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Annual Report for the year: 2018 3 TS |
Corporation IR
—> Filing period January 1 - March 1 AN
—> Filing Fee $50.00 e el
— Penalty. Additional $25.00 fee if form is not filed by April 1. =4 - |
1 Entity ID Number ? Exact name of the Corporation .- o
o ~
59110 Hull Suburban Propane, inc. @ o
3 Pnncipal Office Address Chy State Zp
Ocean Ave (PO Box 237) Block Island RI 02807
4 NAICS Code FS Bref description of the character of business conducted in Rhode Island
454310 Propane Gas Sales and Services

5 State of incorporation
RI

Check the box to indicate an attachmeni ]

7 List ALL officers (names and addresses}
President Name Vice-President Name
soe Peter McNerney ' James McNerney
Streel Address Street Address
PO Box 782 PO Box 782
t Zi Cit State Zi
“Y Block Island State py * 02807 "Y Block island RI P 02807
S Name Treas Name
ecretary Na Peter McNerney uret Peter McNerey
Street Address Street Address
PO Box 782 PO Box 782
o State 2 t State Zi
Y Block Island Siate gl 02807 C Block Island Rl Po2807
m——
8 List ALL directors {(names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
Peter McNerney
Street Address Street Address
PO Box 782
t State 2 Cit State Zip
¥ Block Island Rl P02807 4
Director Name Director Name
Street Address Streel Address
Ciy State Zip City State 2ip
9 Shares Authonzed 10 Shares Issued Check the box to indrcate an attachment [
This information is currently of record in the hoNIER D7 S1alFs CAGS/SERIES PR VAL D
Departmant of State. 100 A Non-Par Value
Changes require an additional filing.

11 This report must be executed on behalif of the corporation by an authanized representative 1 the comaoration 1s in the hands of a recewver or
trustee, this report must be executed an behalf of the corporation by the recewer 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
Peter McNerney g~ \\" \(

Signature of Authorized Representatye
;i"b FILED

MAIL TO: | ' ‘ 60

Division of Business Services
148 W Ruver Street. Providence, Rhode island 02904-2615 FEB 1 6 2018

Phone: (401) 222-3040
Website: www 505 11 gov 9 52 3 ;;f E fg@sm Ruvisod 1042017




