wr  State of Rhode Island A Ralph Mollis, Sccretary of State

and Providence Plantations Corporations Division
N e, o . . . 148 W, River Strect
S 1 Office of the Secreldry of Steile promidence, RI 02004-2615
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- - R - R 401.232 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.GL 7-1.2-150H{e). each corporation faillng or refusing to Jfile its annual veprort awithin thirty (30) deys after the lime prescribed by

law (RLGL 7-1.2-1501 (c&d)) is subject to a penalty fee of $25.00.

1. Conprrate 1 No. 2. Nemme of Conpraration
19 A & A Fuel Co., Inc.
3. Street Address Privcipal Business fifice Cify Sherte Zifr
370 Waterman Avenue East Providence RI 02914
4. Brsiness Phone No. 5. State of fcerporadon
(401} 434-7263 Rhode Island

. firief Desciiption of the Charvacter of Business Conducted Khode Istard
Buying, selling, installing, repairing. and otherwise dealingffuel products, heating systems and equipment

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X’ BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presiciert Name Vice President Name
Alan C. Perry * : Alan C. Perry
Sireet Address . i Sereel Address
370 Waterman Avenue i 370 Waterman Avenue
CHy Steeter Zip o Lty State Hifr
East Providence lR1 ]02914 ! East Providence l Ri 02914
a -g‘.el -} ;}1;:‘-.]: -\;a- ;‘;é ............................................................................. i - "’.,j(.:(i;[l‘ ; ;,}'!7\551;1 .( : .............................................................................
Alan C. Perry i Alan C. Perry
Street Address Stroet Address
370 Waterman Avenue 370 Waterman Avenue
City Srate Zin ity Sale Zip
East Providence RI 02914 East Providence RI 02914
&, NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nowme Dreclor Neine
MNaone :
Streei Adedress L Snest Address
Ly Steute

fXrecrr

Spreel Address  Streot Address

ity Stite Zip oy Statle

9. SHARES AUTIIORIZED (X" BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (X" BOX FOR ATTACHM

AUTHORIZED SHARES rSSTUED STARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series B Veliee Nunther of Skares ClosiSeries Per Value

600 Common No Par Value 100 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative, If the corporatien is in the hands of 4 receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or lrustes.

Linder penalty of perjury, I declare and affirm that T have examined (his report,
wmaigcl starements, and thal all statements
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