5.2 State of Rhode Island A. Ralph Mollis, Secretary of Siate

and Providence Plantations Corporations Division
Wfce of the Secretary of State Prosidence, R1 020042615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 101.222.3040

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

* In accordance with RAG.A. 7-1.2-1501(e), each corporation failing or refuising to file its annual vepors within thirty (30} days afier the time prescribed by law (RA1.G.L. 7-1.2-1501ced)) is
subject 10 a penalty fee of $25.00.

1. Corporate ID No. 2. Ndme of Corparation
1156185 INA Petroleum, Inc.

3. Street Address Principal Business Office Ciy State Zip

P O Box 3365 Waterbury CcT 06705

< Business Phone No. 5. Stare of Incorporation

Rhode Island

G. Brief Descrifition of the Character of Business Cosndiicred in Rbode Iland

7. NAMES AND ADDRESSES: OF THE OFFICERS: - (%X~ BOX FOR ATTACHMENT) - [T FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name t Vice President Name

Mohammad Nazar : Mohammad Nazar

Streer Address i Street Address

P O Box 3365 : P O Box 3365

Ly | stcite Fai7 i City State Zif
Waterbury CT 06705 i Waterbury CT 06705
M fan e T I S LI L TPCECEE RIS TR : A e T T T L AP NPT PRI on
Mohammad Nazar : Mohammad Nazar

Strect Address Street Adddress

P O Box 3365 : P O Box 3365

City Stare Zip iy State Zip
Waterbury CT 06705 : Waterbury ) 06705
8. NAMES AND ADDRESSES OF THE DIRECTORS; ("X~ BOX FOR ATTACHMENT) |:| FILL iIN SPACES BEFORE USING ATTACHMENTS
Divegtor Nawme 1 Direcior Name

Mohammad Nazar :

Stroet Address i Strect Address

P O Box 3365 :

cin Staty: Zip L City Sterte Zip
Waterbury CT 06705 SSRITTSTTTUY FOVSTVUTvRRRRRY ARSI
Director Name Dtrer.!ur Netmne

Street Address T Street Address

ity State Zipy L City State Zify

9. SHARES AUTHORIZED : ’ ' . T SHARES ISSUED (“X” BOX FOR ATTACHMENT) L

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrctary of fome o share hens eries R
State. Changes require an additional filing. See Section § of 1,000 common no par value
instruction sheet.

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 repott must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
F” F n including any accompanying schedules and statements. and that all statements
comaincld herein are true and correct.

- JAN18 . . Lo ‘K‘a?m (9/,027,/L
R Stgnature Date
C!lecle.By m/ﬁ/(,/ . j

Mohammad Nazar

“By: jf,é ? I Print or Type Name

_ - President
FOR SECRETARY OF STATE USE ONLY T
: iie

Fu’e Date

Form 630 Rev. 08/08



