RI SOS Filing Number: 200941219710 Date: 01/26/2009 4:00 PM

State of Rhode Island
and Providence Plantations
OQffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpl Mollis, Sccreiary of State

2009

Corpardiions Division

148 W River Strevt
Providence. R 0200426715
GO 2220 30040

Filing Period: January 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accovdance with R1G.L 7-1.2-1501(e), each corparation Sfatling or refusing o file fts annual report within thirty (30} days after the time prescribed by

law (RLG.L 7-1.2-1501(c&d)}) is subject to « penalty fee of $25.00.

1. Corporate 11D No 2 Negme of Corporaition

59110 Hull Suburban Propare, Inc.

3 Streel Address Principal Brsivess Office

Ocean Avenue (P. O. Box 237)

iy Neste

Biock Island RI

Zi

02807

4. Husiness Phone No.

401-466-5946

5. Strate ¢f Tncorporation

Rhode Island

G Deseripiion of the Character of Business Condncted in Bbode land
Propane Gas Sales and Services

7. NAMES AND ADDRESSES OF THE OFFIGERS:: ‘(“X” BOX FOR AWAGﬁMENm (7] FiLL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter McNerney

Vice President Neme

John Brierly

Street Address

P. O Box 782, Amy Dodge Lane

Strewt Address

26 Southwick Drive

City Steste Zipy : Steate Zip
Block Island J_RI 102807 : RI 02865
..S.(:L.].U.f;‘.’.l-.\.r;;,;; ------ tevesrnaensesan sldusvsannasaan Htverraannans adssnrusaanaas Py T — -.-.g e sensserssssaenesssndereeeaas sterasnasnasa shrevrrndunce wbawsawsaasLa PR —
Bernadette McNerney i Bernadette McNerney
Stevet Address é Street Address
P. O Box 782, Amy Dodge L.ane i P. O Box 782, Amy Dodge Lane
ity Stete Zip T Gy Siette Zip
Block Island Rl 02807 Block Island Ri 02807

8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X” BOX FOR ATTACHMENT) -] FILL IN SPACES BEFORE USING ATTACHMENTS

Fafvector Meinie

Peter McNerney

E Prrector Nume

Street Adedress

P. O. Box 782, Amy Dodge Lane

Stroet Address

LR TTRFTTT PRI S

iy Sietre Zip ity Steeter Zi
Block Island RI 02807
....... M vhiirbl b bbb bbb bbb L L S TE T LT T DR U T TR T T O A FR TRV TSR
Director Neinte {Xrector Aunne
Street Address T Mreel Addross
Ly Sicite Zif Ciy Ry Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT). (] =

AUTHORIZED SHARES

LETTYS

10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Ntobor of Shares Class/Serios Far Vidue

Ntiwmbor of Shares ClesseSeries

Far Ve

1,000 No Par Value

100 A

No Par Value

This repoert must be cxecuted on behalf of the corporation by an authorized representative, If the

this report must be exccuted on behalf of the corporation by the receiver or trustee.

File Dare

LED _

Check No.

Bv:

FOR SECRETARY OF STATE USE ONLY

30685-15-338882

corparation is in the hands of a recetver or trustee.

Uader penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements

comngained herein j e and comes;

fgneitire

Bernadette McNerney

//&a?/d ¢

Date

Print or Tvpe Nume

Secretary/Treasurer

Title
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