State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Co:ﬁ;:g‘u;; Die;fior:
Office of the Secretary of State . Providence. R0 ;;g; ‘_,ge;eg
i 401.222.3040

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 BILACK INK
* Fnn accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its ansual report within thivty (30) days after the thue prescribed by
late (RIG.L 7-1.2-1501(cGd)) s subject o a penalty fee of $25.00

1. Cornpordie [ No. 2. Name of Corpurdtion
134185 Charles H. Drew Co., Inc.
3. Street Address Principal Business Qffice city State Pl
31 Calder Street Cranston Ri 02920
4. Business Phone Nu. 5. State of mcorparation
401-942-5470 Rhode Island
&. Brief Description of the Character of Business Conducted in Rbode Island
Sale, wholesale and retail of all oil products or petroleum based products
»_ NAMES AND ADDRESSES OF THE OFFICERS: {(“X"” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Hresident Name : Vice President Name
Christopher W. Drew : Elizabeth Drew
Street Address ' ' - ™ T Sirect Address
31 Calder Street : 31 Calder Street
ity | State zip s City Sterte Zip
Cranston IRI 02920 : Cranston RI ] 02920
g s B
Henry B. Tinges : Christopher W. Drew
Street Address . Strevt Address
31 Calder Street 31 Calder Streset
ity State Kipr s City Steite Zip
Cranston RI 02920 ! Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 irecior Name
Christopher W. Drew ! Elizabeth Drew
Street Address I Street Address
31 Calder Street ! 31 Calder Street
City Sterte Higs Oty Stette Zip
Jgranston s ..].B.! ...................... I.Q??ZQ ................... (Cranston s [R' ........................ 1.92.9.2.9 .................
Director Name {rector Name
Street Address Street Address
City Stete Zip Loy State Zity
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ] " 10. SHARES ISSUED ("X™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES - THIS SECFION MUST BE COMPLETED
Nuermber of Shares _ ClassiSeries . ParValue Number of Shares | cHassSeries | Parvaiue
100 common no par 100 common none

This report must be executed on behalf of the corporation by an authorized representative. Ff 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 I have examined this report,
including any accompanying schedules and statements, and that all statements
aine Atrue and correct.
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cectvo. QCT 1 @ 2008
By: —B)' / ﬂ / 'py Print or Tvpedjame
I RSN T
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