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"State of Rhode Island

Date: 2/21/2023 4:00:00 PM

@ ,De'ﬁ%u‘tment of State - Business Services Division

Annual Report for the year: 923
Corporation
— Filing period: February 1 - May 1

—> Filing Fee $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

FEB 23 203 - _
1/
7097

2. Exacl name of the Corporation

FLEET MASTER, INC.

1. Entity ID Number

115615

3. Principal Office Address City State 2ip

9 Hylestead Street Providence RI 02905
4 NAICS Code 6 Brief description of the character of business conducted in Rhode Island

447190 To sell commercial diesel fuel and gasoline

5. State of Incarporation

RI

7 _ListALL officers (names and addresses)

Check the box to indicate an attachment l!!‘

President Name

Wendy A. Hawkins

Vice-President Name .
' ' Karen Fiorillo

Street Address

16 Bay View Avenue

_| Street Address

88 Waterman Stireet

Cit Stal Z Cit State z2
" Cranston *RI ®02905 " Cumberiand Ri ®02864
Secretary Name . Treasurer Name .
¥ Curtis C. Gower v Curtis C. Gower
Street Address . Street Address . .
51 Constitution Street 51 Constitution Street
Cit . Stal Zi Cit . State Zip
" Bristol _ PRI ©02809 " Bristol RI 02809
8. ListALL directors (names and addresses) Check the box 1o indicate an attachment LJ |
Direclor Name . Director Name .
Curtis C. Gower ~ Wendy A. Hawkins
Streetl Address . . Street Address .
51 Constitution Street "“**16 Bay View Avenue
Cit . State Z Cit Stale Zip
" Bristol Rl *02809 " Cranston RI 02905
Dirgctor Name L Director Name,
R Karen Fiorillo ' None
Streel Add Slreet Add
ee100ESS 98 Waterman Street roel Acdress
Cut Stat 2| Cit State Zip
Y Cumberland *RI 02864 W
9, Sharas Authorized 10.Shares Issued Check the box to indicate an attachment [
This information is currently of racord in the NLVBEZR OF SHARES CLASSISFRIFS PAN VA UL
Department of State. 200 Common No Par Value

Changos require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recever or
trustee, this report must be execuled on behalf of the corporation by the recewer or {rustee.

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

Name of Authornized Representative
Curtis C. Gower

Date

9 (375

Signature of Authorized Representative

L
MAIL TO:

Division of Business Services

148 W. River Street. Provigence. Rhode Island 02904-2615
Phone:; (401) 222-3040

Website: www.50s.n gav

FORM &30 - Rovisod: 111202t



ANNUAL REPORT
FLEET MASTER, INC.

Corporate ID No.: 115615

CEO: CURTIS C. GOWER
51 CONSTITUTION STREET
BRISTOL, RI (2809
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