RI SOS Filing Number: 200809407680 Date: 02/28/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State . Prou, dmiji;’fb};;gg;ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040

Filing Period: fanuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY TN BLACK INK
* In accordance with RIGL 7-1.2-1 501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time Prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
19568 OIL CENTRAL, INC.
3. Street Address Principal Business Office City State Zip
4 TITUS STREET CUMBERLAND Rl 02864
4. Business Phone No. 5. Siate of mcorporation
4017224445 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Sland
oil delivery services

ANTONIO A, CRUZ PATROCINIAP. CRUZ

Street Address 1 Street Address
4 TITUS STREET : 4 TITUS STREET
City State Zip s ciy Staie Zip
CUMBERLAND ]Fil }02864 i CUMBERLAND l RI l 02864
-‘};_,;.;.;};J;;N‘;;,;; ----------------------------------------------------------------------------- g.}:;';a:;;‘:,é;:!;:a:r;; -----------------------------------------------------------------------------
PATROCINIA P." CRUZ :ANTONIO A. CRUZ
Street Address f Street Address
4 TITUS STREET :4 TITUS STREET
City State Zip T City Steite
CUMBERLAND R! 02864 ! CUMBERLAND ' Ri
8 NAMES AN ESSES BOX FOR ATTACHMENT).[] ¥ILL TN SPACES BEFO
Director Name ! Director Name
ANTONIO A. CRUZ : PATROCINIA P/ CRUZ
Streef Address 1 Street Address )
4 TITUS STREET : 4 TITUS STREET &
City State Zip Ly o
[ .GUMBERLAND in! ...................... j.‘?.?ﬁf?ﬁ ..................... CUMBERLAND
Director Name 1 Director Name
NONE { NONE
Street Address : Street Address

cay State Zip : City

;n i
Number of Shares Class/Series Par Value Number of Shares Cletss/Serfes Par Value ~ ‘_:*
600 COMMON NO PAR VALUE 300 COMMON | NO PAR VALUE

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,

Under penalty of perjury, I declare and affirm that T have examined this Teport,
including any accorupanying schedules and statements, and that ail statements

contained herein are tmue and correct.
Aulows o Cuyd  g-fof
Signanire / Date
ANTONIO A. CRUZ
Print or Type Name
Bl PRESIDENT A ytpphio A CRAVZ
Tile o T o
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