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w"_"'r,::_-’{'ﬂ- State of Rhode Island A. Ralpb Molls, Secretary of State
;8 and Providence Plantations Corporusons Divisior
Office of the Secretary of State Providence, RI 62904-26 J'_“

222304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20/2 !
Fillng Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.GL 7-1. 2:’_501(:). each cmpamtmaﬁu}mgor rzﬁamg to file its rmrmal report wm!!m tbtrzy (30} dd}f aﬁ:r the time prescribed by law (RLG.L. 7-1.2- 1501 (cetd)) is

subjert 10 a penaliy fre of $25:00°

| 7. Corporare 13 vo. 2. Name of Conporation

17936 J.A. PHANEUF OIL SERVICE INC.

3. Street Address Principal Business Office City Siate

Zip
132 Newland Avenue Woonsocket RI 02895

4. Business Phone No. 5. Stale of Incorporation

401-762-3560 Rhode Island

6. Brief Description of the Character of Rusiness Conduciod in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
Louis J. Phaneuf : Roland J. Phaneuf
Street Address » Street Address
138 Sayles Hill Road _ ! 4 Fdward Avenue ,
cay State Zipy : City State Zip
No. Smithfield RI 02896 iNo. Smithfield R S W 028% ..........]
Soerery N T e s PURRTUR R4t SN (st Db e I8
Street Address Street Address

YT Term

{s: NAM.ES AND Anmséxs 'OF THE Dmncrmzs ("x’“ Box FDE«ATI"ACHMENT) [] FILLIN smcns mzrmn usmﬁ A Acmrﬁ's e

wn 2 [ T ey

City | State Zip : C:'!y State '.lzgo

. Diroctor Namie - R R _,7 . ; . 3 DimcmrNam? - o . i ,{_; . R S 'A -
Street Address ; Street Address
City I State l Zip City State Izgu
s, RO S S SR .mmmmame ............................ R F U
Streer Address ; Street Address
City State zip city Stare Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)} O
1SSUED SHARES - ‘TH1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Valye

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of
instruction sheet. 0

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, I declare and affirm thal I have examined this report.
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By: Print or Type Name
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