28T State of Rhode Island A. Ralph Mollis, Sccretary of Stete
and Providence Plantations C"”;”:*ﬁ“’;*‘ Dusion
B . - S8 W River Street
L Office of the Secretary of State P {121;;);- 2{'; ;g
. . . A0T.222 304400
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(e), cach corporation fusling or refusing to file its annual report within thirty (36 days afier the time prescribed by lae (RIG.L 7-1.2-150} (ccd)) is
subject to a penalty fee of $25.00,

{ Corporate 117 No 2. Nenine of Conporaiion

35868 WESCO Cil. COMPANY
gL Street Adudress M:mcfpa.‘ fnsinesy Office City Steade Aip

2 Sunset Drive Esmond RI 02917
. Business Phone No, 5. Stade of fucorporation

{401) 331-3730 Rhode Island

. Lrigf Lescription of the Character of Business Conducied in Kbode Island
To conduct business as an oil distributor.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) z] FILL IN SPACES BEFORE USING ATTACEMENTS

President Nante Vice President Nente

Chad Sirois { None

Sreet Addross E Strect Address

2 Sunset Drive :

[#4 1 State Zip o

Esmond ‘ Rl J 02917 :

. 5.,1 ,.().f ar.} . .\ u '.T;L: ............................................................................ § . O,

Chad Sirois : Chad Sirois

Streer Address f Streer Address

2 Sunset Drive : 2 Sunset Drive

ity State Zif ' City Saie Zip
Esmond RI ‘ 02917 i Esmond RI 02917

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT/.{CIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nanke t Director Name

Chad Sirois :

Street Adiebress 1 Street Address

2 Sunset Drive :

gy Stette Zip ; Cie Stetter Zip
Esmond ] I oo l ........................................................

Phirector Name

4

Streel Adedress 3 Street Address
oAy Stecte Zipr iy Stete Zip
9. SHARES AUTHORIZED T SHARES ISSUED (“X” BOX FOR ATTACHMENT}) [:]

[SSUED SHARES — THIS SECFLON MUST RE COMPLETED

T . . . Number of Shares Clotss/Series Par Value
T'his information 1s currently of record in the Office of the Secretary of yonane

Stare. Changes require an additional filing. See Section ¢ of 2000 Common No par vaiue
instruction sheel.

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 truslee.
this report must be executed on behalf of the corporation by the receiver or lrustee.

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

contained herein ag ~

Fife Date / // y? // i 2"’9"0 ﬁ
Signature Dute

Check No. Chad Siro's

B jz ZZ ézz ﬁ ‘ i Pront or Tvpe Name

AS .
[ ] President, Secretary and Treasurer
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 08/08



8. Names and Addresses of officers {Continued)
Assistant Secretary
Andrew Sirois

2 Sunset Drive
Esmond, RI 02917

FILED

FEB 18 2009
By 222270

AOH I8




