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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 4012223040

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

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirsy (30) days after ihe time prescribed by law (RIG.E. 7-1.2-1501{ccrd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation
105261 Scituate Fuel Island Inc.
3. Street Address Ifﬂncrpa! Business Qffice City State Zip
1375 Warwick Avenue Warwick RI 02888
4. Business Phone No. 5. State of Incorporation
401-463-5600 Rhode Island

G. Brief Description of the Character of Business, Conducied in Rbode Island
to sell at whaolesaie or retail fuel oil or in any manner deal in petroleum products, heating, manufacturing

7. NAMES AND ADDRESSES OF THE OFFICEUS;

President Name

Barbara A. D'Allesandro i Donna Rescio

Streer Address ! Sireet Addvress

90 Peeptoad Road i 6 Heath Street

ity Siate Zip s City State Zip

N. Scituate RI 02857 : Johnston RI 02919
.:g.e:;;e};,:);h;‘;;’;;.“." ----------------- trescaresrasnanna. rerre L R R T R Y T T Py ...;-}:’;a.;;‘;;-;v;;,;;‘;o res stvvrlancrssannnnstrrrrrsnnsenssssadivrrrencnnnnasancstrbrrnras
Barbara A. D'Allesandro i Walter Karspeck

Street Address : Street Address

90 Peeptoad Road : 26 Greenbhill Road

City Sterte . s city State Zipr
North Scituate Ri ¢ Johnston Rt 02919

* ADDRESSES OF THE DIRECTORS

Director Name ' tpi

MENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

recior Name

Barbara A. D'Allesandro : Donna Rescio

Street Address 1 Street Address

90 Peeptoad Road : 6 Heath Strest

City State Zip : City State Zip
North Scituate . 5 SR 02857 o, idofnston RI . 02919
Director Name i Director Name

Street Adviress : Street Address

City I State Zip : City State Zip

BOX FOR ATTACHMENT) [ ]
N MUST BE COMPLETED
Class/Series Par value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 Common
instruction sheet. o

No qu Vaiue

PAL LS n e h

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.

- FILED -

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

Barbara A. D'Allesandro

Print or Type Name

- President

Title

Form 630 Rev. 08/08



