A State of Rhode Island A. Raiph Mollis, Sccretary of State

and Providence Plantations Corporations Division
X - b . 148 W, River Strect
LI Office of the Secretary of State Providence, Rl 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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), each corporation falling or refusing to file #ts annual report within thivty (30) days after the time prescribed by
law (RIG.L 7-1.2-150¢1(c5d)) is subject to a Pennlly fee of 525,00,

401.222 3046

1. Corporate ID No, 2. Name of Corporation
70594 BLUE SKYNATURAL GAS & PETROLEUM, INC.
3. Street Address Principal Business Gffice city Sterie 2t
99 Charlotte Drive East Greenwich RI 02818
4. Business Phone Na. 3. State of ncorporation

RHODE ISLAND

G. Brigf Description of the Character of Business Conducted i Rbode fsland

DEAL IN NATURAL GAS, PETROLEUM, OiL AND CRUDE OIL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presider Name Vice President Nume
Leslie Ann Mathews i Leslie Ann Mathews
Street Address < Street Address
99 Charlotte Drive : 99 Charlotte Drive
City State Zip L City Stette Zip
East Greenwich RI 02818 East Greenwich RI 02818
o (.mn T RLIIIEEILIIITAS BOrrer RIS e Pt L L L L T O AP ST SO
Leslie Ann Mathews i Leslie Ann Mathews
Street Address ' Streer Address
99 Charlotte Drive : 99 Charlotte Drive
City State Zip I Gty Steite “ip
East Greenwich RI , 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Nawe { Divector Name
Leslie Ann Mathews :
Street Aderess ¢ Streei Address
99 Charlotte Drive :
city Stute Zip L Gity Stete Zip
_EastGreenwich ‘.R.! ...................... '.9291.@ ................... S, l ........................................................
Pirector Name 1 Director Name
Street Address Street Acddress
Cly Siate Zify s City Sterte Zip
9. SHARES AUTHORIZED (“X” BQX FOR ATTACHMENT) [] 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class Series Par Value Number of Shares Class/Series Par Value
1,000 NQ PAR VALUE 100 Common No Par Value

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, [ declare and affirm that [ have examined this report,

F ll E l ' including any accompanying schedules and statements, and that all statements
e ar

contained h; re‘in ar Cogect.
P e etpus [ 2020
s

Leslie Ann Mathews

tatigre Date
Check No. B g E !E E

By Print or Type Name

President
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