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and Providence Plantations

=% Office of the Secretary of State

A. Ralph Mollis, Sccretory of Sidle
Corporations Lhvision

148 W0 River Street

Proviclence, RI Q02090426173
012223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-16-G6 (d), each limited finbility compuny failing ov refising to file its unnual report within thirty (30) duys afier the time prescribed by ko

(RIG.L 7-16-66 (bcrel) is subject 10 a penaley foe of $25.00.

11 N 2 Rveicd samie of the findted liahiline compeny

107151 Total Energy Solutions, L.L.C.

3. Stale of Furmeation 1 Brief description of the character of the Dusiness whick is actuaily condicted i Rbode Isfitred

Massachusetts Wholesale petroleum products supplier

3. Principal office dddress ity Stere | Zip
100 International Drive, Suite 260 Portsmouth | NH 03801
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contleaet Neome E Contact Title

Barry J. Knox i Chief Operating Officer

Strect Address Ly Ml Zip
100 International Drive, Suite 260 Portsmouth NH 03801

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - PO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) []

Manager Name

Frank A. Sestito

s Maneiser Nawme

Sreet Address

100 International Drive, Suite 260

1 Steeet Adiress

iy Sietfe Zip Cih Slette Aip
Portsmouth NH 03801

Meoregger Nepme E Manager Notme

Streel Address b Sireer Adidress

i IS-'mr Zipy Dy | Stetie Zify

8. RESIDENT AGENT IN RHODE ISLAND

This information ts currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

Thiy report mmust be executed by an anthorized persen pursuant fo RAIG.L. 7-10-66 (b).

u 107151

File Date /ﬂ“‘_{"/?
Check No. ,/ é{lz 5;7

By: “__MZ

FOR SECRETARY OF STATE USE ONLY
38874-34-437901

Under penalty of perjury, I declage and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stazements

contained herein are true and correct.

/03

Tire of Authorized Perdon Date

Frand . Ses A‘\\%

Pririt or Type Name of Authorized Person

Form 632 Rev, 98/08
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