RI SOS Filing Number: 201858221810 Date: 2/9/2018 4:00:00 PM

\. State of Rhode Island and Providence Plantations
Department of State - Business Services Division

LN

Annual Report for the year: 2018 STAMP

Corporation o
— Filing period: January 1 - March 1 e F
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntuty 10 Nurnber 2. Exact name of the Corporation
000096915 Construct Oil Company, Inc.
3. Pncipal Office Address City State Zp
27 Dexter Road East Providence Rl 02914
4. NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
454310 Sales and delivery of petroleum products
5. State of Incorporation
Massachusetts
7. List ALL officers (names and addresses) Check the box to indicate an attachment l i
President Name Richard Workman Vice-President Name
Street Add Street Address
5% 27 Second Street
- - ; Stat Zi
“ S omerville Stete ma %P 08876 City ate o
retary Na T Name
Sewretary Name Mark O'Leary reasurer Mark O'Leary
Slreet Address Street Address
' 27 Dexter Road 27 Dexter Road
— - — 3 V7
City East Providence State RI ZII30291‘1 City East Providence tate Ri 02014
B List ALL directors (names and addresses} Check the box to indicate an attachment D_
Oirector Name Director Name
Street Address Street Address
o £3
City State Zip City State S2Zipcrm
es| WD
] ~
Director Name Director Name m RN
o M
. LI o iy »
Street Address Street Address o i r’é = 1
N
City State 2ip City Slate z‘“ Zp, niN
(4] o —
9. Shares Authorized 10_Shares Issued Check the box to indicate-an attachiment ]
This information is currently of record in the NULWBER OF SHARES CLASSISERIES ((3%"*\“ V*LU‘T;i
Dapartment of State. 500 Common $500.00 1
Changes require an additional fillng.

7. This report must be executed on behalf of the corporation by an authorized representative. If the corparation 1s in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Richard Workman :
. 1 [

L
Signatdre hf Authgrized Representative riLcu '
/ /[,\ SIGN DOCUMENT HERE
}(/\ LCR n
MAIL TD:
Division of Business Services I %9 SQ)
148 W River Streel. Providence. Rhode Island 02904-2615

Phone: {401) 222-3040

Woebsite: www s05.1.gov 4?)' ’55 FORM 630 - Revised: 10/2017




