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G
f‘:’z State of Rhode Island A. Ralpb Mollis, Secretary of State

,\l, and Providence Plantations Coportions ivson
*&:‘5‘3‘; Office of the Secretary of State oo _O 2;3;_2295;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time preseribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject to & penalty fee of $25.00.

1. Corpordie 1D No. 2. Name of Corporation
122590 acorn oil co inc
3 Street Address Principal Business Office City Seate Zip
227 cleveland street pawtucket ri 02860
4. Business Phone No. 5. State of Pncorporation
401-724-3498 rhode island
6. Brigf Description of the Character of Business Conducted in Rbode Island
home heating oil
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL EN SPACES BEFORE USING ATTACHMENTS
Prosident Name ! Vice President Name
keith ¢ perry : karen perry
Street Address i Street Address
227 cleveland street : same
City State 2ip t iy State Zip
pawtucket : same same same
e O e
kyle j perry : karen perry
Streel Address Streer Address
same I same
City State Zip % City Sate Zip
same same same : same same same
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Diveclor Name i irector Nane " ,
Street Address : Strect Address
City :
.D;;e.tr:)r Nt.l;l;i.' ............ e Director Name
Street Address ¢ Strect Address
City State Zip = City State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — 'THIS SECTION MLIST BE COMPLETED
Lo L . k a of Shayes sy Seri i
This information is currently of record in the Office of the Secretary of Number of Sares Chass Sertes Par Value
State. Changes require an additional filing. See Section 9 of 0 0 s}
instruction sheet.

This repoert 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 declare and affirm that I have examined this report,
including any accompanying schedules and statemnents, and that all statements
cozained herein are true and correct.

File Date _F'_EE_B__——— AL,
- Signdlure a/_

Check No. J‘UN?‘S 2616 kgren perry
oo b Oytj _ij Print or Type Name
v
¥m‘sémm USE ONLY - P

C O Ar DAE ORI Title
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