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—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1.
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1. Entity 1D Number
45044

2. Exact name of the Corporation
MINERAL SPRING AVENUE GETTY, INC.

3. Principal Office Address City State Zip
1879 MINERAI SPRING AVENUE NORTH PROVIDENCE RI 02904
4. NAICS Code 6. Brief description of the character of business conducted 1n Rhode Island

447110 GAS STATION
5. State of incorporation

Ri
7. ListALL ofﬁ;:ers {names and addrasses) Check the box to indicate an attachment Ij:
P LN P

rasident Name DEEB TANNOUS Vice-President Name
Streat Add

ree ress 6 CITY VIEW CIRCLE Sireet Address
“% NORTH PROVIDENCE ™€ gy 2P 52911 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City Siate Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Nam

e DEEB TANNOUS weclor Name

t Ad

Street Address 6 CITY VIEW CIRCLE Street Address

i Stata F4 i
“Y NORTH PROVIDENCE " 02911 City State Zp
Director Name Oirector Name
Street Address Street Address
City State Zip Gity State Zip

9. Sharas Autharized

10 Shares Issued

Check the box to indicate an attachment [J

This information Is currently of record In the
Deapartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALLE

100

COMMON

NO PAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 1n the hands of a recerver or
irustee, this report must be executed on behalf of the corporation by the receiver or trustee.

statements, and that all statements contained herein are true and cotrect.

Under penalty of perfury, | daclare and affirm that | have examined this repont, including any accompanying schedules and

Name of Authorized Representative
DEEB TANNQUS, PRES.

Date
1/13/21

Signature of Authorized R'eé- alive
N
& /V/W -

—

MAIL TO:
Divislon of Businass Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.sos ri.gov
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