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272 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

.'J:,-'l‘ Conxarrrions Division
) . . 100 North Matn Street
! .y s
Q3% Office of the Secrefury of Srfm Providence. & 020031335
"\c:.}_;.ﬁ Matthete A. Brown, Secretany of State 404222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Poviod: Jannary 1 - March I »  Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN 8LACK)
1. Corprorate 1) Na. 2. Name of Corporation
142310 Nite Oil Company, Inc.
. Stavet Address Principal Business (Office City Steite Zip
62 Aquidneck Drive Tiverton RL 02878
4. Business Mone No. S. State of fncorpnriion i, SIC Coelo
401-624-6600 N

7. Brief escription of the Chaructor of Business Conductod (11 Rbodde Idand

Presicest Name

John A. Vasconcellos

TO BUY AND SELL, AND GENERALLY DEAL IN CRUDE AND REFINED OILS
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT)

[] FILL IN SPACES HEFORE USING ATTACHMENTS
E Vice Presiclesi Name
: Rui F. Teixeira

Sireet Acledress

932 Bark Street

+ Strcet Address

: 918 Bark Street

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [
ALTHORIZED SHARES

ity Stare Zip 1 Cinyr State Zip
Swansea Ma 02777 : Swansea MA 02777
':\7';,":,:,,";:;»;,;;:, -------------------------------- saraae L I ey t:""-.-"‘"“;l::.‘:‘i:_::;" ------ A Febaddsbabbnssansssssnsansl
Gayle A. Teixeira : Mary E. Vasconcellos
Street Adedress HEY di
918 Bark Street §37“Bark Street
ciny Sterte Zip . iy State Zip
Swansea MA 02777 : “Buansea MA 02777
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name
John A. Vasconcellos : Mary E, Vasconcellos
Street Address * Strvet Address
932 Bark Street : 932 Bark Street
Ciiy State zZip Py Sare Zip
Swansea MA 02777 Swansea MA 02777
T e e sl
Street Acledress D Strovt Addness
City Swate Zip s City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
1SSLED SHARES

Nembor of Sheres Class/Serics Par Value

Number of Shares (Tass'Series Par Value

20,000 NO PAR VALUE

100 commen none

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

Under penalty of perjury. | declare and affirm that | have examined this report,
inctuding any accompanying schedules and statements, and that all statemenis

contained hercin are true :md/com:c!.
v Do a7 L

File Date F "_ED G 2/1/05
({ ’? Signature of Officer " Date
Check No. MAY 0 J 2005 Gayle A. Teixeira
By By Print or Type Name of Officer
' ' - Secretary
FOR SECRETARY OF STATE USE ONLY Titte of Officer

Form 630 Rev. 1203



