RI SOS Filing Number: 200809437380 Date: 02/29/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Offfce of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Siaie
Corporafions Division

148 W, River Sireer
Providence, RT G2904-2615
407,222 3040

2008

Filing Period: January I - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In dccordance with R1.GL 7-1.2-1501(e), each corporation failing or refusing to file its annval report within thirty (30) days after the time prescribed by

lnw (RLG.L 7-1.2-1501(ccd)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

12868 Nunes Liquidating Company

2 Strget Adelvess Frincihgl Business Office

20 Delaware Avenie

CLLLfY\k}ir’k}fki R

Steete i

0286

. BUsSIess Phone No.

401-722-5656

3. Stcte of Incorporation

Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Istand

Distributing, buying, selling, maintaining, repairing, and installng oil burners, their components, fuel storage tanks, fuel kerosene and range oil.

’HE QFFILERS X" BOX FOR ATTACIIMENT) m FILL Ii\ SPACES ‘BEFORE USING ATTACH.MEI\TS
s Vice President Nane

Nancy Emond Nunes

7. NAMES AND ADDRESSES 0- F }-
Prosident Neae

Daniel O. Nunes

Strect Address
20 Delaware Avenue

© Street Address
: 20 Delaware Avenue

Ly State Zip L cay Steete Zip
Cumberland Rhode Island 02864 : Cumberland RI 02864
- ‘ : B I SRR
Mark Karnes : Nancy Emond Nunes
Street Address § Streat Address
2845 Post Road i same as above
Cliy Stette Zip city State L
Warwick Ri 02886

Liirector Name
Daniel ©. Nunes

¢+ ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORFE USING ATTACHMENTS
1 Irecior Name

Nancy Emond Nunes

Street Addlress

same as above

i Street Addresy
: same as above

Crly I State a2t City I State Hip

" 1( e & 1 presaseere s b
Street Address é Streed Address
City Siaie Zip £ ity Stale Zip

[ 9. SHARES AUTHORIZED ‘("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SHARES ISSUED ' ("X7 BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neember of Shares Clessr Series Par Value

Number of Shares

Class Series Far Vatue

500 COMM NO PAR VALUE

500

common no par value

This repoart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or {rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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k&(gnamre \

Date

Paniel O. Nunes

Print or Type Name

President

Titte
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