State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annua'l Report for the year: 2018

Corporation

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

TEntlty 10 Number 2. Exact name of the Corporation
60915 Manny's Qil Incorporated
3. Principal Office Address City State Eip
166 Trenton Street Pawtucket RI 02860
4. NA|ICS Code 6. Brief descnption of the character of business conducted in Rhode Island
454310 Fuel Oil Dealer
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment CI'
Presi Vice-Presi
resident Name ¢ briel D. Periera 'oo-President Name ¢ olby J. Pereira
Street Add Street Add
oe ress 33 Lord Street ee ressss Lord Street
Y attleboro S1ate ma 2P o2103 S Attleboro State pa &P 42703
F T N
Secretary Name Antonio Pergirav reasurer Name Shelby J. Pereira
Street Add Street Address
OGLAC0IESS 54 Seven Mile River Drive 33 Lord Street
¥ Attieboro State A 2P 02703 CY Attleboro State ya 2® 52703
8. List ALL directors {names and addresses) Check the box to indicate an attachment 5
Director Name Oirector Name
Gabriel D, Periera Shelby J. Pereira
Street Add St Address
reet AdJIESS 43 Lord Street (L AJIIESS 33 Lord Street
t Slat Z Cit Stat Zi
Y Attieboro ¥ ma P 02703 " Attleboro 7 ma ? 02703
Director N
irector Name Antonio Pereira Director Name
Street Address 54 Seven Mile River Drive Street Address
City Attleboro State MA Zip 02703 Ciy State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record In the NUVSER OF SHARES CILASS/SERIES PAR VALUE
Department of State. 100 common no par
Changes require an additional filing.
11. This report must be executed on behalf of the comporation by an authorized representative. If the corporation 1s in the hands of a receiwver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee
Under penalty of petjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
stataments,and that all statements contained herein are true and correct.
Name of Authorzed Representative Date
Gabriel D. Pereira A-00 8"
Signature of AuihorizedR?entative
- SaoaLr oty T
&llty l:ll
L II—Eh

Divis .of Business Services
148 W River Street, Providence, Rhode Island 02904.2615 MAR 01 2018
Phone: (401) 222-3040

Website: www 505.1i.gov 5,3),2" w FORM 630 - Revised: 1012017




