STATE OF RHODE ISLAND

88 AND PROVIDENCE PLANTATIONS
= Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
L Corperate ID No.

24100

3. Street Address Principal Business Office

/Yﬁ’é‘&ﬂ;«mﬁrﬂjoﬂé ‘721414. 5#4}%" T e,

4. Business Phone No. 5. State of Incorporation

Yol — Y39~080% RRODE ISLAND

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

O + Gas ﬂe/bxaﬁﬂfckr

2. Nawme of Corporation

Abedon-Butuin 0il Company

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

President Name

Lrennio hRoagy o

Street Address
CF- Vo 5/5»]‘4 gﬂ/wnw ﬂ;u s

State

/‘:MMA

City

ELL) AT O

Secretagy Name .
//o;uww /D /«4616

Street Adiress

A3 Aydaz;ap /d -2
City
AR w! i

Zip

339y

State Zip
RJ. 02777

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)}

Dirgctor Name
/?.:u-m/w L-Agapon
Street Address

Cigy State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

8,000 $1.00 PAR VAL

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

INSTRUCTIONS

City State Zip
£ asy /pﬂawd:uc' ' /2 \J ’ Py
&, SIC Code
1522

FILL IN SPACES BEFORE USING ATFACHMENTS

Vice President Name

Semuw P Nasa

Street Address

53 Kuwosnson /4 Vs

City smz / ’

Ir%wuwu’_
Ié?lamg 7%@}"‘(01 n

Treasurer Name
Street Address

2y2y feverasc Mnsway

City State Zip

Bycp Larva Fovieina FELEY
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip

OLFIF

Street Address

STty 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
0
000 Commop v L

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

A

* 2 4 100 *

%

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

that all statements contained herein are true and correct.

File Date: — /___ f""ﬂ/
/%’é hature of Gfficer Date
Check No.:
Wopmaw P Hnd:8
&, Print or Type Name of Officer
By p
FOR SECRETARY OF STATE USE ONLY - ; 1/ .

Title of Officer
Form 630 12/00



