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e Stare of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Corporattons Divisior

i PR 148 W, River Street

Gifice of the Secretary of ; Pravidence, R 02004-2615

.-
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 401,222,364
Filing Period: January I - March | » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), ench corporation failing or refusing to file its awnnal raport within sbirty (30) days after the Hme prescribed by
law (RIG.L 7-1.2-1501(c&d)) s swhiect to a penally fee of $25.00.

2. Name of Carporation

’ r%(j?_fj 57/, | Hess Business Trust No. 2007-1

3. Stroct Address Principal Business Qffice City Steale Zip

¢fo Wilmington Trust Company, Rodney Square North Wiimington Delaware 19890
4. Husiness Phone No. 5. Slate of incorporation

{732) 750-6000 Delaware

G. Brigf Descriptiun of the Charucter of Businesy Conetucted in Rbode Island

FICERS: {("X* BOX FOR ATTACHMENT) [ ¥Uk

Presidant Name S o ’ 3 Vicg President Name

Mot applicable, entity does not have principal officers i
Strewt Address t Street Addvess

City ’Smm ng: * Gity State Zip
i — T e
Strvet Address é Street Address

City Seate Zip T iy

#5 OF THE DIRECTORS: (X" BOX FOR:ATTACHH}

Director Name o : Direclor 'wme

Not applicable, entity does nol have directors :
Sireer Address 3 Street Address
iy S1ate Zip ity Siate Zip
A s .
Street Address + Street Address
<y Staze Zif : Qi State Zip

HARESMEEHORIZND (X" BDX FORATTACHMENT) [ -7 10. SHARESISSUED (“X* BOX FOR ATFTACHME
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Valug Mumber of Shares Class/Serles Par Value

Not applicable, no shares issued

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.

Under penalty of perjury, 1 declars and affirm that I have examined this report,
including any accompanying schedules and statements, and that ali statements

contained herein are trae mect,
B 3M03

Signature Dale

Steven Barone

Print or Type Name AdMministrative Account Manager

Thle

Form 630 Rev, 12/06
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