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A Ralph Mollis, Secretary of Siale
State of Rhode Island ph Moitis, Secrelary of S
. . . Corpoveicns Diemion
. and Providence Planrations 148 W ivor Streer
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o 01 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R LG.L. 7-16-66 (d). each limited liability company failing or refusing ro file ity annual veport within thirty (30) days after the time prescribed by low

(RAGLL, 7-16-66 (bd&e)) is subject to a penalty fee of 325.00.

1. Ne 2. Exact siettie of the limited liahility compxiny

142252 SUBURBAN HEATING OIL PARTNERS, LLC

3. Siate of Formation 4, ljng)‘descrlpft'r:pi of the characier of the Prsinesy which s doivally conducted in Khode sland

DELAWARE RETAIL SAILS OF GAS APPLIANCES

5 Privcipod office deldress Ciy Srts - Zipr
240 Route 10 West Whippany NJ 07981
6. MAILING ADDRESS OF LIMITED LIABELITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cuntact Manie o Contect Tithe

Scott Lindabury {Staff Accountant

Sireet Adddress L Steiter sipr
240 Route 10 West EWhippany NJ 07981

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Vienigager Nanw ‘; Marger Nante

Managed by Members

Streel Address

b Street Address
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‘Hcmagzr.\:mn o Marictper Naine
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L; 7-16-11
Agen! Name Addeivess
Citr i

Adidress

This report must be executed by an autharized person pursuant lo RAG.L. 7-16-66 (k).

- 142252 -

Under pena 1y of pcriur;,' | dCC]dIE and affirm 4have cxamined this report,
afid statements, and that all statcments,

.le:!)ate. - FILED
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Prinid or Type Name of Authovized Person
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