-f‘}-[ State of Rhode Island A. Ralpb Mollis, Secretary of Siate
(¥ and Providence Plantations Corporaions Divisior
. . River Street

-\r‘f ) Office of the Secretary of State o 5 . er Sree
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 9012223000

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to flle its annual veport within thirty (30) days gfter the time prescribed 4
law (RIG.L 7-1.2-1501(c&d)) ts subject to a penally fee of $25.00,

I. Corporate ID Na, 2. Mame of Corporation
26101 Save-On 0il Companv, Inc.
3. Sireer Address Principal Business QOffice City State Zip
E_Talhaot Strect North Providente BI 02904
4. Business Pbone No. 5. Swate of Incorporation
(4011724-1122 Rhode Island
6. Brtef Description of the Characier of Business Conduciod in Rbode Island
TO CARRY ON THE SALES AND DELIVERY OF OIL.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name '
Paul H. Sayles i Jean F. Sayles
Sireet Address i Sireet Address
15 Talbot Street i 15 Talbot Street
Ciy State Zip Ty State Zip
No. Prov. RI 02904 i No. Prov. RI 02904
k";:'.a;;ham ---------- vrenadannnranna Srrrssedavnunmra tdanrnrrinans Fhddreaanavavasna u;.:!-):eaé...{‘;é;-{;’.a.r;;‘; ----------- anvreerasslonnsscnrronrrrnannnn veernanasdorvasiynnrr et aat b o]
Paul H. Savies i Jean F, Savles
Street Address Sireet Address
15 Talbot Street i 15 Talbot Street
City Stete Zipy L Cy Starte Zip
No. Prov. RI 02904 i No. Prov. RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Paul H, Savles i Jean F. Sayles
Street Address ¢ Street Address
15 Talbot Street {15 Talbot Street
City State Zip ity State Zip
No. Prov. RI 02904 ¢ No. Prov. RI 02904
e e RN M el SOUPPIR EO Sttt A gﬂéé}ééiéiliéﬂJi; ........ (YRR O vun o RERRN SR reereeeerrerns
Street Address Street Address
Clity State Zip : City State Zip
9. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) ] " 10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) []
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares Clasy'Series Par Yaiue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 500 Common No Par Valuye

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

juryfl declare and affirm that I have examined this report,
ompagying schedules and statements, and that all statements

are and ¢ L
jr\m)() 1-4-08

File Date _F!LED

v Date
Check No. onn Paul H. Sayl
* JAN-0-8-2008 Y
. Vi / £ yo Print or Type Nome
i By FAVA /AN R - President
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