RI SOS Filing Number: 201859333080 Date: 2/27/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
3 } Department of State - Business Services Division
el
Annual Report for the year: 2018

Corporation L

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form 15 not filed by April 1.

5. State of | corporallon

lﬁntity ID Number 2. Exact name of the Corporation
149827 SEI FUEL SERVICES, INC.
3. Principal Office Address City State I-{ip
3200 HACKBERRY ROAD IRVING TX 75063
4. NAICS Code Ti. Brief description of the character of business conducted in Rhode Island
FUEL PRODUCT SALES

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

: = ‘
President Name L ARC CLOUGH ice-President Name: o ANKIN GASAWAY
St A Street Add
roct Address +»00 HACKBERRY ROAD ™55 3200 HACKBERRY ROAD
Y \rviNG State 1y ¥ 15083 1 \rviNG Stale ¢y 2P 15083
Secretary Name o A NKIN GASAWAY Treasurer Name r \ viD SELTZER
A Stiest Add
Street Address 4200 HACKBERRY ROAD %5% 3200 HACKBERRY ROAD
C% |RVING State 1y 2P 75063 S |RVING State 2P 75063
8 List ALL directors (names and addresses) Check the box to indicate an attachment E
DredorN Direcior N
reclorName JOSEPH M. DEPINTO oreme
Street Address 3200 HACKBERRY ROAD Street Address
Stat Zi h Stat Zi
C% |RvING ¢ 1x 75063 Cry ° P
JOirector Name Director Name
Street Addrass Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Changes require an additional filing.

trustee, this r m X n behalf of the corporation by the r r or

11. This repert must be executed on behalf of the corporation by an authon'zed representative. |f the corporation is in the hands of a receiver or

Under penalty of perjury, | declare and affirn that | have examined this mpan, Inc.'uding any accompanying schedules and

statements, and that ali statements contained herein are true and correct.
Neme of Authorized Representative

JAMES C. BAKER, ASSISTANT SECRETARY

Date
02/192018

—
Signature ofAuthonz’ed/Rjﬁmatwe
[ 8 Pt — Fll ED

L=
MAIL TO:
Division of Business Servlcos
148 W. River Street, Providence, Rhode Island 02904-2615 Fm 2 7 ZU 8

Phone: (401} 222-3040
Wobsit.(; ww)w.sos.ri.gov BY 0)\ I a l1 A)w ‘ FORM B30 - Revised: 10/2017




