: ) an, I, Secre State
STATE OF RHODE ISLAND Eward S e, e i
A . D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
24100 Abedon-Butwin Oil Company
3. Street Address Principal Business Office Cr'rL_ State Zip .
1YYS W mpatoAc Taace S Fror A a5 Pwo. L. 02 %/3
4. Business Phone Ne. 5. State of Incorparation 6. SIC Code
Yoi~ ¥39~080 RHODE ISLAND 1522

7. Brief Description of the Character of Business Conducted in Rhode Island

e 0 SerCpf e | |
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -

PZ?‘T"S:ZEM L+ Aaeponw //;ﬂzdm;:/ £ Ahss

Street Address Street Address

3R/5" s arBARA ﬂff/ Vo 53 Awamsnv /ﬂz/-;

City State Zip City Sta!eg Q‘ﬂ Zip

e werfon/ Aoy o4 Py Wﬂlw:uc J oL - 02857

Secretary Name Treasurer Name
Jenume 7 BHTWJU /%Amrhu p /%316

Street Address Street Address

2yrvy Mopre ﬁ'zfc)m L A’/é# whyY

City State Zip City State Zip
Sy Rarow Aeor108 73Y3/

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Djrector Name

CHARD L )499900

Director Name

Street Address Street Address

City 7 State . Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE £00 0 G M A 5 /00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m RO -

* 2 4 1 0 0 * Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

\ r‘aa 03 that all statements contained herein are true and correct.
File Date: i} ! % ; /__20 _'03

) / ﬁna:u ¢ of Officer ’ Date
Check No.: ) L/\&%g dzm’gﬂ /Q Mggfg
Print or Type Name of Officer
By: R / /9

FOR SECRETARY OF STATE USE ONLY - ’ b
Title of Officer
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