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¢ State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Pivision
o , 148 W River Stroe!
Orfice of the Secretary of State Providence, RF 02004-2615
F0F 222 30640
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 RLG.L. 7-1.2-1301(c). each casporation failing ov refusing o fle its anmeal vepors within thirey (30) days after the time prescribed by law (REG L. 7-1,2-1501(cchd)}
subject to & penalty fee of 525.00,

1. Corporate ID Na, 2. Nawme of Corporation
11389 Parente's Oil Service, Inc.
3. Streer Ada‘ress. Principal Business Office City Stare Zip
770 Washington Street Coventry RI 02816
4. Business Phone No 5. Strewte of lncorporation
(401) 821-6191 Rhode Island
6. Brief Description of tie Character of Business Conducted i Rbode Fiand
Fuel oil service company.
| 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 1 FILLIN: SPACES BEPORE USING ATTACHMENTS
Prosicient Newwone } Vice President Name
Lester A. Parente i Marie A. Parente
Streer Addyess 1 Street Adebress
770 Washington Street : 770 Washington Street
City State Zip iy Stare Zip
Coventry RI 02816 i Coventry RI 02816
U T S :.:f:i.s.ﬁ;:;r reeerreener b
Mane A. Parente : John Parente
Street Address Street Addvess
770 Washington Street : 770 Washington Street
ity Stete Zip D ity State Zip
Coventry RI 02816 ! Coventry RI 02816
8, NAMES AND ADBRESSES OF, THE- DIRECTO‘RS (“X” BOX FOR A?TACHMENT) 1 FILL: IN SPA
Divector Name Dxrecro; Name
Lester A. Parente :
Street Address t Street Address
770 Washington Street :
ity Stetbe Fip tCity Srevre } Zips
Coventry RI 02816 E
Dhrector Name D!!(’C!Ui Neme v
Strect Address | Steeat Address
ity ’ Staite Zip I iy Staate Zip
‘9, SHARES AUTHORIZED : HARES ISSUED. (“X”-BOX FOR ATTACHMENT) [].
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |vurmber of Shaves ClassSeres Par Haltie
State. Changes require an additional filing. See Section 9 of 250 Common No Par
instruction sheet. _ e " :

This report must be executed on hehalf 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, T declare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that ull statements

contained hergin are true an corr;cj P
: = ! 3

Signature Date

Lester A. Parente
Print or Type Name

- President

Title

} ile Dats

MAR o 4 15809

Ch kN

E FOR SECRE.TAR‘: OF STATE LSE OINL
.308573.-18-384406
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