' State of Rhode Island A. Ralph Mollis, Secretary of St

=re
&l" and Providence Plantations Corporations Divisio
148 W. River Stre

. “* Office of the Secretary of Stale Providence, RI 02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.303
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(2), each corporation failing or refusing to file its annual repors within thirey (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cehd)) is
subject 1o a penalty fée of 325.00.

1. Corporate I3 No. 2. Name of Corporation
45560 UNITED AVIATION FUELS CORPORATION
3. Street Address Priucipal Business Qffice ity State Zifr
77 W WACKER DRIVE, STE 1000 CHICAGO IL 60601
4. Business Phone No. 3. State of hicorporation
312-997-8825 DELAWARE

6. Brief Description of the Character of Business Conducrted i Rhode Bland

PURCHASE & SALE OF AVIATION FUEL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Nume

PETER D MCDONALD PAUL R LOVEJOY

Street Address i Street Address

77 W WACKER DRIVE, STE 1000 : 77 W WACKER DRIVE, STE 1000

City State Zip i city State Zip
CHICAGO iL 60601 : CHICAGO IL 60601
Se.c-rwa.r:;Na;nechu:I; .............. DT P iTru;:ur(r.i-\.ame ............................ vrveessenavierrrasrsndeasarrrrcnnnsnonsssssanoass
DEBORAH S PORTER { STEPHEN R LIEBERMAN

Street Address : Street Address

77 W WACKER DRIVE, STE 1000 1 77 W WACKER DRIVE, STE 1000

City State Zip City State Zip
CHICAGO IL 60601 : CHICAGO IL 60601
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Divector Name

PETER D MCDONALD : PAUL R LOVEJOY

Street Address s Street Address

77 W WACKER DRIVE, STE 1000 : 77 W WACKER DRIVE, STE 1000

iy State Zip s City State

CHICAGO I IL l 60601 i CHICAGO IIL
I)zvrecm'r!\«ar'ne ....................... [ T A P TTITT I : 1;;cmr'f;’ame. ........ O e PP oI
Street Address ' Street Address

City State Zip 3 City State

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON $10
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,

Under penalty of perjury, I declare and affirm that I have examined this repor

including any acgompangtfng schedules and statements, and that all statemem
F"tE‘D_ contained heﬁ trgffand correct.

File Date 3»27,0?
I II] ” U I m Signature Date
Check No. S
By 8 L) & STEPHEN R LIEBERMAN

By: - Print or Type Nume

25940185, B V/CE PRESIDENT & TREASURER

FOR SECRETARY OF STATE USE ONLY Tl

Form 630 Rev. 08/08



