State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Conf;omtfons Divisian

148 W. River Street
Office of the Secretary of State Providence, BT 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

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

HMENT) (] FI

! Vice Prestdernt Name

ANTONIO A. CRUZ : PATROCINIA P. CRUZ

Street Address 1 Street Address

4 TITUS STREET i 4 TITUS STREET

ity State Zip i cay State Zip
CUMBERLAND ] Rl }02864 { CUMBERLAND l RI l 02864

'3&};};}53}&;&;'" ......... LETTT TP A trreseracenan LETTT TP AN Fhitdranananes teesesusvnuan 5.}"9“‘;;‘;9“&:“;;; ....... tieeesisanes 2 R PP teternsassnrna CITTT PIYTYu therecsrcans tevvnann

PATROCINIA P.” CRUZ : ANTONIO A. CRUZ

Street Addyress f Street Address

4 TITUS STREET 14 TITUS STREET

: ity
{ CUMBERLAND
X FOR ATTACHMENT) [ ¥ILLIN $PAC

! Director Name

ANTONIO A. CRUZ ! PATROCINIA P CRUZ
Street Address 3 Street Address
4 TiITUS STREET 4 TITUS STREET
City State Zip c:gy
| CUMBERLAND ... AR, j.‘?.?ﬁf?‘ﬁ ........ S . CUMBERLAND
Director Name Divector Name
NONE : NONE
Street Address : Street Address

i 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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