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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ‘
Filing Period: January 1- March 1 » Filing Fee! $50.00" - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annval report within thivty (30) days after the time preseribed by law (R1.G L 7-1 2-1501{ecd)) 15
subjfect to a penalty fee of $23.00.

1. Conporate 1D No. 2. Nane of Corporation

000008284 DOUGLAS OIL COMPANY
3. Street Address Principal Business Office ity State Zipy

667 DOUGLAS AVE PROVIDENCE RI 02908

4. Business Phone No. 5. State of mcorporation

401-331-5223 RHCDE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island

DEALING IN PETROLEUM PRCDUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nome ; Vice President Name

ROCCO A QUATTROCCHI : JOSEPH A QUATTROCCHI

Streel Address ¢ Strewt Adddress

667 DOUGLAS AVE : 667 DOUGLAS AVE

city Sterte Zip = City State 2
PROVIDENCE Ri 02908 : PROVIDENCE RI 02908
mntmy\unw e rrirreeaaa e .lTnamrnf\ume ............................................................................
DOLORES QUATTROCCH! :

Street Address s Strevt Adddress

667 DOUGLAS AVE :

ciry Staaie Zip : City Stcite Zip
PROVIDENCE RI 02908 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Hrector Name

N/A :
Street Address s Strect Adidress

ity l.s'lale J Zip ' City I Siale Zify

o ]\a mv ............................................................................. . » )”mk - \{.mm .............................................................................
Street Address g Strect Address
City State Zip s Gy State Zipr
9. SHARES AUTHORIZED " 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT} D
ISSUED SHARES — THIS SECTION MUST RE COMPLETED

This information is currently of record in the Office of the Secretary of Nienrbar of Shares ClassSertes Far Vaiue
State. Changes require an additional filing. See Section 9 of 1000 CNP NO PAR
instruction sheet.

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.

File Daie __F E LEm
oneio _ JAN-28-2009 ROCCO QUATTROCCHI

By: f.3‘ M 2 \--\ ! | Print or Type Name

=2 00 B PRESIDENT
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