletta :
Q%j Print or Type Name of Officer
By: - X
FOR SECRETARY OF STATE USE ONLY R ' - President
‘ Title of Officer
L e hnmn. o ntin od




STATE OF RHODE ISL

AND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing Period: January 1-March 1 o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 .

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

T 2. Neme of Corporation —

Filing Fee: $50.00

James R.Langevin, Secrelary of State
Corporations Division

100 North Maln Street, Providence, Ri 02903-1335
401-277-3040

i 11204 _ EAST SIDE SERVICE CENTER, INC C e e e e o . - - Lo
3. Street Address Principal Business Om:: Chiy State Zip

_ 1038 Charles Street North Providence RI 02904

4. Business Phone No. - TS State of tncorporation - e . T = =16 SiC Code . ‘

728-9600

RHODE ISLAND _

7. Brief D:mlp!lon of the Character of Business Conducted In Rhodr Istand

To operate a gas station and to 0 engage in all business applicab]e thereto
8. NAMES AND ADDRESSES OF THE OFFICERS (*X*BOX FOR Amc:_msnr) .

President Numr

Mario Coletta

i Streer Address

i 45 Jane Street
City

- — v —

- e Mo ... 3558

- —— -

- -

Wcr President Name

Domenic M. Coletta

srmr Address -

4 Tarragaon Drive

ate . - = ity —, Tstate ™~ i —
North Prov1dence r!“ RI “ 02904 CW.QOUHSIDUJ:dcnhnier 02919
P - s £ 7T IR HR rrsserens sreibin s
valia Coletta ' Mario Coletta
Street Address o Street Address .
45 Jane Street . 45 Jane Street
ciy '[sw':? s/ Tle T T Clry_ T State zip -
{ Nor North Providence RI \ 02904 i North Providence I RI 02904
9. NA NAMFS AND ADDRESSES OF THE DIREC‘I‘ORS ('x BOX FOR ATTAfHH‘ENT) Q . h

Drrmar Name

NONE

Dirrc!ar Name

NONE

Streer Address

b ——— ——— - — -

T Street Address

City

Director Name

Street Address

city

Zip Tcuy T T State lzrp ]
""Di??éfo'r' TP terennens TP SRRSO
Street Address
T state 2ip city State

-

b . ———— . - . -
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) L}

11°SHARES ISSUED '{“x* 80X FOR ATFACHMENT) An

———

Class/Series

Number of Shares

8,000 NO PAR VAL _

ESUED SHARES
Par Value Number of Shares CT:S—;/S;":I—— Par Value

NO PAR

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

LU

- A -

2
\7Ro
o 2SS DN

T N

FOR SECRETARY OF STATE USE ONLY ’ i)

~

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

D viend Pl PV

Signmm of Officer

Mario Coletta

Print or Type Name of Qfficer

President
Titte of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g

PROFH‘CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST 8E TYPED IN BLACK)
1. Corporate 1D No,

11294

2. Name of Corperation

EAST SIDE SERVICE CENTER, INC.

lames R Langevin, Seceetary of Stal
Corparations Divisior

100 North Main Street, Providence, Ri 02904131358
401.277-3040

STOP:

'L AN KEAD
INSTRL G 10N

B ORE
COMPLETING
RIS 1R

3. Street Address Principal Business Office City . State Zip
1038 Charles Street North Providence RI 02904
| 4. Business Phone No. $. State of Incorporation 6. SIC Code '
728-9600 RHODE ISLAND 3558
2. Relef Description of the Character of Rusiness C.:'mduned in Rhode Island . . .
To operate a gas station and to engage in all business applicable thereto. |
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presldent Name Vice President Name
Mario Coletta _ Domenic M. Coletta
Street Address Street Address l
45 Jane Street X 4 Tarragaon Drive |
Ciry State Zip Clty State Zip
. North Providence R1 02904 Johnston ' Rl 02919
Secretary Name « Treasurer Name ‘ |
Valia Coletta Mario Coletta :
Street Address . Street Address |
45 Jane Street 45 Jane Street '
Chy State Zip . Ciry State , 2p
North Providence  RI 02904 .. North Providence _ RI ._..02904
9. "NAMES AND ADDRESSES OF THE DIRECTORS (- (“X* BOX FOR ATTA(.HMENT) e e e e T _
Ditector Name - - } , V- i Director Namr
B NONE o o NORE _ o
Street Address i Street Address '
Ciry State zip Teiy - State Tzp T T
i).i.n;ﬂn-: Ncmr " ' -Dirr(ror ‘?;'n'n;e'” e "
[ Street Address i : Street Address - - T — -
City Stare " Zip - _;_Ci-ry i rSlarr - " Z_f,-p o
———— o oo . e — = S e — ——— —m——— - - -:——l—— — — — el
10. SHARES AUTHORIZED AND ISSUED ("X~ 50X FOR ATTACHMENT) (g o
r,\umommsrm L ! ISSUED SHARFS e
Number of Shares Class/Serles Par Value . Number of Shares * Cfuu/Sum C—y !:ur Value
8,000 NO PAR VAL 200 ' NO PAR
f ' i 1

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

I
9

9 4

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompany!ing schedules and statements, and
that ali statements contalned herein are true and correct.

JW/

zAs/?7

Sl;r( ture of Officer

%)

Dalr

Mario Coletta

(P

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer
President

By:

Title of Officer



FRvril GURFUNAILTIUN

- ANNUAL REPORT 1996

State of Khode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division

100 North Main Sirect
Providence. Rhode Istand 02903-1335 « (4013 277-3040

Y 2

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

PLEASE TYPE OR PRINT IN BLACK INK.

"\ CORPORATE 10 RO, T2 NAME OF CORPORATION - TrTT T
]
! 11294 l EAST SIDE SERVICE CENTER, INC. : )
. 3STREET ADDRESS PRIVOIPAL BFSIHESS OFFCE = oy BELL RET -
1038 Charies Street North Providence |  RI 02904 !
RSSO, — 3 STATE OF WODRPORATION . & SO0t -
! 728-9600 ~ RHODE ISLAND 3558
ftﬁéﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁiﬁﬁskﬁaﬁiﬁﬁhwmnamn ]
l To operate a gas station and to engage in all business applicable thereto.
o 8. NAMES AND ADORESSES OF THE OFFICERS T
mmm - CEE R -— —_ - — e e - - .. e W-E- ) - e T — — e ———— — - —y
Mario Coletta Domenic M. Coletta
STREET ADORESS STREET ADDRESS
45 Jane Street 4 Tarragon Drive
133 STATE 1P CODE any STATE Ip CODE
North Providence Ri 02904 Johnston R1 02919
SCCRETARY FAME TREASURER NANE
Valia Coletta Mario Coletta
STREET ADDRESS STREET ADDRESS
45 Jane Street 45 Jane Street
oY STAFE P CO0E oy STIATE P CODE
North Providence RI 02904 North Providence RI 02904
8. HRAMES AND IDD-RE-‘SSES OF THE DIRECTORS
DRECTORRANE RECTOT NAE
NONE NONE
STREET ADORESS STREET ADDRESS
aTY SIATE 2P COOE [T} STATE 7P COOE
IDRECTOR IAME OMECTOR HANE
1STR£ETAM$ STREET ADORESS
oTY S1E B CooE [134 STArT peidrii 4
: 0. SHARES AUTRORIZED 280 TssUED ]
AUTHORIZED SHARES ISSUED SHARES
HUMEER OF SMARES CLASS / SERCES PAR YALLE HUMBER OF SHARES CLASS / SERIES PAR VALUE
8,000 NO PAR VAL 200 NO PAR

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perfury, | declare and affirm that | have examined this
repont, [ncluding any accompanying schedules and statements, and that
all statements contained herein are true and correct.

sffre 72PN

) S
_File Date: B
Check No: . 2[99 e Mario Coletta
! Print or Type Name of Officer
By: . ..... ~<//_0 e - President 2/29.96
For Secretary of State Use Only Title of Officer Date

MNETYASLL DATPALE NErARe AEw smaiisin



State of Rhode Island and Providence Plantations
- Office of The Secretary of State

100 North Main Street

Providence, Rhode Isiand 02903-1335

Td* 4012773040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Co1iz=

Corporate 1D: __

EAST SIDE SERVICE CENTER,

-— Annual Report for the year:

Name of Corporation: ..

Business entity organized undcr the l.ms of the Sl.ﬂc of: RhOde IS] and
For foreign entity, address and telephone number of principal office:

Phone: £ J

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

'.J.
190
o
o

INC,

Busincss Entity is (check onc):
[ X] Business Corporation {Sec RIGL Chapter 7-1.1)
[ | Professional Service Corporation (See RIGL Chapter 7-5.1)

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

To operate a gas stat]qn and_to engage

_in_alT business appTicable thereto.

—._159 Elmgrove Avenue
—_Providence, RI__ 02906
Prone: 401 ) _421-0480

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYATATE 2P CODFE
Mario Coletta 45 Jane Street North Providence, RI 02904
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODFE
Domenic M. Coletta 45 Jane Street North Providence, RI 02904
SECRETARY STREET ADDRESS CITY/STATE AP CODE
Valia Coletta 45 Jane Street North Providence, RI 02904
TREASURFR STREET ADDRESS CITY/STATE ZIP CODF
Mario Coletta 45 Jane Street North Providence, RI 02904
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE LIP CODE
NAME STREET ADDRESS , CITY/STATE ALY LJDT
NAME STREET ADDRESS CITYSTATE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Scries Number of Shares Class / Series

8,000 | | 200

— ..

Date _2/ /]l ;} .19 g ‘S‘ By / . 5
/ rfo Coletta

PRINT OR TYPE NAME OF OFFICER “WE(;Si dent

TITLE OF OFFICER SIGNING

DESI(:VATFD RF(:ISTFRLD AGENT I'OR QI'.RVI(.F OF PROCEGS

“FILED
MAR 0 6 1995

B detledd

TERRANCE 5. MARTIESIAN
153 ELMGBROVE AVE
FROVIDENCE FI 02

N
o
]




Fiting Fee $50.00 PLEASE TYPE or PRINT File Anoually
;’:Z:ﬁ;;‘;  State State of Rhode Island and Providence Pluntations :"('ﬁu?‘]g‘l"]'\\“’;m'h .
Office of The Sccretary of State
104 North Main Street

Providence. Rhode 1sland 029031335
40 -277-3040
0011234 ke
Corporate IT) Annual Report for the year —1 i .“.4

EAST SIDE SERVICE CONTER, INGC.

Name of Business Entity
o

Busingss entity orpamized under the lzws of the Siate of __Rhode [sland Business Enaty 1s (check one)
[ X1 Business Corporztion (See RIGL. Chapier 7 1.1)

[ 1 Professional Servize Corporation (See RIGL Chapter 7-5.1)
For foreign cruty. address ané se.ephone number of annc:al office. [ 1 Limited Lizhlity Company (See RIGL 7-16)

Feceral Taxpayer Identificatan Number

Name. tle and maihing address of contact pesson o whom

commumications may be directed:

e e - ) Terrance S, Martiesian., Fsquire . —_

. am o S 159 Elmgrove Avenue
Prone L) L Pravidence, RI 02906

Address and telephone of the pnnzipal office of business cauty in Rhode
Island {Provide street address - Not P.O. Boxk:

Bnef statement of the character of business conducted in Rhode [siand:

_.159 Elmgrove Avenue - ..+ To_operate a gas station_and to engage
..-Proxidence, RI 02906 in all business applicable thereto
- Dhate of Organization: September 29, 1979_

Phone: (401 ) 421-0480 Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

[J S EXECUTINE GFFICER OR L WPRESIDENT (Check Ure) STREET ADURESS ARGIL ZIPCODE
I Marto Coletta .45 Jane Street  North Providence, RI . _ 02904
T CHIEF GPERATING O:VICER OR  JT ViCH PREMUENT [Cock One) STRELT ADURESS CIVATATY ZIP COnIk
Domenic M. Coletta 45 Jane Street North Providence, RI 02904
"; CULITOIMAN (OF RECORDS (IR E] SECRITARY (Chect, Oy SIRFIT ADURYSS (%4 l"‘nlAIh /l-’L())ﬁ
_ Valia Coletta 45 Jane Street Horth Providenne,_ﬂl____quHhL
w2 CHIFF FIRANCLAL OFTICER O x TREASUKER (Chrh Ore) STRUFT ARDRENS CITYASATE fJP(‘“
—.__. . Mario Coletta 45 Jane Street  ‘North Providopce, RI .. 02004
THE NAMES OF THE DIRECTORS ARE: . .
NAME STREET ADDRENY UITYSTATT LIP COUE
“aME T T,/ T/ T TTTT T T STRERT ADDRYSS (TTYMTATE - - ZIF{ODE
NAME STRIFT ADDRESS CITYAs ATE - 7P (ODE,
NUMBER OF SHARES AUTHORIZED (If Applicable) © NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)
N : NUMBER
UMBER 8,000 U 200
CL.ASS CLASS
SERIES i SERIES
PAR VALUE OR PAR VALUE OR
Without Par Without par
WITHOUT PAR WITHOUT PAR

Date _Z_,Z-/Q_-_. . L 2‘{_ By {’ZZ/M /"fﬁz’ e =

Mario Coletta
FRINT R T TP, NAME OF OFFICER SIGNING
President

TITLE OF OFFRIER SICNING

Form 3l 174

DESIGNATED REGISTERED OR RESIDENT AGENT 'FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Lorpomnun has changed its registered office andfor registered or resident agent, Form 9 or Form LLC 3 must be filed.

et
X 1
o o 9k
R €
TERRANCE S. MARTIESIAN hb 1’&:_7ﬂ-/’
153 ELMGROVE AVE. LA

PROVIDENCE RI 02906



- To be filed annually between
Filing Fec $50.00 January 1st and March 1st

State of Rhode Island and Providence Jlantutions

CORPORATIONS DIVISION / %5'//

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Corporate ID.............. QOLIZG4 oo, Annual Report for the year ... {993 ...
FirsT: The name of the corporation is.................... EAST. .SIDE. SERVICE.CENTER,  ING.

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

Seconp: It is incorporated under the laws of ... the State of Rhode Island ...

THIRD:  Character of business, briefly stated, is......L0o. operate. a. gas.station and. to.engage.in.....
.............................. all business applicable BheretO. .. .. —————————
FourTh: If foreign corporation, address of its principal office............cccoooiiii e,
FirtH: Business address in Rhode lslahd ........ 139 Elmgrove. Avenue,. Providence,.RI...02906...........
SiXxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.......................... Mario Coletta . ... President ....45. JaneStreet,. North Providence, Rl.........

Domenic M. Coletta Vice President 45 Jane Street, North Providence, RI

.......................... Valia Coletta . ... . Secretary ...45 Jane_Street, North. Providence,RI.......
.......................... Mario Coletta . . . Treasurer .85 Jane. Street, North Providence, RI.....
SEVENTH: Number of Shares authorized: Par Value

or slatement that
sheres arc without
No. of Shares . Class Senes par value

8,000 FA‘ED

e No Par
MAR 0 1 1993
EiGHTH: Number of Shares issued: Par Value
CERENOROWE L
No. of Shares Class Senes par value
200 No Par
Dated.........February. 11, ........ 1993 .. o EAST. SIOE . SERVICE . CENTER..INC, .o

{Name of Corporation)

b A,




. ' To be filed annually between
Filing Fee $50.00 January Ist and March 1st
State of Riode Island and Providence Pantations

' CORPORATIONS DIVISION - Lil
100 NORTH MAIN STREET DKB sl
PROVIDENCE, RHODE ISLAND 02903
Corporate ID................ GGLIZZA Annual Report for the year ... R SO
FIRsT:  The name of the corporation is........ ... EaST. IDE SERVICE CENTER. INC. ..

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

SEconp: It is incorporated under the laws of...-.- 2-97F Ot *hode Zslam oo
THIRD:  Character of business, briefly stated, is..... ?.1.1....[.THE.I??..{'.?..?...9?.?..?.t..i.’..t.f‘?".‘.....?’.1.9...?.9...?.’.1.5?9.9...1..1.‘. .........

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

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

FirTH:  Business address in Rhode Island ..........07 =:M8rave Avenue, Providnece, RI 02906
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
mﬁRI@COCEEm .................................. President ... 15 Jane Street, North Pravidemce, R
o TEWIE W cOCETTA Vice President . *5_Jane Street, Narth pravidemce, 1
......... UMIACOLEQ’M Secretary 45Jane5breet,Nnrthprnumencg,mo
......... MRIOCOEEE% Treasurer 453&1125121‘221‘:,Nnrthpruumencg,m

Par Value
ot siatement that
shares are without

No. of Shares Class Senes par value

SEVENTH: Number of Shares authorized:

8000 N
. See's & iBsd NV 1688
EIGHTH: Number of Shares issued: Par Value

w or statement that
shares are wilhout
No. of Shares Class Series (4? par value

200 Comman No Pir Value
Dated.. Jamiary 23, 1992, . PAST SIDE SEROICE CENUER, NC.
(Name of Corporation)
<,
By.../ 724W/ ....................
TARIO COLETTA

(Report must be signed by an officer) Til]e""?l'tsiﬁtnt' ............................................................................

Form 3t 1/85



To be fled annually between

Filing Fee $50.00 January Ist and March Ist
ﬁtaie of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... .. 0011294 ..o Annual Report for the year ............. 189 e,
FirsT:  The name of the corporationis.... ... . EAST. S10E. SERVICE -LENTER, - LNG vt
SECOND: It is incorporated under the laws of .. THESTATEOFRHODEISLAND .................................................
THIRD:  Character of busmcss briefly suited 15.....}0 operate. a. gas Station.and. to...ooo

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

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

« FiFTH: Business address in Rhode Island.................... D ove, Avenue, Providence, RI 02906
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, up code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
] . ‘ 45 9
....... Marfo Coletta @ President oo t2ne Street, North Providence, RI
Domenic M. Coletta 45 Jane Street, North Providence, R]
.......................................................................... Vice President
Valia Coletta 45 J
.......................................................................... Secretary > v2ne Street, North Providence, RI
Mario Coletta
.......................................................................... Treasurer ..o Jane Street, North Providence; RI
SEVENTH:  Number of Shares authorized: A o Lﬂiﬁi‘m.
shares are without
No. of Shares Class Series par value
8000 common

no par value

EiGHTH:  Number of Shares issued: Par Yalue
or statement that
shares are without
No. of Shares Clags . Senes - par value
200 common % . no par valye
~—

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

\ o : ' By/ W")’ ........ - e
\ ...... RIS Sotery s P

(Report must be signed by an officer) Title......... PREGIIENT e

Form 31 1785



. To be filed annually between
Filing Fee $15.00 January st and March Ist

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903 ,Q/T
VY1 TS Tty
Corporate ID.... . Wiizzd Annual Report for the year 120 /17
FirsT:  The name of the corporationis.. ... . EAZY 210E ZERVICE CENTER, InG..
SECOND: It is incorporated under the laws of ... .. RHOBE - ISLAND - -..coovmeeerirneietect oo

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

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

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

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

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

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

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

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
MARIO COLETTA President 45 Jane Street, North Providence, RI
DOMENIC M. COLETTA Vice President " " " " " "
VALIA COLETTA Secretary " " " " nm "
MARIO COLETTA . . Treasurer i, i, e o
SEVENTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
8,000 common no par value
EiGHTH:  Number of Shares issued: P F\‘- Pac Value
0 of statement that
shares are without
No. of Shares Class : Scm“ '2. 6 \\N par value
200 common AE S.TP‘TE no par value
SECTY-
Dated.. February 2% 920 . EAST SIDE SERVICE CENTER, INC.
/ (Name of Corporation)
By..MA.MQ...QQL.E.T.IA...K :
(Report must be signed by an officer) Title PRESIDENT

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

Form 31 1/85%



" To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION '
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... 11294 Annual Report for the vear.....1989.. .
p , p y
EAST SIDE SERVICE CENTER, INC:

FIRST:  The name of the COTPOTAtIoN iS.............l.. oo oo

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

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

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

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

FiFtH:  Business address in Rhode Island ... 139 Elmgrove Avenue, Providence, RI 02906
SIXTH:  Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
............................................ e, DITECLOE
........................ e sssissseenennens. DITGCLOT

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

.......................................................................... President ....3 Jane Street, North Providence, RI

.......................................................................... Vice President ... 23 Jane Street, North Providence, RI

............ YALIA COLETTA . oo Secretary ....h3 Jane Street, North Providence, RI
............ MARLO COLETTA ... Treasurer .45 Jane Street .North PRovidence, RI
SEVENTH: Number of Shares authorized: Par Valve

or stalement that
shares are without

No. of Shares Class Series par value
8,000 Common No Par [
PAID :
R 13 1 ]
EiGHTH: Number of Shares issued: £ 9 1389 Par "’"Wm {

SEC'Y OF charesare withous
No. of Shares Class anmSTATF par value N
200 Common No Par r
Dated...........coooooocooverroemr 1989 . . EAST SIDE SERVICE CENTER, INC, . .. ... ... i
(Name of Corporation) \‘
MARIO COLETTA :

(Report must be signed by an officer) Title.................. Pr@BLA@RE oovmreeeirierorireee oo, [,
Form 331 1/8%



Filing Fee $15.00 \J
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

............... Annual Report for the year L

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

b e R T TP UUT

........

......

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code}
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
. Mario Cotetta President %2 Jane Street, Providence, RT

; ] n n n n
_Domenie M. Cotetta Vice President ... . T
|k | Cotetta Secretary e, SISO S et
...... Ha/uoCo&,tm Treasurer """""

SEVENTH: Number of Shares authorized: . s::'lfe:‘:r'rm
shares are without
No. of Shares Class Series par value
o 8’ 000 Comm(m PAID No pM Ua£u€
- Jay P
EiGHTH: Number of Shares issued:q 29 7988 %\o" ':;;:T'Iﬁm
"'FC’ or:muewi 01:
No. of Shares Class Y. Or STATE %&‘J‘) ™ wmu;h |
200 Common No par vafue
Dated..........J@MU/.‘?/.E’%.....Q'{.7.',..... 19 88... - £AST. STOE. SERVICE. CENTER,..INCvoroooooo
(Name of Corporation)
By~ 22 /ﬂd% ..... L
_ MARIQ COLETTA
(Report must be signed by an officer) Title..... Presddent,

Form 31 1,85




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 04294 ... ... Annual Report for the year... 1987 .
FirsT:  The name of the corporation is....... EAST. SIRE. SERVICE.CENTER, INC..... ... .
SECOND: It is incorporated under the laws of ... Rhode. Igland

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

.......

THIRD:  Character of business, briefly stated, is .....t.g...qng.m!:.e...a..gaa.o.l.in.e...atation..and..rn..engage

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

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

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

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

159 Elmgrove Avenue, Providence ..Rhode. Tsland.. 02906

...................................................................................... 1 LR T U
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)

Name Office Address (including oumber, street, ap code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
wHarke.Coletta . President .. . 43.Jane.Street,.Marth Provdience, RI......

D . . . n " [1] [} "
omeniCM ..... ?.c.’}f.t..t.fl .............................. Vice President ... Voo
n " n n n
..Jalia Coletta ~ SECTEArY oo
Mario Coletta Treasurer " " b " "
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without :
No. of Shases Class , Series pur value I
8,000 common no par value I
I . : . \ g Par Vahe
EIGHTH:  Number of Shares issued: MART L 19 v |
shares are without '
No. of Shares Class _ SEC'Y OFSTATE pas value I
200 common no par value L
Dated.....Fehrvazry. ... 19 .87.. .EAST SIDE SERVICE CENTER, INC. |
(Name of Corponation) ’

- Mario Coletta
By

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

(Report must be signed by an officer)

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

Form 31 1/88
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e To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Blantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 11294 Annual Report for the year ... 1986

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

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

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

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

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

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

................................ 1.0..5..M.e.dw.ay..Str.ee.t,..l?mvidencm.Rh.o.de..Island...ﬂz.aﬂﬁ..............,....................................................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zp code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Mario Coletta President 45 Jane Street, North Providence, Rl
Domenic M. Coletta ) ) " " " "
.......................................................................... Vice President
Valia Coletta t n d "
....................... aCe Secretary e,
.................... Mario Coletta........................ Treasurer VOOV OOOO L. SOOI S
SEVENTH: Number of Shares authorized: . Par Value
or statement that
shares are without
No. of Shares Class Series par value
8,000 common no par value
=
(]
, ~ VAR
EiGHTH: Number of Shares issued: o 22 1988 Par Value
'&\, . or statement that
o shares are without
No. of Shares Clasy Series par value
>
200 common = /" no par value
Dated........February . 10.......... 19 . 86.
(Report must be signed by an officer)
Form3 1488 \
] 1

. r— — -




Filing Fee $15.00

To be flod anpually between
January 1st and March Ist

Stute of Rhode Jsland and Hrovidence Flndutions ,
CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE,

RHODE ISLAND (2903
Aannual Report for the ycarlgas

FirsT: The pame of the corporation is.... .EAST SIDE SERVICE CENTER, INC. o

Seconp:

It is incorporated under the laws of ..................

Bhode TeLand s

THIRD:  Character of business, briefly stated, 15......t9. operate a gasoline station and to

.....ngage in all businees applicable thereto. .

FOUuRTH:

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

If foreign corporation, address of its principal OffiCe.........coovviveeririnrii st

Sxti: Names and addresses of its directors and officers:

Name Office

... Director
... Director

... Director

Mario Coletta President

Domenic M. Coletta

Valia Coletta S::muuy

Mario Coletta Treasurer
SeveNTH: Number of Shares authorized:

No of Shares Can

8000 common

EIGHTH: Number of Shares issued:

No. of Shares
200

Can

common

{Repott must be signed by an officer)

Ferm3¥ 1785

EAST SIDE SERVICE CENTER, INC.
TERRANCE 5. MARTIESIAN

105 MEDWAY STREET

FROVIDENCE RI

(Attach rider if necessary)
Address (induding nmmber, crees, tip oode)

45 Jane Street, North Providence, RI

Par Valoe
shares are withoot
pus vatoe

no par value

Par Vahur
or plptement that
shares ae withoat

par vahae

no par value

..EAST SIDE SERVICE CENTER, INC. .
By

(Name of Corparation) . Criaaraaneiens
Mario Coletta

Tlll& ...... Rreaddent ..ot s s e
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To be filed annually between

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

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

Annual Report for the year 1983

FIRST: The name of the corporation is EAST SIDE SERVICE CENTER, .INC.

SECOND: Tt is incorporated under the laws of the State of Rhode Island
THIRD: Character of business, briefly stated, is to operate a gasoline station

and ts engage inall business zpplicabls therete.

FoUuRTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will he mailed to this

address) 105 Medway Strcc;, Providence, Rhode Island 02906

SIXTH: Nuames and addresses of its directors and officers:

(Addresses must include street and number, if any)

Wame Office Address
Director
", Director
Director
~Mario Coletta President 45 Jane Street, North Providence,ﬁ RI
Domenic M. Coletta . . " " " " " '
‘ : Vice President ‘ .
Valla Coletta r n " " 1 rt
Secretary
l Mario coletta Trea‘surer "n " " " " "

(It additional space is nceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoot

No. of Sharcs Class Seriea par value
8000 common no par value
E1IGHTH: Number of Shares issued: Par Vaiue

or siatement that
shares are without

No. of Shares Class Seriea par value
'}

200 common 5 no par value
83 .
£ 7 (Name of Corporation)
O
R By AL = /Qw
D 27 MG Colerta T T 4.0

‘ S Qitle Presidenc

-." (Report must be signed by an officar)

If the corporation has changed its @ghred oltice and/or its registared agent,
Form 29 must be filed. Please contacg;@oration Division for information. 277-3040

Fouu 31 :1.87 . : '-m ! APR 1:) \983 Aﬂb’



To be filed annually botween

Filing fee: $15.00 January 1st and March Tst

State nf Bhode Island and Providewre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year = 1982 .

FIrsT: The name of the corporation is . EAST SIDE SERVICE CENTER,. INC... ...

SECOND: It is incorporated under the laws of the State of Rhode Island . .
THIRD: Character of business, briefly stated, is operate a gasoline station and

to engage in all business applicable thereto,

FourtH: If foreign corporation, address of its principal office ... .. . ...

FIFTH: Buriness address in Rhode Island (blank reports will be mailed to this

150 Washington Street, Providence, Rhode Island 02903
address) . . T L T U , B

SiXxTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Offico Address
. Director
. Director
Mario Coletta . 45 Jane Street, North Providence, R.I,
Domenic M. Coletta Same
e e i Vice President
Valia Coletta Same
O Secretary L e
Mario Colétta Same
e ... Treasurer s
(i additional space is neoded, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No, of Shares Class Series par value
8000 no par value
. : ' Par Val
EiIGHTH: Number of Shares issued: gy Value
shares are without
No. of Shares Class Series par value
200 ‘ no par value
6
~
"~
8 EAST SIDE SERVICE CENTER, INC
Dated: ... . February 22y 19 82 . BAsl olDE SERVILE LENIER, 1.
\ANﬁme of Corporation) ;
ON o, »
=~ M Mario Coletta
’I‘RIQ:,,, _. President
E- A -]
+ «:{Report must be signed by an officer)
] ‘:

If the corporation has changed its regist office and/or Its registered agent,
Form #9 must be filed. Please contact Corpointfg Division for information. 277-3040
L]
[~—]

fom 31 — 08 | - JUN 9.9 1982
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Filing fee: $15.00 To be filad annually
between January st and Mazch 1st

Htate of Rhode Island and Providenrr Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

. EAST_SIDE. SERVICE CENTER. JINCe o

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 Fast Side Service Center, Inc.

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

THmD: The address of its registered office in Rhode Island is. 410
.Lnion Trust Bldg., Prov dence, Rhode Island =

and the name of its registered agent in Rhode Island at such address is . Terrance S,
Martiesian.

+ FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is_ .. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is opcrate a gasoline station and to engage in all
..husiness applicahle thexeto ... .

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

Name Office Address

- Director

.. Director

.. Director

.. Director

Director

Mario Coletta _ | ... ...President .45 Jane St,, North Providence,

Domenic M. Coletta . . VicePresident .M .. " . " "
Valia Coletta = Secretary T
Mario Coletta =~ Tyeggurer B SR

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

Par Value per Share
or Statement that
Number of 3 Sharesare without
Shares Class Series ~N Par Value
-3
8000 common g1 __no par value
971981 2
MAR
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— e
> »
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EIGHTH :

The aggregate n

umber of its issued shares, itemized by classes, par value

of shares, shareg without par valﬁe, and series, if any, within a classg, is:

Nomber of
Shares

200

com|

Dated. . February 18 19

Par Valuo per Share
or Statement that
Shares aze without

psa Series Par Value
N .
non ¢* *no par value
B
4
]
}
!
Bl ... EAST SIDE._SERVICE.CENTER,.INC.. . .. .

l {NAME OF CORPORATION]

Mario Coletta
Is_President

E
o |
| |

L} l"
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N |
|

] |
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Filing fee: $15.00 To be filed annuclly
between January 1st and March 1st

State of Bhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e EAST. SIDE, SERVICE. CENTER ... INCor oo,

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:

F®sT: The name of the corporation is.. EAST SIDE SERVICE CENTER, INC.

SECOND: It is incorporated under the laws of Rhode. Island ... ... ..

THIRD: The address of its registered office in Rhode Islandis . 410 Union. Trust
Building, Providence, RI 02903
and the name of its registered agent in Rhode Island at such address is . Terrance S..

FouRTH: 1f & foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated iz .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, i8 operate a gasoline.station.and. to. engage.in all
business. .applicable thereto. .. ... . .

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

Name Ofce Address

... Director

.. Director

. Director

i Director

Director

Maric Caletta .. . . . _ President 45 Jane St., North Providence,RI

.Domenic M. Coletta.  VicePresident ... Same.. .. .. .
valia Coletta . . . Secretary BRI s e
Mario Coletta . . .. . Treasurer e SAME e

SEVENTH: The aggregate number of shares which it has authority to issue, itemized -
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Per Value per Share
. or Statement that
Number of Shares are without
Shares Class Series ‘ Par Value
4

8000 No pq};: value

(R
]

Hea

v

APR 15 1980
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Farm 31 8.7¢ il



EIGHTH:

of shares, shares without par value, and series, if any, within a class, is: |

Number of
“Shares

200

Dated Feb.

The aggregate némber ‘of its issued shares, itemized by classes, par value

Par "’aluelper Share
or Statenent that

\ . Shares are without
Cldss | Series ___ParValue
| : .
Yo par value
i
P P
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‘ ; |
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18 ge80[7L EAST SIDE SERVICE CENTER, INC.

o1 (NAME or-‘ CAAPORATION)

| H
|
.k
By I//(_.a/pu é)-&/( ;
Marlo Coletta )
- Is President
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Filing fee: $10.00

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,

OF
__EAST SIDE SERVICE CENTER, INC.
To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-12  of the General Laws, 1956, as
(Insert“7.1.1-12" {f n domestic corporation, or “7-1,1-107" {f a foreign corporation.)

amended, the undersigned corporation, organized under the lawa of the State of . Rhode .
Island , submits the following statement for the purpose of changing its
registered office or ita registered agent, or both, in the State of Rhode Island:

FRsT: The name of the corporation is . EAST SIDE SERVICE CENTER, INC

SECOND: The address of its present registered office is 150 kashington Street,... ..
.. Providence, Rhode Island. 02903, .. . . . . o i e e

THIRD: The address to which its registered office is to be changedis .. . ..
...105 Medway Street, Providence, Rhode Island. 02906 ... .. ... .. oo

FourTH: The name of its present registered agent is .Terrance S..Martiesian......

FIrTH: The name of its successor registered agent is
v TETTANCE, So  MATLAESIAN o | s i e emen s e ettt oo

SixTH: The address of its registered office and the address of the business office of
its registered agent, as changed, will be identieal.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directors.

Dated I*cbruary 17, , 19 82

. EAST SIDE SERVIC[ CENTER, INC.,

77631'10 {oletta -

Ita .. .. President
STATE OF Rhode Island }
' Sc

COUNTY OF Pprovidence

At.. . Providence . . . insaid countyonthis /. 7ﬂ1 . day
of . F g S ,19 82, pergonally appeared before me . .
Mario Coletta =~ , who, benm by me first duly sworn, declared t.hat he
is the . . . President ..Bdf _ East Side Service Center, InGa...
that he signed the foregoing documentaa President . . . . . . . .. of the

corporation, and that the statements therein$n}ained are true.

G Moo~

Notary Publio

»1Y98

+ 508

(NOTARIAL SEAL)

%.

18500
0001

PORM § JOM 4.78

JUN 291982 J‘ .
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Filing lee: $10.00

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH,

OF
e BASTL. SIDE. SERVICE CENTER, . INCu i B
To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section...7711712  of the General Laws, 1956, as
(Ingert "7-1.1-12" if a domesntic corporation, or "“7-1.1-107" if & foreign corporation.)

amended, the undersigned corporation, organized under the laws of the State of . Rhode.
Island.. .+ submits the following statement for the purpose of changmg its
registaered oﬁlce or 1ta registered agent, or both, in the State of Rhode Island:

FIRST: The name of the corporation is... East Side Service Center, Inc.

SECOND: The address of its present registered office is, 606 Hospital Trust.. . ..
Building,. Providence . RI..o i mm oms s ss et soesseoes s oot

THIRD: The address to which its registered office is to be changed is 410. Union .. ..
Trust Building, Providence, RI . . . . .. . ..

FOURTH: The name of its present registered agent is. Terrance S. Martiesian

FIrTH: The name of its successor registered agent is.. Terrance 5. Martiesian

SIXTH: The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical.

SEVENTH: Such change was authorized by resolution duly adopted by its board of
directora.

Dated.. July 1 _ 1980
EAST. SIDE. SERVICE CENTER, INC.. .. ..

Ita......... President
STATE OF RHODE ISLAND s
: o
COUNTY OF PROVIDENCE }

At . Providence . .. ... _ . insgaid county on this.... .1st ... .. day
of .20y, 19.80 personally apueared before me.. nﬂ.uo
Coletta . - who being by me Y8t duly sworn, declared t.hat. he
is the . President.. v 0f . Eas®) Side Service. Center, Inc.
that he signed the foregomg document as. Pres;dent RPN ) o A 11

‘corporation, and that the statements t.herem contamed ace tnue

(NOTARIAL SEAL)

= T TN
Terpans® S. Martiesian
o o
[=-]
&

AUG 2613%‘

FOAM & 10M 2-70






