TR )
State of Rhode Island

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccretary of State
Conprorations Division

748 W, River Stroel
Providence, REG2004-2615
401.222. 3040

2012

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

" In accordance with R1G.L. 7-1.2-1501(e), cach corporation fasling or refiusing to file its annual repert within thirty (30) days afier the time prescribed by law (RLGL. 7

stebject o a penalty fee of $25.00.

121500 (echd)) i

I. Corporate HY No.

85687

2. Neomwe of Conpesrattion

CROWN PETROLEUM PLUMBING & HEATING, INC.

3. Street Address Privcipal Busiveess Office

11 GRASSY PLAIN ROAD

State

Ri

Zif

BARRINGTON 02806

4 Business Phone No., 5. State of Incorfiordation

4014370220 RHODE ISLAND

6. Brief Description of the Character of Business Conedrcted i Rhodo Fstuid

President Name

MICHAEL D. POPOQLILLO

To engage in selling home heating oil & other petroleum products, plumbing & heating supplies & equipment at wholesale or retail.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -

1 Vice President Neme

{ ROBERT B. POPOLILLO, JR.

Strect Adedress

11 GRASSY PLAIN ROAD

b Street Adevess

: 11 GRASSY PLAIN ROAD

Director Nene

iy State Zin Loy St 2

BARRINGTON RI 02806 : BARRINGTON RI 02806
hrr{t{m\ann .............................................................................. :Tr(mnr( r\mn.( ..............................................................................
ROBERT B. POPOLILLO, JR. : MICHAEL D. POPOLILLO

Strevt Address E Street Address

11 GRASSY PLAIN ROAD : : 11 GRASSY PLAIN ROAD

Ciy State Zip : (,m Stette Zip

BARRINGTON RI 02806 : BARRINGTON RI 02806

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE KISING ATTACHMENTS
* Director Neime

Street Adedress

: Street Address

l Steste I Zip

Director Name

¢ Pirector Name

iy

Strect Adddress

b Street Address

ity State Zip

. 9. SHARES AUTHORIZED

P CHy

ITYIE]

State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUEDY SHARES — THIS SECTION MUST BE COMPLETELY

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.

Numiber of Shares Class/Serics Pur Value

200 COMMON NO PAR VALUE

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.

FLED

Under penalty of perjury. I declare and affirm that I have examined this report,

1m]ud1ng any accompanying scheduleq and statemgnts, and that all statements
ing herem e true An
) /7512

FOR SECRETARY OF STATE USE-ONLY

File Dase JUN 18 2012 / ;
... gnature aie
checknie by 22F MICHAEL D. POPOLILLO

By: Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



