b &5 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Curporattons Division
) 7 i 5
i Office of the Secretary of State ,,"”_‘,";ff!)c‘;”:;’o‘g;';; S";;‘S'
e Y o 4 ) A0

"Q:c;—gﬁ Matthew A. Browm. Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: fanvary I - March 1 o I"ﬁmg Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BLACK)

i Corporaie H) No. 2. Netine of Carporuiion
59110 Hull Suburban Propane, Inc.
A Strpet Address Prineipel Business Office Ciy State Zip
ﬂ ——
cean Ayveaue T 100 Bleck j&)ancl R 63 %07
A Bustness Phone No §. State of Incorporrion G, SIC Gewde
WO Ml - S944 RHODE ISIAND 1522

7 Brgf Peserpion of the (haracier of Bustiess Conduciod 1n Rhode Islond
PROPANE GAS SALES AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name : Viee President Name

Peter UeNerney i Jeoha T.)r',erqu

Srrovs Aclidroge ¢ Stroet Adetress

PDL ey RA, Amy Dedge Ln. PO Bey 0

BlockTelaod. L Rx....[ 0a501.. Block Toland L Pr.. 1" 00807

Junieny N 3 Trovsueer Neme

?\Crnac\'e‘n'e HC.NE‘I‘nE\l '}Se—rnmk G,Hr:ﬂ MéMcrncq

Stroet Addes

B0 Pox 189, Any Dede ko P Reu 195, hamy Dedae Lo

N y y v ] y
CHy Mate Stare Zip

-PJ]OCL\IS\OJ\J ’ AT Tﬂpoa%o—’ %lockjﬁ,‘tnc(

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Mrectar Neme 1 Dircctor Name
Peter MeNerney i
Strevt Acedress / 3 Stroet Addross
Ph. Py 182, Amy Dedae Lane -
iy J Siate ' J Z : Cirv l State Iz:‘p
Blach Taland Lo AT L 88% T e D]
IHroctor Nane + Director Name
Stroet Acidress 3 Stroct Address
cin Nale Zip SOy Sate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ALUTHORIZED SHARES [SSUED STIARES
Neembor of Shans Class/Serics Par Value Ntember of Shares Class/Senies Par Value
1,000 NO PAR VALUE A l
100N N l)j)Ql' VQ g

This report must be signed in ink by either the President, Vice President. Secrelary, Assistant Secretary, Treasurer, Receiver or Trusice

I ‘ll I' |I‘I| “ H“ ‘IH || Under penalty of perjury. | declare and affirm that | have examined this report,

including accompanyyng schedules and statements. and that gil statements
contained/hetein are true hnd correct. /

Fite ate _ }(O [O S

: l RY] mranof @W ¢mc~
eck Nn ‘5 *
Check Nn, L{g P.L-;(‘,-lﬂ MMR!‘\M

By: w ' Print or Type Nnm@-\ —_—
FOR SECRETARY OF STATE USE ONLY - [(_-S 1 4/

Title of Officer

form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporuttons Division

Office of the Secretary of State o Ic‘fc‘:b"b Main Strect
Q\:@%}’ Matthew A Brown, Secretary of State . ‘ Frovidence R‘;gfﬁi;ﬁ%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period January |- March 1 »  Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporare 1) No 2. Name of Corporation
59110 —Hull Suhurchan Prapana, Inc
3 Stroet Address Principal Business Office Cit State Zip
Ccoon Ave i ue , HHQD 'IftacG. Tsland RL 0280Z
4. Business Phone Mo, i 5. State of Incorporation 6. SIC Code
qe’ -~ C/‘OG S?L/(D IRLAMD. 452'1
7 Bricf Descripiion of the Character of Business Conducted in Rbode lsf TR b

PROPANE GAS SALES AND SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name * Vice President Name

Peder Mo Nerney Tdhn %n‘e/«‘\;/
7. 0. 'Box 782, Aw& Dodic Lane fzsmwﬁo,@a,q 679

Streer Address

“er IZJS 2807 |4

.........................................................

..................................................................................................................................

Secretary Name * Treasurer Name

Bemou&bﬁt Mo Nernws Torrnodttte Mo Neny

?.. 0. ch '7 3 1) A“V\-f DG%Q Lﬂ.\ L ; Srmrlg:ff::;!‘ BJ)‘: ‘,7?7‘ S )/ 4&{" (_,;\ 2
Srate . Ciry Smre

Bloch, J (Ao I OTEOF i " Ruoad, Taltd | f?,r | o RO'7-

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHM‘ENT) D Fll.l. IN SPACES BEFORE USING ATTACHMEI\TS

Pirector Name ?L{—{r r\lh; M Qr.\d-hl
Y.0.%% ox. 781, P.-ij Dw’g& (e

Stroet Adefress

Ciry

C o ewem -

D:mc:or Namc

Stroet Address .S‘er Address

City State : Cify State 2ip
y— p— — :"'. M
....... Bk T KL 0/-‘ N AN USROS DUNORROOOTNUOTOPUUUION IEUTOSTTRIOTOOI
Director Name ! Dirvctor Name
Stroct Address * Stroct Address
City Stare 2ip s City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] ~ 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Serfes Par Value Nember of Shares Class/Series Par Vatue
~o ‘ﬁ,. “de
1,000 NO PAR VALUE joO A— -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusice

I‘HI H“ ‘“‘ ‘I” "“ ““ Under penalty of perjury. | declare and affirm that [ have examined this report,
; .

ncluding any accompanying schedules and statements, and that all statcments
File Date lO( OLOq

cl.

contgined herein are true and ¢o

Ma.xo

ignature of Officer
Check No. \8\ BQ{AQA]J&Q Mc RIC( Y
By: \b \ Pnnr or Type Name of Officer ~J
FOR SECRETARY OF STATE USE ONLY - %&iﬂ eXosTy/

Form 630 Rev. 12403



Edward §. Inman, I11. Secrevary of State
Corporations Division

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stor
Filing Period: January I1-Marcht 1 ¢ Flling Fee: $50.00 INSTRUC MIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK}
I. Corporate ID) No. 2. Name of Corporallon
59110 Hull Suburban Propane, Inc.
1. Street Address Principal Business Office Clty State 2ip
P.0.8ox M9 | Ocon Avanns Bloch Tslad fr 02807
4. Business Phone No. 5. State of Incorporation &, SIC Code
Hob - 594¢ RHODE ISLAND 1522

7. Retef Description of the Character of Business Conducted (n Rhode Island

Propave Sales avd ServiCe
8. NAMES AND.ADDRESSES OF THE OQFFICERS (X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidenf Name
Tohn ‘Bri-rkj P‘e,’hu— MeNerme
Steeet Address "Street Address j
P. O‘Ga\p G o QO. Eg.,o ’Zl?——

City State Ciry

Bt Bt BT 02807 | BlhIsed R ozs]

Secretary Name Treasurer Name

Pd-u- Me Uuncj  TJhA BAer

Street Address Street Address yd

p.0. Beyr 112 P.0.Boyx 67»

State Z “Chty State Zip

" Blocl Glwl RE " 02807 Bk Blok TRL e

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR'ATTACHMENT)  _FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
F Me K
JUn. Brer | e far arm gj
Streer Address Street Address
P.o. 6o . 0. Boyw 7%2 |
State 2ip City State Zip 1

" Pl () R 02887 Bk Rl R | ozse7

Directer Name Director Name
Street Address " Street Address

City State Zip Cly State Zip

10. SHARES AUTHORIZED ("X * 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED $HARFS ! SSURD SHARES
Number of Shares Class/Series Por Velue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE L Joo Mo P lelue

- - PR - -— —_ — — e — e - — b —— F o — i . & e oa - =

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

Under penalty of petjuey, [ declare and affirm that § hove examined
* 5 9 1 1 U * this report, Including any accompanying schedules and statements, and

.,j_ —? that a ents contained heretn are tyue and correct.

File Date: _ ) a
- Vohow D Bscec/s
By: & Prifit ar Type Name of Officer /V

FOR SECRETARY OF STATE USE ONLY

Title of Officer
@, [ Forn (30 12702



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Sccretary of State

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Pertod: January i-March ! + Filing Fee: $50.00

(FORM MUST 8E TYPED IN BLACK)
1. Corporate 1) No.

59110

3. Street Address Princlpal Business Office

Oc®awn Avenue , Po. Boy 6T0

4. Husiness Phone No, 5. State of Incorporalion

YL -FT YN RHODE ISLAND

Q{ Degeription of the Character of Business Conducted In Rhode Island
D D6~ o § ffflv-C es
8. \JAMFS A

J".'uidm

\JO(&W. Bﬂu(-l

Street Address

(Ooerm Bvenne , 7.0 8o G2 @
Ciry State

ok bk RE o807,

Secretary Narme

2. Name of Corporation T

Hull Suburban Propane, Inc.

AL
Street Address

City Stare 2ip

9. NAMES ANI) ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) .

Ditector Name

Street Address

@ﬁuks

Ciy Stale 2ip
Director Name . . e .
Street Address

Cuy State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARES
Par Value

Number of Shares Closs/Series

1,000 NO PAR VALUE

—— e 1 e

D ADDRESSES OF THE OFFICERS ("X BOX FOR A?TA(‘HVE;\’T)

Edward S. Inman, 111, Secretary of State
Corporations Divirion

100 North Man Street, Providence, RI 02903-1335
401.222-3040

STOP

PLEASE READY
INSTRUCTIONS

Clry State Zip
Bloe Tslet. RLC O284"7
6. 5IC Coade
1522

FILL IN SPACES BEFORE USING ATTACHMENTS
. Vice President Name

Same

Street Address

' City ‘State 2ip

.: Treasurer Nam;“ ) '
Street Address

: Clty Stare ,&ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector Name

Street Address

: City State “zip
Directer Navme
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
Ims&m
Number of Shares Class/Setles Par Value

l loa

L-—.— — % - - o—— e — -

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

* 5 ¢
(0 3-03

File Da
Check No.; / W A/
By: &

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have ¢xamined
this report, including any accompanying schedules and statements, and

Thie ©f Officer
e 5

Form 630 [2/0}



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

S

Filing Period: fanuary 1-March 1 + Flling Fee: §50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200l .

2. Name of Corporation

59110 Hull Suburban Propane,

3. Street Address Principal Business Office
Ocean Avenue

4. Business Phone No.

(401) 466-5946

7. Brief Description of the Character of Buslaesy Conducted Int Riode Island

$. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277.3040

Inc.
Clty . State Zip
Block Island RI 02807
6. SIC Code
1522

Propane gas sales and services, and all other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome

John A, Brierly

Street Address
QOcean Ave, P.0. Box 670

City State Zip
Block Island RI

Secretary Name '

Lisabeth Brierly

Street Address

Ocean Ave, P.0. Box 670
City State Zip

Block Island RI 02807

02807

Vice President Name
Joseph Shea
Street Address
Spring Street, P.0O. Box 310
Chty State 2ip
Block Island RI 02807

Treasurer Name

John A, Brierly

Street Address

Ocean Ave, B,0O.Box 670
City State Zip

Block Island RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

John A, Brierly

Strect Address
Ocean Ave, P,0, Box 670
Clry State Zip

Block Island RI 02807

Dlrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHOHRLZFD SHARES
Number of Shares Closs/Series Par Value

1000 SHS NO PAR VAL

Director Name

Lisabeth Brierly

Street Address

Ocean Ave, P.0O. Box 670
Chty Stale Zip
Block Island RI 02807

Director Name

Sereet Address

City Stafe Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
40 A none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

FLED
e e ——— 52320

Check No.:

By S-S0
. B6T68F

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying, schedules and statemncents, and

that all s:?mems cont true and correct.
fnhtice of Officer Date
ohn A. Bri Y

Print or Type Name of Officer

- President

Title of Officer

Crmeem 3¢ 17 70K



STATE OF RHODE ISLAND . James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 106 North Maln Street, Providence, RI 02903-1335

401-277-3040

\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2060
Filing Period: January i1-March1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i, Corporate 1D No. 2. Name of Corporation

59110 Hull Suburban Propane, Inc.

3. Street Address Principal Business Office City State Zip
Ocean Avenue Block Island RI 02807

#. Business Phone No. 5. State of Incorporation 6. $IC Code

(401) 466-5946 Rhode Island 1522

7. Brief Description of the Character of Business Conducted in Rhode Istand

Propane gas sales and services, and all other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
John A, Brierly Joseph Shea

Street Address Street Address

cJcean Ave, P.O. Box 670 2ip agPring Street, B.0. Box 310 4,
Block Island _RI 02807 Block Island RI 02807

Secretary Name Treasurer Name ’ ’
Lisabeth Brierly John A.. Brierly

Sireet Address Street Address
Ocean Ave, P.0. Box 670 Ocean Ave, P,0. Box 670

City State Zip Clty State Zip
Block Island RI 02807 Block Island RI 02807

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT)

Director Mame Director Name
John A, Brierly Lisabeth Brierly

Street Address Street Address

"Ocean Ave. P.O.Box 670 i Ocean Ave, P.O. Box 670

City State Zip City State C Zip
Block Island RI 02807 Block Island RI ) 02807

Director Name ' Director Name

Street Address Stveet Address

Ciry State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BGX FOR ATTACHMENT)

AUTHOREZED SHARE SSUED SHARES

Number of Shares Class/Serles Par Value © Number of Shares * Class/Series Par Value
1,000 SHS NO PAR VAL 40 A none

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

Under penalty of perjury, 1 declare and affirm that [ have examined
thls report, Including any accompanying schedules and statements, and

FILED

File Date:

Check AUG 2 3 2001 iffaihe of Offices  ~ Date
eck No.; JoHnN A. BrIeR LY

By: By:j L% -/ Print or Type Name of Officer

oV A L Y. —————
FOR SECRETARY OF STATECU.S/F.(QI‘ZY(OB 7 - Fre 5!61 [l [

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@Z

PROFIT CORPORATION ANNUAL REP
Fillng Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

James R. Langevin, Secretary of State

Corporarions Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

ORT FOR THE YEAR 1999

TZ. Name of Corporatian

1. Corporate ID No.
59110 | Hull Suburban Propane, inc,

S P NP
3. Street Address Principal Business Office
Cean Avenue

_ e mmana e

4. Business Phome No. Fif&fe'aﬂnrorpomuon

_(401)_4665946 HHODEISLAND

.

—_ Z’P

£ 92807 ——]

1522

Clty State

—I.%J.ock——~-I-s-l-and--~-l

U - A

7. Brief Drsmpnon of the Chamrm;f.is-asm_n; Canductrd in Rhode Isiand

ane.

8 NAMES AND A DRESSE%

Prrsldrn! Name

Jdn .A._Brrerly __ .

e -

as.sales..and_services,and_all_otherlawful purposes. ___.
OF THE OFFICERS (*x"_BOX FOR Amc.-msnr) )y FILL IN SPACES BEFORE USING ATTACHMENTS

-y e

by R e g

D vice i'mldrnr Narme

_Joseph_Shea

Steeet Address

| - ..Ccean- Avenue,-P..0.-.Box-67.0
Clry - Stare 1 Zip

..Block  .Island . . |.

Secretary Name

RI..

02807

3;":: Address

5__Spring Street,_R.

t City

Block Island {....

; Treasurer Namte

John A. Brierly

0. Box_310__
Zip

RI ot 02807

___Lisdeth Brierly
Street Address -

Ocemn Avenue, P.O. Box 670

i Street Address

Ocean Avenue, P.0. Box 670

Clry

Block nﬂand

State

.|7lp
RI_

02807

iociry

: Block Island

State Zip

02807

RI

Dlrtctor N'umr

Jdn A. Brierly

— o ——

.- 9. NAMES AND. ADDRESSES OF THE DIRECTORS (“X""BOX FOR ATTACHMENT) 1 FILL IN IN SPACES BEFORE | USING ATTACHMENTS -

: Dmcror Name

¥ — —

—

Lisabeth Brierly

Street Address

Ocean Avenue, P.0O. Box 670

T Street Address

Ocean Avenue, P.0. Box 670

R

ity T T T ECity State 7ip )
Block. Iskmd .......... b R, |..02807 i Block Island t... L3 SRR B 02807 ',

Dlrrcmr Namt ' Director Name
_.S-f-;;ﬂ' Address et ! : Su;r‘:-Addrcu
" Clty - State . -ierip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . ‘_' 11 TSHARES ISSUED (-X* BOX FOR ATIACHMENT) {1 o
_AUTHORZEDSHARES mums:wus

Number of sm:m . c.'ass/s"m Par Value Numbrr of Sharrl Class/Seties Par Value

1,000 SHS NO PAR VAL
40 A none

This report must be signed in ink by either the President, Vice Pr

M

Naa28.090

csident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirm that | have examined
this repost, including any accompanylng schedules and statements, and

that all statements gontained hcrcln are truc and correct.
1 ,¢az, [~ RO

File Date:
! \ $ ffi o ?f
ignatuse Bl Officer e

Check No.: \ @ v .

) Président

I 'D . Print or Type Name of Officer

By: 3
FOR SECRETARY OF STATE USE ONLY | t - Pres ldent

Thie of Officer

Jzaén/ /42 /C§;7677A;
L/

- RO L P



AND PROVIDENCE PLANTATIONS St Corporations Divislon
Off'{r of the Secretary of State 100 North Main StreetProvidence, Rl 02903.1335

401.277-3040

;@ STATE OF RHODE ISLAND - fames R. Langevin, Secretary of State

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 ) INSTRRLTIONS
(FORM MUST BE TYPED IN BLA‘CK)
1. Corporate 1D Ne. ' 2 Nemeof Corporation
59110 Hull Suburban Propane, Inc.
3. Street Address Principal Business Qffice Chty State Zip
Ocean Avenue. Block Island RI 02807
4. Business Phone No. §. State of Incorporation -+ 6. 5IC Code
{401) 466-5946 RHODE ISLAND 1522

7. Brief Description of the Characler of Business Conducted in Rhode Island .
Propane gas sales and service. and all other lawful purposes.

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT}

President Name Vice President Name
John A. Brierly Joseph Shea
Street Address 6 . Strrer Address .-
Ocean Avenue, P.0. Box 670 m
! Spring Street, P 0 Box 310
City State Zip City State Zip
Block Island RI 02807 Block Island RI 02807
Secretary Name - . ‘7 . T 'Drasarrr Namt . . . T
Lisabeth BRierly ~ John A, Brierly
Street Address ‘ Street Address
Qcean Avenue, P,0. Box 670 Ocean Avenue, P.0. Box 670
City State Zip Clty State Zip
Block Island RI 02807 . Block Island RI ‘ 02807
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
John A, Brierly Lisabeth Brierly
Street Address Street Address
Ocean Avenue, P.0. Box 670 Ocean Avenue, P.0O. Box 670
City State Zip City State Zip
Block Island RI 02807 " Block Island RI 02807
Director Name o Dfrrcmr Name -
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x~ ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZID) SHARFS ISUFD SHARES
Number of Shares Class/Serfes Par Value Number of Shares . Class/Series Par Value
1,000 SHS NO PAR VAL 40 A none

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

m (R -

Under penaity of perjury, | declare and affiem that § have examined
this report, including any accompanying schedules and statements, and
File Date: a (7 8

Check No.: ohn A. Brierly

\ L {p Print or Type Name of Officer
¥ \

- Presifdent
FOR SECRETARY OF STATFE USE ONLY

Titte of Officer




STATE OF RHODE |
AND PROVIDENCE
Office of the Secretary of Stare

SLAND
PLANT

®

ATIONS

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1-March 1 ¢ Filing Fece: $50.00

(FORM MUST BE TYPED IN BLACK}
_ 1. Carporate ID No.
§9110
3. Street Address Pringipal Bustness f)f,nze
P.o.Box 679, Ocesn Aveaue, Fice 4 oo
4. Business Phone No. 5. State of Incorporation
- (o) Y6t - SIYC
a 7. Rrief Description of the (‘harauer of Business Conducted in Rhode Istand

| Propane gas gafes and Sevi'te

2 Nume of Uorporation

Hull Suburban Propane, Inc,

RHODE ISLAND

James R. Langevinm, Sccietary of State
Carporations Lyivision

100 Narth Main Street, Providence, R 02903-1335
401-277-3040

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR AITACHMENT)

President Nume

Jakv\ A ‘Bf‘aerlr

Street Address

 Po.Bsx 670, Ocesn Artaur, Fred /e
Blodx ]:_5[54\.{1 - KI' ‘Pogg-or(

Srcrrrar}- Name

City

Street Address

Chry . state

Blecn Tslosdk |

Zip

€T 02807

(-isabeth 'B-mcr"ff Oceon Ave.:

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

e Sme a5 offers) Tikn A
Ocea. Uqw_me

Ciey State

6\00_ ,ELc}-aQ R_RT
LS a_be Bn\tr'(-'\
Octm A’“"“ w.e

6(«:& Tslond  RT O28077

10. SHARES AUTHORIZED AND ISSUED (~x- BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

By

028077

Zip

Street Address

Cuty Zip

Number of Shares Class/Series Par Vilue

1,000 SHS NO PAR VAL

* Muttber of Shares

STOP:
1 9 9 7 " LANT REALY
INSTRUC EIONS
1H. O
COMPLE TING
LIS 1ORM
©City . State Zip
Blech. Tslend oa8a7
6. SIC Code
1522
" Vice President Name
L) Sa lefi ?n‘o.,'f‘lj
 Street Address
"B(nt,ﬂ. l'slud. p) OCtA-\ A—N’..r\
T City Srate Zip
Blech TBldh £ 0288 7
" Treasurer Na;nr.
N
] J:bpll\ A N Bf"U‘
. Street Address
: City State nip
- Directar Name
Strect Address
+ City State Zip
Director Name
" Streer Address
‘_ City State Zip

LSSUIEDY SHARES

Par Value

No por vaelu e

Class /Series

4o A

This 1eport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 5 9 1 1

B2 9”1

|
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FOR SECRETARY OF STATE USE ONLY -
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Under penalty of perjury, 1 declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
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Print or Type Nome of Offi nr
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Tiele of Officer



AN NUAL REPORT Corporations Division

100 Nonh Main Street
Filing Period: January 1-March 1 Providence, Rhode 1sland 02903-1335 » (401} 277-3040
Filing Fee: $50.00

- Alne g Khuae 15 anda rroviaénce Fiantations
FHUFII VURFUHAIIUN 1 996 ﬁg James R. Lanpevin, Secretary of State

PLEASE TYPE OR PRINT IN BLACK INK.

, 1 CORPORATE 10 HD. 2. HAME OF CORPORATION
| 59110 Hull Suburban Propane, Inc. )
3. STRECT ADDRESS PREVCIPAL BUSINESS OFFICE oy STATE P CODE 1
Ocean Avenue Block Island RI 02807 !
+ CBUGINESS PHONE HO. S STATE OF ICORPORATION sac1 cg!z 2 ‘ '
(401)466-5946 RHODE ISLAND :
7 BF0EF OESCITFTON OF THE GHARAL TER OF BUSEESS CONIUCTED N AHOE GUJ

" Provide petroleum products and other services, an3-1
for all other lawful purposes. :

et g—

6. HAMES AND ADDRESSES OF THE OFFICERS — -

PRESIDENT MAME ~ . \ACE PRESIDENT NAVE

Jerome A. Edwards f John F. Pezzimenti
§TREET ADORESS [ STREET ADORESS
Corn Neck Road, P.0. Box 476 * Walter Berry road
& Tiate % G0t Yo STATE T T00E
l Block Island RI 02807 EN. Redding CT 06896
SECRETARY RAME lmmmm
Lﬁﬁééggni R._Casazza .Eﬁﬁﬂlbﬁfj_ﬂ,_ﬁjﬁjllﬁ
Corn Neck Road, P.0. Box 1003 | Corn Neck Road, P.0. Box 1003 !
i““ Block Island |  RI 2807 t*"Block Island SR PE 02807 :
— TS T HAWMES AND ACGCRESSES 0F TREOTT CTAQRS D '!
DRECTOR NAME - = - = = TTTeT T T -t : DRRECTOR NAME - s T - Emses =
[ Clifford R. McGinnes, Sr. + Jerome A. Edwards
STREET ADORESS STREL] AGURESS
| Connecticut Avenue, P.O, Box 403 Corn Neck Road, P.0. Box 476
}mBlock Istand |™"RI 82807 ;“ﬁlock Island SR [PHes07
lmRiT:-r'm"iw.zs "DIRECTOR NAME
' __Joh ,r_\_F_&e,z‘z_i,m_e_rJ ti { Albert R. Casazza ,
STREET ADORESS 1, STREET ADORESS i
L N.al_t_er_B.er_r_yﬁ!g: ad __ } Corn_Neck_Road, P 0. Box 1003 )
' N._Redding e, 06896, tBlock_Lsland_ RI ] 02807
T -_-_—__“_"-_-1 o-.'é_"ﬁs{'hTs_ a_'u_t'Tn RIZED AEDAIES_UE:P:-*- ::_- ? - _
AUTHURIZED SHARES ‘ ’ N ' " |SSUED SHARES -
HUMBER OF SHARES CLASS / SERES PAR VALLE [ WUMBER OF SHARES CLASS / SERIES PR VALUE j]
[ 1,000 SHS NO PAR VAL l 100 A _ | "o par value |
[ )
- s
i , 1
This report must be SIGNED IN INK by either the
- resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that

Fila Date; 9‘ ,9‘ ’ /q b . ! Sifmature of Officer /,

checke: 1 3% B VEEomus A ERNAZDS
G 5 / Print or Type Name of Officer

By: .,fd? : Illi FRES. QQA/ZEE

For Secretary of State Use Title of Officer Date
NETACH ANTTNM RFEADF BETIIOMIMNAG ARt Ae snine




State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

Y5 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payabic to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
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Corporate D

‘ Annual Report for the year:
Hill Suburban Propane, InC.

Name of Corporation: —Hudl

Business ennity organized under the laws of the State of:

For foreign entity, address and telephone number of principal office:

Business Entity 1s (check one):
[x ] Business Corporation (See RIGI. Chapter 7-1.1)
- [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode [sland:
~Provide._.petroleum_products—and-other—_
_services, and for _all _other_lawful __ _
_pPurposes.

Phone: { )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

..Dcean Avenue

__Block Island, RI 02807

Phone: L401)  466-5946

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY!ISTATE ZIP CUDE
Jerome Edwards Corn Neck Road, P.0. Box 476, Block Island, RI 02807

VICE PRESIDENT STREET ADDRESS CITY/STATE 718 CODE
John F. Pezzimenti Walter Berry Road, W. Redding, CT 06896

SECRETARY SIREET ADDRESS (."Fl":'ISTATF. ZIP O
Albert R. Casazza Corn Neck Road, Block Island, RI 02807

TREASIRFR STREET ADDRESS CITYSTATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE: _
P<O..Box. 403, Conn. Ave., BIOCK Island, RI 02807

“Cfifford R. McGinnes, Sr.

Jerome F., Edwards Corn Neck Road, P._0. Box Block Island, BRI Q2807
NAME STREFT ADDRESS CITY/STATE LI CONE
John Pezzimenti Walter Berry Road, W. Redding, CT 06896

NAME STREET ADDRESS CITY/STATE FIP CODE

Albert R. Casazza Corn Neck Road, Block Island, RI 02807

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
1,000 A 100 A

|

[/ ot |
Date __January . 19__95

7P N,\Hri:tjr: UFFICER SIGNING

Form3t 436 THLE OF OFHICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered vffice and/or registered agent indicated below is incorrect, Form 9 must be filed.

JAN 20 1995

B\,_O&Bjjjj -

ELLIOT TAUEBMAN
BOX 277, OCEAN AVENUE
BLOCK ISLAND RI 02807
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Annual Report for the year: . _._ 1994

s of Business Eanity: . _ . . L

HRll Suburkan Propane, Ine.

ot}

pes ¢anily argan.zed under the laws al the Stale of _ RI
1 Taxpaver [denulicanon Number:

re.on entiy, address znd relephone number of parepal office,

ss ond telephose of the prizcipal ottice of husiness eoniy in Rhodz

| (Provide strest address - Nt P () Bow).

ean_Avenue .
ock Island, RI. 02807

. ¢ 40t ) 465-5%46

I Business Enty s (Check one):

{ x 1 Business Corporation {Sce RIGL Chapter 7-1.10
i U | Professional Service Corporation (See RIGL Chapter 7-5.1}
: i ] Limited Liabiity Company (See RIGL 7-101

Name, litle and maihng address of caclact person o0 whom
comrumeations may be directed
c/o_Elliot Taubman, Fsq

_.P.0..Box 277
_Block Isiand, R _

02807

Briel statement of the character of business conducted in Rixxle Island

Provide petroleun products and other. services
and for all other lawful services,
Date of Orgameation” 2080 .

Dite of Qual:ficizon 10 do business in Rhode Island Of foreign entity):

THE NAMES OF THE OFFICERS ARE:

eh pxuhive oK e on B ke SIDERT (Cheek D

ome F. Edwards

STREFT ATDRESS

IEF CPERATING OF KLR OR E VIO ARESIDENT il 4 (e

NI_F Pezz

zzime
Hu\ T RTCTEDS OF

ert Casazza

ng} . e e
X SHCRITARY 10145k Ot

STRIET Alnm‘\\

Walter Berr:
STRLETNIRESS

Corn Neck Road,

LEF TTNANCTAL (NTHCPR CR ri TREANRS 0l O,

STREET

(TTYRTATE 2P LU
Corn Neck Road, P.0. Box 476, Block Island, Ri 02807
CUATATE AP CQUE
CTVISTATE 7P CODY
] _ Block Island, RI_ 02807
ADZRESY CITYATATT Faidd i N

THE NAMES OF THE, DIRECTORS ARE:

Clifford R. McGinnes, Sr.

Jergme F, Edwards Corn Neck

Connectitaot Ave,, P.0, Box 403, "8loek [sland, R~ 0Z807 7+voor

STREET ADDRESS

JQQQn F. Pezzimenti

_Alpe(;_Cqsa;za Corn Neck

Walter Berry Road,

AT AnbREss

Road, P.0. Box 47§ngquk Island, RI _02807__ _
CTTY STATH 218 COOE
W. Redding, CT 06896
CTTY/STATE LIPCUDE

Road, Block Island, RI 02807

IBER OF SHARES AUTHORIZED (If Apphicable)

/;3é;L‘ﬁ4M_AJf;:n::2Z£ALL‘1LAL4J§//“
By. 7

NUMBER OF SHARES [SSUED AND OUTSTANDING (1f Applicable}
I

100

NUMBER
el T}

CI.ASS A EFE&—L;%;T
0o/

| SERIES APR 1§ 1494

PAR YALUE OR
* WITHOUT PAR  without par

SN, 7 2

Jerome F. Edwards

PRINT OR TVt SAMy

OF CFRLCER SIGNING

President

TATLL OF ORI R BKNING

IBER 1,000
SS A
ES
VALUEOR
HOUT PAR HlthOUt par
bl 1,4
HERA |

DESIGNATED RI".(;I:S'[P_'.l_([".[)__()!{_ﬂl:.b_'ll)l".NT AGENT FOR SERYICE OF PROCESS:
ASE NOTE: IF the Corporation has changed s registered office andéor repistered or resident agen:, Form 9 or Form LLC 3 must be filed

ELLIOTY TAUBMAN
EQX 277, OGCEAN AVENUE
ELOCK ISLAND RI 0807




e ARSNGB RS S 2R NS T Y ——— T X
o To be filed annually between
Filing Fec $50.00 , January 1st and March Ist
State of Rhode Jsland and Providence PBlantations A
CORPORATIONS DIVISION \!
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
Corporate ID................ QOEILLD s Annual Report for the year ... L3353 i
FirsT: The name of the COrporation is.........c.ovmveee: HE 1L Suburban. Frasang.. 00
SeconD: It is incorporated under the laws of Rhode IS1aNG i
ThirD: Character of business, briefly STAEd, IS ...

.........................................................................................................................................................................................................

FourTH: If foreign corporation, address of its principal office.provide. petroleum products . ..

.....a.n,d...o,tn.e.r.,..s.e.r..y‘i.c.e..s...a..nd....f,.o.r....a..l..l.....o..t.h.er....l..a.w..f‘u.l....p.u.r.ﬁ.q.a-e..s..-............‘...................,......,........‘..

FirtH:  Business address in Rhode Island....C./.Q...E.l.l.i‘o.t...I.a.ub.rn,a.r.l...;..?,..Q.;...B.Q.x....z.z.?.. ..........................

........ waterStreetBlockIslandR102807'3“'

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office P.0. Box 403“,""&5&?‘@"!?@?’?69‘,’“81‘&61&"Island , 1 02807

Clifford R. McGinnes

~Jerome F. Edwards ... Director P.0. Box 476, Block Island, RI 02807
. . . ' R )
JohnF ..... Pezzlmentl ......................... Director eddlng,CT .............................................................................
Albert R. Casazza . Corn Neck Road, Block Island, RI 02807
.......................................................................... Director oSO SROTOUP PSR SRPS PSSP O
Jerome F. Edwards . P.0. Box 476, Block Island, RI 02807
........................................................................ PESIABNE oo s seoeavasmasssmosssseerses s s
John F. Pezzimenti . _ Redding, €T
.......................................................................... VL PIESIAETIL oo oo oreee e s eeoas s b
Albert Casazza Corn Neck Road, Block Island, R1'02807
.......................................................................... Secretary
......... "" Treasurer "l
SevenTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Serics par value
40 A 1 none
EicutH: Number of Shares issued: Per Value
or statement that
shares are without
No. of Shares Class Series par value
40 A 1 none
Daled..F.E.D.[‘..U.a.r.)‘.......‘..i{.............. 19 93. HULL. SUBURBAN PROPANE, INC.

............................................................................................

~ President




?

- To be filed annually between
. Filing Fe: $50.00 January st and March st
CState of Rhode Jslmd and Providence Plantations -
CORPORATIONS DIVISION gl A
100 NORTH MAIN STREET Vo
PROVIDENCE, RHODE ISLAND 02903 \\

Corporate ID.... 59110
FirsT:  The name of the corporation is... HULL SUBURBAN PROPANE, INC.

..........................................................................................................................

SECOND: It is incorporated under the laws of ...Rhode.. lsland

.........................................................................

Turn:  Character of business, briefly stated, is....t0 provide petroleum products. and other

...............................................................................................

.......................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.....................................................................................................................

.....................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)

Clifford R. MC&Thnes O Corn Neck RA“™HTSLN® 1EPsry #1*'Y2807
_.Jerome F, Edwards ... .. Director e ettt
..John F. Pezzimenti ... ... ... Director Redding, O
Albert R. Casazza ..~ Director Corn Neck Rd., Block Island, RI 02807
..Jerome F. Edwards President o N
..John F. Pezzimenti .~~~ Vice President . .Redding, CT
..Albert Casazza . ... ... Secretary  .torn Neck Road, Block Island, RI 02807
..... "" Treasurer ""

SEVENTH: Number of Shares authorized: :;ﬂlf Vah:em
or stalemen a
shares are without

No. of Shares Class Senes par value
40 A 1 none

EiGHTH: Number of Shares issued: \ ' ‘ PT Vah:clh‘
or statemen al
shares are without

No. of Shares Class Series par value
40 A 1 none
Dated. MY 19 92

(Report must be signed by an officer)

Eoarm 11 10:Q1
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[t 't PROVIDENCEMRHODEASIAND oo vt e WAy ‘*7[&&@?':“'

' R A 3'{@3“.{:‘7‘71“;?‘\ aen T ”fo'.).g‘\" ©
TpO eerereeeeeerenes e - Annual Report for the year ... 1332 -
SR e VL L ~ .l ‘ c R
CIQRPAGE Ty N o b %
" FIRsT: " The ndime of the corporation is...../: 7L é/ﬁf//‘-’*‘-’wd .."E_;.éa.-,_f?f‘?a&../‘L..‘:.ﬁ ..............................
e T IE L TR o TS ' :

..........................................................................................................................................................................................................

...............................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................
..................................................

.......................................................................................................................

..........................................................................................................
....................................................

SIXTH: Names and addresses of its directors and officers:

(Auach nder if necessary)
Name Office

dr ydud; u . steeet, 3
Clifford R. McGinnes Corn Neck Y I Y A K £ 2807
............... Jevome f. Edwards. . . . Director
.............. John. £, Pezzimenti . Director Redding, Ol e
............... Albert R Casazza  Director ~ COrn Meck Road, Block Isiand, RT 02807
JeromeFEdwar‘ds ................... President " ................. )
................ J ohnFPezumentl » Vice President Redding, CT
................ A .1.9.‘?':?...95.1.§i’.§§§........................A..Sccrctary ComNECk Rd., Block Island, RI 02807
e e Treasurer "" ...................
SEVENTH: Number of Shares authorized: Par Valve
of statement that
shares are withoul
No. of Shares Class Sencs pr value
40 ' A 1 ' : ) none
EIGHTH: Number of Shares issued: Par Value
Olsulemcn! that
No. of Shares Class Series w":a:!’:a \ll:clhout
40 A 1 none

Dated_February 20 19 92

(Report must be sigred by an officer)

Form 31 1/85%




