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2% State of Rhode Island

o

Qffice of the Secreiary of Sidle
Tl Qlficed v of Steiie

and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Peried: 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(¢), each corporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501 (cetd)) b

subject to a penalty fee of $25.00.

RI SOS Filing Number: 201057630710 Date: 02/01/2010 4:00 PM

A. Ralph Mollis, Sccretary of Stle

Curporations {Hvision

148 W River Sreet
Pruvidence, RE G2904-2615
401.222 3040

1. Corprraie (1) No. 2. Nume of Corporation

000150395 CITIGROUP ENERGY INC.
3. Street Address Principal Business Office ity State S
388 GREENWICH STREET NEW YORK NY 10013

4. Business Phone No.

{813)604-8114

5. Stite of Incerporation

DELAWARE

President Naine

STUART W. STALEY

6. Iirief Description of the Character of Business Conducited in Rbode Island

POWER AND GAS TRADING AND MARKETING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

: ANGELA DAVIS

Director Name

JOHN R. CASAUDOUMECQ

Streot Address S Street Address

2800 POST QAK BLVD. {2800 POST OAK BLVD.

Ciry Sttt Zifr T Gy Steee Lip

HOUSTON TX 77058 ! HOUSTON > 77056
. .S::c ’“ m _} \a ;m ............................................................................. ! i 1 't"(:&;.\'t'( rerl\amc ..............................................................................
LISA A. HOFFMAN { JOHN TROHAN

Street Address Street Address

3800 CITIGROUP CENTER DRIVE : 388 GREENWICH STREET

ity Stete Zip ; City State Zip

TAMPA FL 33610 : NEW YORK NY 10013

\
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAOIQ-B&ENTS Ih.

1 IHrector Name

: STUART W. STALEY

Street Address

33 CANADA SQUARE

i Street Address

1 2800 POST QAK BLVD.

9. SHARES AUTHORIZED

ity Steite Fail (zh: Statte

LONDON I UK E145LB : HOUSTON ITX
R R & sk S s

MATTHEW WAREING NO!\}E’.

Strect Address S Street Address

2800 POST OAK BLVD. :

City Sterie Zip Touy State Zip -
HOUSTOCN l > 77056

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
18SUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

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

Number of Shares

Class/Series

Par Value

200

COMMON

0.00

This reporl 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 repart must be executed on behalf of the corporation by the receiver or trustee.

File Date

Check No.

BY-

F I LE mr penalty of perjury, [ declare and affirm that 1 have exami i

FEB 01 2010

including any accompanying schedules

contained herein ar@ ﬁrrect

ined this report,
d statements, and that all statements

1-29./0

et A. HOFFMAN

By:

FOR SECRETARY OF STATE USE ONLY

44602-7-480367

Date

Print or Tvpe Name

Asst. Secretary

Tidle

Form 630 Rev. 08/08
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