RI SOS Filing Number: 200806374840 Date: 01/22/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

1485 W River Strect
Provedence, REO2004-2615
07 222 3040

Office of the Secretery of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLGE 7-1.2-1501(¢), each corporation fafling or refusing to file its quunal report within thirty (30) days after the titne prrescribed by
leww (RAGL. 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00,

1o Crpererte 1D Nas. 2. Nevne of Ceporation

117816 Buckley Energy Group, Lid.
3. Strew! Adefress Principad Business Office Ty Sreiter A

154 Admiral Street Bridgeport CT 06605
F. Brisiness Phowe No, 3 Mg of Breorporation

203-362-3332 ext. 1379 Connecticut

. Brief Pescripiion of the Character of Busivess Condected i Bbode Mfand

Marketing of petroleum products and natural gas to commercial and industrial customers
7. NAMES AND ADDRESSES OF THE "X” BOX: FGR A}TACHJHEIVT) D FILL 1N -SPACES BEFORE USING AT

President Neinie Ve Prosident Name

Thomas 3. Santa : Kevin R. Lloyd
Soreet Adefress 5 Street Addvess

154 Admiral Street : 154 Admiral Street

<y SHEHTS -2.;, [¥ish St iy
Brldgeport JCT ioeaos : Bridgeport cT J 06605
‘ H castirer Name

Kevin R. Lloyd i Kevin R. Lioyd
Strazt Address i Stiest Addvess

154 Admiral Street : 154 Admiral Street
<y State s/l T ity Statte Zif2
Bridgeport : Bridgeport Ct 06605

QR AFTACHMENTY

(AMES AND ADDRESSES G

f#: o Nenie © Directer -\’rm;e
Thomas 3. Santa : Kevin R. Lloyd
Strget Address b Streer Address
154 Admiral Street : 154 Admiral Street
iy Staie Zip iy Stare Zip
Bridgeport Cl e 08805.....oeeene L Bridgeport el Sl 08803.....ooeeen.
Diveciar Nanie Hrector Newe
Street Address T Ntreet Adovess
it Zip 3 CEE Stute i

9. SHARES, AT THORLZE OX FOR ATTACHMENT) [ ] i3, SHARES TSSUBD 9% BOX FOR ATTACHMENT):

AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Numrber of Sheares ClassSerics Far Valne Numifer of Shares ¢HussSeries Far Valie
5,000 Common No Par Value 145 Common None

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 he execuied on behalf of the corporation by the receiver or trustee.

Under peralty of perjury, I declare und sftiom that T have examined this repaort.

includi accompanying schedulganpd statenionts, and thag all stagmenty

File e Fl LE .
Sinnatitre

e JANIZ A0 Kevin R. Lloyd
& O§ (_‘f % X ) Print or Type Nome

: B Secretary
FOR SECRETARY OF STATE USE QONLY
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