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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secrefary of State - Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2014

“Filing Perlod: January 1 - March 1 + This report must be typed or printed legibly.
Flling Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULY IN A $25.00 PENALTY FEE.

1. Entity iD No. 2. Exact name of the Corporation
796128 Total Energy Capital Corporation
3. Principal office address N Clty ) State Zip
101 Corliss Street ' Providence RI 02904
4. Business Phone No., 5. State of Incorporation
401-942-5000 Rhade Island

6. Brief description of the character of business cunducted in Rhode Island
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Presldent Name N o - o - Icé:Pré-élﬂd‘enl'Name

John C. Santoro Joseph A, Santoro
Street Address Siroot Address
101 Corliss Street 101 Coriiss Street
Gity State 2Zip City Slate Zip
Providence Rl 02904 Providence RI 02904
Secretary Name Treasurer Nama
Anthony M. Santoro (Asst. Sec, John C. Santoro) John C. Santoro
Street Address Strost Address
101 Corliss Street 101 Corliss Street
City State Zip " |Clty
Providence - - 029094 Providence

Dlreélor Neme ] . . T '[;ifect

John C. Santoro Joseph A Santoro
Strast Address Street Address

101 Corliss Street | 101 Corliss Street
City State Zip Gity State Zip
Provldence RI 02904 Providence RI 02904
Director Nams Directar Name

Anthony M. Santoro
Strest Address Sireet Address

101 Corliss Street

City
Provldence

Zlp City State Zip

NUMBER OF SHARES CLASSISEHIES P.AR VALUE

This informatlon Is currently of record In the Offlce of the Secretary
of State. Changes require an additional tiling. 1,000 Class A Common $1 par value

See Sactlon 9 of Instruction sheet,

2,000 Class B Common $1 par value
This report must be executed on behall of the corporation by an authorized reprasentalive. If the corporation is in the hards of a receiver or truslee,
: thls reporf must be executed on behalf of the corporation by the racelver or frustae,

Upder penalty Sfberjury, 1 declare and afflrm that | have examined
Is régort, | ding any accompanying schedules and statem ts,
B dments contalned hereln aje true.and-cor

Sigp&ture of Authorized Representative Date
F“_ED hn €. Santoro

I{L@L&Type Name of Authorized Representative .
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