RI SOS Filing Number: 200940046290 Date: 01/07/2009 4:00 PM

AHODE

State of Rhode Island

.
figet)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A, Ralph Mollis, Secretary of State

and PfO\-’idCﬂCC Plaﬂta{jons Corporations Ieision

1-i8 W River Street
Providence. &I 02904-2013
SO 222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= 1y accordance with RIG. L. 7-1.2-1501{e). each corperation failing or refusing to Sile izs anmutd report within thirty (3Ul) days after the time presoribed by law (RLGL, 7-1.2-1 S0 (ecd)) &

subject 10 a penalty fee of 325.00.

1. Conpnreite 113 No. 2 Name of Corporation
84419 Inland Rhode Island, Inc.

3. Stroet Address Priocipal Breshus Office city State Zip
154 Admiral Street Bridgeport cT 06605

3. Business Phone Yo

203-362-3332 ext 1379

5. Miite of rcerporation

Connecticut

7. NAMES AND ADDRESSES OF THE OFFICERS:
Prosident Nomie

Thomas S. Santa

6 Brief Description of the Character of Business Conducted in Rbode Island
To engage in the wholesale and retail distribution of petroleum products

(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prexident Name

: Kevin R, Lloyd

Sereet Adedress

154 Admiral Street

o Street Adiiess

154 Admiral Street

ity Steile
Bridgeport CT

Sewreten Nnie

Kevin R. Lloyd

VZE',(: sy Stete Zifs
06605 : Bridgeport CT 06605
O T T ITEETEITTITTD

3 Freasyrer Nomil

i Kevin R. Lioyd

stroet Address

154 Admiral Street

E strevt Adddress

154 Admiral Street

iy Steiter

Bridgeport CT

Divecior Nante

Thomas S. Santa

‘ 06605 : Bridgeport cT | 06605
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Zip Ly et Zipr

s Dirvctor Netine

i Kevin R. Lloyd

Street Adedress

L Street Adedress

£y ‘ Stedie

9, STIARES AUTHORIZED

154 Admiral Street : 154 Admiral Street
cin Sterte Zip Lty State Zip
Bridgeport e LIS 08605 ....ooorevenee : Bridgeport ...l Cl e 06605
. ””“mr \a ;T;(.' .................. i T
Street Address : Strect Acludress
Zip ity STudie Zipy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1

[SSURD SHARES — THIS SECTION MLIST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Sceretary of
State. Changes require an additional filing. See Section 9 of 8,000 Common None

Nuwbor of Sheves Casy Series Par Vulue

This report must be executed oa behall of the corporation by an authorized representative. I 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 trusiec.

File Date 4F_I_kE_B_‘___.,—_.._.
Check thw%ﬁﬁg_,_u_m__.—

ey ) 2/7’)/"'(\0
g T

~PRBPBRY OF STATE USE ONLY

By.

Under penalty of perjury, T declure and affirm that T have examined this repori.
including apy geeompanying schedules and statements, und that all statements

contai Zin m%%;/ ) & %?

Signatitre v LAY

Kevin R. Lloyd

Print or Type Name

[ Secretary

Title

Form 630 Rev. 08/08
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