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; %% State of Rhode Island A Ralpb Mollis, Secretary of Siaie

and Providence Plantations Cofﬁga;o;s_ Dz‘:;?:s;
. Hiter
Office of the Secretary of State E Providence. RE 020040615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by low (R LG.L. 7-1.2-1501 (echd)} s
subject to a penalty fer of $25.00.

1. Corporate I3 No. 2. Name of Corporation

76101 Save-0On 0i] Company, Inc.

3. Streel Address Principal Susiness Qffice City State Zip

15 Talbot Street North Providenge RI 02904
4. Business Phone No. 3. State of tncorporation

(401)724-1122 Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Island

TO CARRY ON THE SALES AND DELIVERY OF OIL.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name t Vice President Name

Panl H. Savles :Jean F. Savles

Street Address - t Street Address

15 Talbot Street :15 Talbot Street

__C.’i{v_ - . State L _{_fgp_ . o _E Cm«n e ) s‘““‘_),,&,4. o 7x_p I L
NQ+ PEQYn ) RI . 02904 iNo, Prov. .. ..l. RI o) 02904 ]
Secretary Name : Treasurer Name

Paul H. Sayles {Jean F. Sayles

Street Address Sireet Address

15 Talbot Street :15 Talbot Street

Clty Sigee Zip : Ciry Staite Zip

No. Prov. RT 02904 :No. Prov. RT 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

fHrector Name X Director Name

Paul H. Sayles {Jean F. Savles

Street Address + Street Address

15 Talbot Street : 15 Talbot Street

City Stase Zip tay ) Steite: Zip

No. Prov. RI 02904 : No. Prov. RT 02904
P TR R R SR A SR B frearereimedsnlduriass SRR BTN SO aebreastnnennrnransee
Streer Address : Street Address

ity Stare Zip = City Siciee Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]

1,000 NO PAR VALUE ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section ¢ of .
instruction sheet. 500 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If 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,

inctudin, accompapying schedules and statements, and that all statements
containedjn ﬂ& e and gorrect,
Fiense LR ] 3 ;X‘Q wg@ 1.2-09
Signgiture , 0 Date
Check Ng.
‘ jAN‘l‘S Zﬁﬁg Paul H. Sayles
By: 1 /2 {) {7 Print or Iy{x’ Name
By O President
'ATE USE ONLY —
iie
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