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'; STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
o Office of the Secresary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* I aecordance with RLG.L. 7-1.2-1561(e), each corporution fuiling or refusing to file its annual vepare within ehivty (30} days after the time preseribed by law (RALG. L 71, 2-1501tc&d)) is subjecy to a penaity fee of 525,00,

Matthew A. Brown, Secretary of State
Corporations Division

148 W. River St,, Providence, RI 029(14-2615
401.222.3040

1. Corporate 1D No. 2. Name of Corporation
87799 TOWN HALL MOBIL, INC.

3. Street Address Principal Business Office
1396 HARTFCRD AVENUE

Citv
JOHNSTON RI

State Zip
02919

4. Business Phone No.
4012722654

5. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Isiand
TO SELL GASCLINE.

i . FPre, ]

§ RIAD DOULEH « GEORGETTE CHAHINE E
Street Address : Street Address
52C ANGELL ROAD » 5 BRIDLE LANE :
City o % State Zip LGy % State ' 4ip ;
LINCOLN ;RI‘ § 02865 » LINCOLN RI™ ] 02865

Seiretary Nomé ~ © T T T U r o e e e N T T T e e
IYAD CHAHINE :FREDA DOULEH
Srrget Address * Street Address
5 BRIDLE LANE :520 ANGELL RQOAD
City State iZip "City State B Fip
LINCOLN RI™ ; 02865 LINCOLN RI™ 02865

z

i Director Name

. Director Name

i
: NONE ¢

i o &
i Street Address «Street Address
[City g State {Zip ~City State iZip
| : %
ggfwz-s'nng(mrws:é::rkwﬁ&m%*nl&&ks{!ana%u“anazuak'taaavuuei&xne\e!naac-ﬁélav»gru»el
§ Director Name = Diractor Nawme
i .
: Street Address =Street Address
? :
ity 1 Sale Zip Lty State Zip
H i

Number of Shares Class/Series Par Value

Number of Shares

Class/Series Par Value

400 $1.00 PAR VALUE

400

COMMON $400.00

This repart must be executed on behalf of the corporation by an authorized representavive. I the corporation is in the hands of a receiver ar Irusiee, this report musi e executed on behalf of the carporation by the receiver or trusiee

FILED
SEP 16 2008
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Under penalty of perjury, I declare and affirm that I have sxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

X Frede 0ol /118

Siknature of Officer Date
Treoa Dduw ey

Print or Tipe Name of Officer
TReASVRZIR

Tile of Officer
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