State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Staie
Cronporations Division

FES WO RRer Strver
Prociderce, REO2N-2615
L 222 300400

2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* i accordance with R.I.G.1.
sibject 1o a penalty fee of $25.00.

121501 (e) eack carporation failing or tefising to file its annual report within thirey (30 days after the time prescribed by b (RIGE 721 21501 teckd)) s

£ Cengencte {13 Na. S Matme of Coiproreition

96173 Salome Oil Co., Inc.

SoStreet Address Principad Brsoness Office

273 Knight Street

Ml

Rhode Island

AV

Woonsocket

Ai

02895

+ Business Phawe No, 5. Stethe of Tucosredtion

L Rhode Island

(ih’/‘?{:\‘tf’i{).‘mu of the Chearacter of Bisiness Condnctod in Bhode Islonid

Prosicddent Neanne

David Salome

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

o Ve President Name

Robert Jackson

Street Adedross

273 Knight Street

£ Strovl Adedress

: 4 Highland Terrace

iy Steitg i
Woonsocket RI 02895

Sveretary Nane

Jennifer Salome

RI

Sy l Steite

: Smithfield

o Neane

: David Salome

Serect Adhifress

535 Logee Street

+
oMot Address

{ 273 Knight Street

Sttty

RI

ity

Woonsocket

Zip

02895

hircctor Namig

Jennie Salome

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Staie

RI

- Ly

: ptis]
: Woonsocket

02895

E Darvetor N

Streed Address

82 Rose Avenue

Strect Adkedress

ity BITHY il
Woonsocket AR ) 02893, e,

Divector Neqne

rector N

iy lﬁ{mv er’p

Street Adedress

5 street Adiliess

ity | Storle Zip

9. SHARES AUTHORIZED

iy Netter Lifr
10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) Il

ISSUED SHARLS — THIS SECTION MUST BE COMPLETED

This mformation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of
instruction sheet.

Niomher of Shares

400

Cleass Suorios P Verdne

common no par value

This report must be executed on behalf of the corporation by an authorized represcniative. If the corporation is in the hands of a receiver or lrustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

- FILED

Fite Dare JAN 31 201

Check No, 3
e

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined this reporl,
including any accompanying schedules and statements, and that all state ments
contained herein are true and cogrect.

O o Y

Signature

David Salome
Frint or Type Naome
President

Title

|- 24~ 1)

Date

Form 630 Rev. 08/08



