TACE Y
’fég;ﬁ“h State of Rhode Island A. Ralph Mollis, Sccretury of Stale

and Providence Plantations Corporetions Diision
; . : 18 W River Strevt
—1 Office of the Secretary of State ! b e

FProvidence, RI 020904-2615
. 401,222 30640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.
* I accordance with K1.G.L 7-1.2-1501(¢), each corporation failing or refising io file its annual repors within thirgy (30) days afier the time prescribed by law (R1GL 7-1.2-150 {ce5d)) is
subject to a penalty fee of $25.00.

i

I Corporate {13 Ne, 2. Nenwne of Corporation
000059494 GOULART PETROLEUM, INC.
3. Street Adulress Printcipal Bustitess Office City Stette Zip
106 WILLOW AVENUE LITTLE COMPTON RI 02837
4. Bugivess Phone N 3. Mtaie of theorpenation
(401)635-4530 RHODE ISLAND

. Brvf Dcseripinon of the Charpcter of Business Conducted in Rhode Isfand

DELIVERY OF HOME HEATING OIL
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nane E Vice President Name

ROBERT A GOULART :

Street Adefross : Street Address

106 WILLOW AVENUE :

(%1 State Aip E CHY Sette s

LITTLE COMPTON RI 02837 :
..............................................................................................................................................................................................
Sevretary Noamie v Trecsurer Nawwe

Stroct Adulress s Stive! Address

city I._&‘tau- Zip iy Satte Zip

8. NAMES AND ADDPRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHEMENTS

Dirvcior N & Director Name

Streel Address 3 Nreet Adedress

(751 l Stazo I Aify 5 ity 1 SMette l/lp
] )” ﬂ“ ”\a mt .............................................................................. . [) i}u(,.fu ’ \m m R e L L ST LLELLIRITEEELEEEE
Street Adledross * Stroet Adedress

ity Sicite sip 3 ity Stetter Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o Lo . . o | Namber of Shares ClassSeries Per Vealue
This information is currently of record in the Office of the Secretary of e of Shares e ar e

State. Changes require an additional filing. See Section 9 of 200 CNP NPV
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 report must be executed on behaif of the corporation by the receiver or trustee.

- Under penalty of perjury. I declare and affirm that | have examined this report,
] including any accompanying schedules and statements, and that alt sptements
contﬂ' hatein are frue ang co Wd
. - »
File Dute HWy 0 ! : gy//t

T Signature Date

et — ROBERT A GOULART
By: \ \' B 3 ko Print or Type Name
- PRESIDENT

Title

| |
4
o
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Form 630 Rev. (08/08



