STATE OF RHODE 1SLAND

Office of the Secretary of State

'7!.,-." AND PROVIDENCE PLANTATIONS

Edward 8. Inmawn, I, Secretary of Stare
Corparations Division

100 Noreh Main Streer, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nume of Corporation

INSTRUCTIENS

24100 Abedon-Butwin Qil Company
3. Street Address Principal Business Office City State Zip
1995 Wnyphrose Tomrt Suire Tr0a Enst fovdencs Lt 0255
4. Business Phone No. 5. State of Incorpuration 6. SIC Cade
Yot — &37-0F 009 RHODE ISLAND 1522

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

= f-":}i)di"t:"

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Z;mmlo }\ )dému;u

Street Address

3_’91/:3’ ﬁd ATH HA RBARA @ﬂ/ Ve

Ci State Zip
Wﬁl-alﬂ/(;rm Feopioa 3341y
Secretury Name

Tﬁz uHc 7 /)/Jl/]-rw“u

Street Address

YLy /Van;r/r )C;v:)bﬂ. /%cwwv

City State Zip

Boc,A /Z#ra.u /'c/mum 3343/

Vice President Name
//;p;mnu P Hms//:'

Street Address

53 Awodns, b/d ve
City State
WA L rcic 4 k-

foemon P s

Street Address
53 fngonson )dl/c-’
City State Zip
gy rme 2. A . 62477

Y oLzir

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
1
/ch wary L foesuss
- Street Address
City State Zip
Director Name

Street Adidress

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)}
AUTHORIZED SHARES

Number of Shares Class fSeries Par Value

8,000 $1.00 PAR VALUE

Drirector Name

Street Address

City State Zip
Director Name

Street Address

City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series Par Value

§ 000 Co,u;)w,u */f_'l’..

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

S

* 2 4 100 *
Loz 5.2

File Date:

Check No.: / 7f
iz

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements containgd herein are true and correct.
%@M/ 'é 22y 02~

#ifnature of Officer Date

Yo2mry 7 Z(/Aéfé

Print or Type Name of Officer

m_//

Title of Officer
TS g Eorm 030 12101




