RI SOS Filing Number: 201288336340 Date: 01/23/2012 4:00 PM
State of Rhode Island A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corpurations Division
148 W River Street

QOffice of the Secretary of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 4012223010

Fillng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* I accordance with R1IG.L. 7-1.2-1501(2), each corporation fuiling or refusing to file its annual report within thirty (30) days affer the time prescribed by lnw (R1.G.L. 7-1.2-1501{c&4)) &5
subjfect to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name aj'C‘orp_omriou
22517 Concord Oil of Newport, Inc.
3. Street Address Principa! Business Office ity State Zip
147 Lowell Road Concord MA 01742
4. Business Phone No, 5. State of mcorporation
978-369-3333 Massachusetts

6. Brief Description of the Character of Business Conducted in Khode island

{IN SPACES BEFORE USING

7. NAN :

President Name o o ' : Vice President Name

Michael T. Whaley : Douglas A. Bethke

Street Address i Street Address

800 Concord Street : 14 Paul Revere Road

City Stare Zih : Cay State Zip
Carlisle MA 01741 ! Acton , MA 01720
‘&;‘C};};‘;;]:‘;\;[;;’;;”’ ------------------------------------------- dedssrrnansrsnasvesnvuR N ERERR RS !-}:r:e“;‘;[;;.;?;,:&p;';,;{; ----- wermsvssssusassdassnunsrsrunnsrunarsrnsnssaecdrrranccasrrrrrasarrrrar e, »)
Virginia A. Bethke : Douglas A. Bethke

Stroet Address Street Address

105 Musterfield Road ! 14 Paul Revere Road

City State i - City State Zip
Concord 01742

AMES:ANDADDRES ECT g

Diirector Name 1 Divector Name

Michael T. Whaley i Douglas A. Bethke

Streer Address ¢ Street Address

800 Concord Street : ! 14 Paul Revere Road

Cir State Zip  City [“Steute Zip
Carlisle I MA 01741 ! Acton MA 01720
el L et rrarsarrnaneeras frpartee e e e SEURRTURRPITURRIOE AL -JUN
Virginia A. Bethke _—

Street Address + Street Address

105 Musterfield Road

City State Zip s Ciry State

Concord MA i

9. SHARES AUTHORIZED o “FOR c]
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of tecord in the Office of the Secretary of Neomber of Shares ClassrSertes

State. Changes require an additional filing. See Section 9 of 12,500.00 CNP

instruction sheet. e e
; P SR T A

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 repart must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
ingJuding any accompanying schedules and statements, and that all statements

R MHQL/DL@ Loy JFRAIEN

Signature

Michael Whaley Y

Print or Type Name \3
- President

= e : Title
Form 630 Rev, 08/08
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