RI SOS Filing Number: 200941516530 Date: 01/28/2009 4:00 PM

= State of Rhode Island A. Ralph Mollis, Secrelury of Stoie
and Providence Plantations Corporations ivistan

Yice of 1he Secrete v of Slole Fad W Rizer street
Office of the Secretary of State Prosidonen, &1 (00 o01 5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 a2 s
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In arcordance with REG L. 7-1.2-1501(e), cach corparaiion futling or reficsing vo file ivs annual repors within thirty (30) days afier the rime presovbed by lute (RAGL 7-1.2-1504 (eghd)t s
sultject to @ penalty fee of $25.00.

. Curporeie I3 No 2. Nepeme of Corporation
263 ABILENE OIL SERVICE, INC.
3. Strect Adiress Principal Dustiness Gifice Clity Sioeie Zifs
1850 CRANSTON ST CI%ANSTON RI 02920
4. finsiness Phone N, 5. Steide of Tcorfioration
943 0011 RHODE ISLAND
G, Brief Description of e Chardcler of Business Conducivd i1 Rhode Island
FUEL OIL DISTRIBUTION AND SERVICING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATFTACHMENTS
Presiden: Name Vice Fresident Name
GENE A SACCOCCIO : PAUL SACCOCCIO
Strewl Gddress i Street Address
1850 CRANSTON ST : 1850 CRANSTON ST
ity Stette Zif Ly Sterte Hifi
CRANSTON RI 02920 CRANSTON RI 02920
............................. !rfm}.rcr\mrtf
VINCENT SACCOCCIO I VINCENT SACCOCCIO
Street Address T Strect Address
1850 CRANSTON ST : 1850 CRANSTON ST
Cily Stai “f - Gty Stite Aify
CRANSTON RI 02920 : CRANSTON RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nante i Lirector Name
Streed Aeledress V Street Adddiess
{0 ‘ St i 2ip CHfy I Mt Al
T M .............................................................................. o \arm R sk
Sivect dddress T ostreer Acdress
CRy Stetie Zip sy Sterte: At
9. SHARES AUTHORIZED " 10, SHARES ISSUED (X" BOX FOR ATTACHMENT) |}
ISSUFTY SHAPES - THES SECTION MUST BE COMPLETEDR
. . - . . s - g . H " o N ey FACIA Y =1 ,‘ K’ el
This information is currently of record in the Office of the Seeretury of Niuniber of Shees Chaseric L
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR
instruction sheet.

This report must be executed on behalt of the corporation by an anthorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf ol the corpoeration by the receiver or trustee.

Under penalty of perjury, | declare and affirm that Thave examined this report,
including any accompanying schedules and statements, and that all stements
contained herein are (rue gnd correct

Ly had
File Dute ,/“"Xf &? /’2?‘ - ¥
Nignature

//5§ZZ " Dase
Check No. p f/j&[, \7’. /ﬁ((&((,; /’ 22-,/
By M n""rirul or Type Name ’
T m U A
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