RI SOS Filing Number: 200809790160 Date: 03/24/2008 4:00 PM

s Jo® Grare of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

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

1. Curporate 112 No.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

2. Name of Corfaoration

11189 EAST PROVIDENCE FUEL OIL CO.
3. Street Address Principal Business Office ity Slate Zify
1015 South Broadway East Providence RI 02994
4. Husiness Phone No. 5. Siate of Incorporation
(401) 434-1160 Rhode Island

G. Brief Descrintion of the Character of Business Conducted in Rhode Msland
Delivery of Home Heating Oil and other related services
~. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTAGHMENTS !
President Name P :

t Vice President Name

Victor R. Allienello, Jr.  Victor R. Allienello, Jr.

Street Address b Street Adidress Lo

23 Slocum Street i 23 Slocum Street r--

city Sterte Zip . ciy Steite [“Zip -

st ProVIeNe e IR' .......... S l.‘?????.‘:‘. ................... : £t Providence . R e O291Y e §

v Treasurer Name PO

i M. Hilda Allienello

1 Street Address

Secretary Nettg

M. Hilda Allienelio

Street Address : ot
23 Slocum Street : 23 Slocum Street —i
Cily State Zify : Ciy Siaie Zip
East Providence Ri 102914 : East Providence Rl | 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

: Victor R. Allienello, Jr.

Dhrector Neitre

Victor R. Allienello, Sr.

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMEN T3]
AUTHORIZED SHARES

Street Address i Streer Address
212 Bellevue Couort : 23 Slocum Street
City State Zip L ity State Zipy
_Namagansett . _ . Rl 02872 .o i EastProvidence IRl 02914 ...
Dhivector Neme i Dhivector Name
Street Address * Street Address
iy State Zip ity Steate it

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

ANunther of Shares Class Series Pr Value

Nusmber of Shares Cletss/Series Par Value

500 Common No Par Value

500 Common No Par Value

This report must be executed on behalf of the corporation by an autborized representative.

this reporl 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 report,
: dules and statements, and that all statements

If the corporation is in the hands of a receiver or trustee,

 d T including any accompa T
Ll F o B imdaiyd.herein e and ject.
File DarM - ,&(/b L she L TRy
] Hﬁﬁézugg Signature — / Date
%’w ?j) ui‘ Victor R. Allienetlo, Jr. |
B i " Print or Tepe Name “‘-\ //
v: .
' President
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