?ﬁ”@‘;‘? STATE OF RIIODE [SIAND AND PROVIDENCE PLANTATIONS

‘\f: _} Office of the Secretery of State
"\-1"_;3, “~ Matthew A. Brown. Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Period: Jannary 1 - March ! o Filing Fee: $50.00
(ORI SUST BE TYPED OR PRINTED IX BIACK)

2005

Conpratitions iheision
T} Nerthy Medne Street

Providence, REO29)3-1335

#01.222 3040

1. Corporate 11 No.

80218

2. Name of Corpanition
Pier Fuel, Inc.

3 St mhhv\s ‘5‘(% Brestesy Office ity

/}aMo_.

210

C2Z.8%T.

LA (o,é,’Dw
. Hu.tfm:tf Phone No. S. State of tncarparition
Yot %9 9490 RHODE ISLAND

6. SIC Coele
5080

7. Mnef Lxeserpion of the Chetmcior of Brsiness Conelnerel in Rhodde dsland

TO BUY,SELL,DISPOSE OF, AND GENERALLY DEAL IN HOME HEATINGFUEL, PETROLEUM.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Prosidont Namg C (Y‘l \Jl L [(nﬂ(

D FILL IN SPACES BEFORE USING ATTACHMENTS

! V5o President Nan
A‘ﬁ ~n L. m v

Lo[(d,\ﬂ{

Strvet Arfﬂ'm« 50 g LACL\DOOO{ ”D . Strovt Address 50 B “ACK‘ . i—’a
oo Dama [PRT T cven 7 Nawe  [TRIL [Mozes

S reany Aame

T P on L. o | ol (o]

Keourn € N ollollad ,
SW‘—. 5 street Addres

Streer Adedress

Sang_

Cuy Stetie Zip iy

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ HOX FOR A?TACHMENT)

Ihrgiar Name Ointmr Name

Staie

_ [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Strendt Aeledrese

: Street Adddress

iy J Sterte ‘ Zip City Staie Zip

e S eeeeerreeeerrererearrarran f'i)}};é};}'[\}[,;:"" ....... wrermemerselicreciirinecrineneenele
St Acledness Street Address

iy 7 Merie Zip iy Saie Zip

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

AUTHORIZED SHARES 1SSUED SIHHARFES
Nuaher of Shanx lerss Serie Fur Value Nupther of Shares Clerss/Series Feer Value
400 NO PAR VALUE N
loo oM M N OoNge

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

IR

LAy e
Under penalty of perjury. 1 declare and allirm that I have examined 1his repon,
including any accompanying schedules and statements. and that all statements
contained herein are true ang comect,
File Date /ﬁ A 4 m 3/’ /)5

—FILED———

Print or Type Name of Officer

clck —MAR*O#?UU‘J—Q‘QD e C Mulhollend
By: p

FOR SEC

Title of Officer

Form 630 Rev. 1203



1

@€ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

v . 100 Nurth Main Streot
0,
p \ Qffice of the Secretary of Siate, . Providence, RI 02903-1335

s‘fﬁgg—;ﬂ Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Junuary 1 - March 1 e Filing Fee: $50.00
{FORA MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
80218 Pier Fuel, nc.
J. Stroet Address Principal Bysiness Office Cuy Stawp") Zip
. ‘ T
4. Hfu!umL Phone No. C O 5. State of comporation 6. SIC Coxler
(01 59 “1Y4 0 RHODEISLAND 5080,

7. gricf Descripiion of ihe Character of Business Conducted in Rbode Istand
TO BUY,SELL,DISPOSE OF, AND GENERALLY DEAL IN HOME HEATINGFUEL, PETROLEUM.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

ewin €. Mutholland T an LMol tollandl
Stroet Addres - . Streel Address
o Hudadond T3 ol

Pre<ident Name

Gty Sraty 2 Zip . City Siate Zip
,Cl_/u_cl l }’E,‘L' l LSS~ : !
------------------------------------------------------------------------------------------ [ L R Y L L
Secretary Name . , Treasurer Name 4
Ke,uw\ 6 . m uf I‘\O(((ud( : A nn L fﬁ U/Lo//&_pé
Street Address e . Strect Address
D0nd ; Sa v
Ciry State Zip ' Ciry 7.$‘m:c Zip

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

Director Name : Director Name
Street Address . Sireet Address
cuy ls‘rarc J Zip E City Stase IZIp
;’5 :mcmr :\'nmc ............................................................................. :Dfrt-;: ‘;.r Namc ................................................................ Cevrenanre caee
yrroet Ackdres ' Stroet Address
ity - Stenser Zip City Srate Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) {] 5 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Neemthor of Shares Clase/Series Par Value Number of Shares Class/Serfes Par Value
400 NO PAR VALUE /00 C ommon [Jone

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

Nl I,“ |||“ m “I “| W Under penalty of perjury, | declare and affirm that T have examined this report.
. 2 I al hn 1 A Q e
A L= B~ [ T L*] had

including any accompanying schedules and statements. and that all statements
contained herein are true and comact.

File Date / Ac“’/\, / /i L\(/C O?éfzﬂ_,_/ 9'/ .?c%? Y/

Signatre of Officer ' A " Daré
R fiow C (0 1ulle

' T
L - I .
By e l 1 ll/-)..nl Print ar Type Name of Officer
. Y = /7
FOR SECRETARY OF STATE USE DNLY Tile of Officer :

Form 630 Rev. 12703



Edwnrd 8. Inman, 1, Secretary of State

- STATE OF RHODE ISLAND . Seemuryof 3
N . - N rpamrram sion
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Oflﬁcc of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 -S1or.
Filing Period: january 1-March 1 + Flling Fec: $50.00 INSTRUCTIONS
(FORAS AMUIST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
80218 Pier Fue), Inc.
3. Street Address Prinri}mr Business Offlce City State Zip —
7 ™ 20 .
14 Celesteld T (T . < T 0582
4. Business Phone No. ; S. State of Incorporation 6. SIC Code
Yoi- 783-9440 RHODE ISLAND 5090

7. Brief Description of the Character of Business Conducted ip Rhode Island

quﬁ_@, o S48

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name ] Vice President Name
Kevin € (ulhollans fnn L Mulhollade

Street Address Street Address

So Bunchwsed 1A Same.

State Zip City State Zip

Mo T 071282

Secretary Name KEAJ n C (\, - l lvo ‘ J Treasuser Name {:\ YA (_, (Y\ U ’ l'\ Oua,d)(

Street Address Street Address

Sana Samg

City State Zip City State Zip

City

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

Director Name Director Name
Street Adiress Streer Addeess
Cly ‘ State Zip City State 2ip
Director Name rector Name
Street Address Sireel Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES CHUFLY SHARFS
Number of Shares Class/Series ar Value Nunber of Shares Class/Serles Par Value
400 NO PAR VALUE RS, Corimon ore.

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

x 8 Under penalty of perjury, | declare and affirm that 1 have examined
0218 this report, including any accompanylng schedules and statements, and

that all statements contained herein are true ang correce.

5\]{5 g;' T TG 20/t
Signature of Officer Date

Check No.: } * f mﬁ[‘/‘- " (__ /;/F .,///1.,///_1,\_/(

\ Print ar Type Name of Officer
S [ =

FOR SECRETARY OF STATE USE ONLY - [ /
Thite of Officer
= s Form 630 12102




AND PROVIDLENCE PLANTATIONS

Office of the Secretary of State

—@ STATE OF RHODE ISLAND
=

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: January 1-March 1« Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Cotporation

80218 Pier Fuel, Inc.

3, Steeet Address Principal Rusiness Office it State

i Cedestin D Noua. |

4. Rusiness Phone No. 5. State of Incorporation

Hoi- 133-9440 RHODE ISLAND

7. Brief Desceiption of the Character of Rusiness Conducted In Rltode ftiand

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

President Name Viee President Name

K&)Vﬂ é, Ml 'f\o”(m(i_,

Street Address Siteet Address

S¢ @ md\wocri /{D/\ . SO

City State Zip City State
(Teeance RT OLBST
Secretary Name ) . Treasirer Name
Kevim € (Mol b olland Ana
Street Addiess Street Addiess
Soede Sana_

City State Zip City State

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

Director Name Director Name

Street Address Street Address

7’
Ciry Stare - Zip Chy State
Irector Nawe ‘ IDfr.ﬂ‘ro: Name
Street Address Street Address
City State Zip City State

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* 8OX FOR ATTACHMENT)

AUTHORIZTY SHARES ISSUFL) SHARES
Numher of Shares Class/Serles far Value Number of Shares Class/Serles
400 NO PAR VALUE ’
oo  omwmen

Edward 8. Imman, H. Secretary of State

Corpormuigns {ivision

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

PLEASE READ:
INSTRUCTIONS

sz o~ =
oL L.
6. SIC Code

5090

FILL IN SPACES BEFORE USING ATTACHMENTS

Aan L. Mol holland

2ip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Por Valoe

Noné_

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

* 80218«

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanyling schedules and statements, and

L5 gl

that all statements contained herein are true and correct.

(7 lilndd— shiho.

Flle Date:
; Signature of Officer Dute

ek Now //5 3 ‘ AP

Check Neo.:
> Arn L. Mvibollewd

g Print or Type Nawme of Officer

y —
I'OR SECRETARY OF STATE USE ONLY - V r)

Title of COfficer
eI

form 630 1201



jw STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Oftice of the Scoretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &5O!

Filing Period: January I-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACKS

Corpurations Divisee:
HO North Muan Strect, Providence, RI02903-13 2
01-222-304"

> Ng. 12 Name vft urpurulmn

‘ 1. Corprrate

C Mtreet Adidress Prracepal Bu{mth (Jf.ﬁ:r_ . l

el €40

Srate - Zip -
i L O ool

LUZL »/r e
+ Busiress Phone No.

(|v
5. Stitte of Incoeporation
. Lai 7% (YQ o ! fi«_L

6 NG Code

~

Arcel Lrescript; ulr_/g the (_nm)'rrr of Busyiess Conducted 1 Rhode !;lv
; 7
O TTo00lon

|8 NAMES AND ADDRESSES OF THE OFFICERS {°X~ BOX FOR ATTACHMEN‘T) DFILL IN SPACFES BEFORE USING ATTACHMENTS

President Nomee

“Wown €. (71 Uhslliad

T Aen L (i kollaad

T

VSiree! Adidress Stree! Address
Jo _ (Dbf\ff\»JW(){ j l,

Sow

| e

|
Cuv -~ Zip Gty
! (J . f&/ o ¢ ,0(7/

Datile L

,Seerelues Aare m|< ¢U ‘/_(\ C rn U l \-D a_.\-d |‘I Treasurer Nawre

Orn C (ylLdlad

Srreet Addfress

i srecet Adideess /'
! ::}{)Vr\j

SN

SCn |$m.'r |z;p City

State |hp

i9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- 0¥ FOR ATIACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS

Thrector Nanre irector Name

I Steeet Address Steeet Addeess

|
H
1
: ]
R Siare F2p Cuy SnLite 1
: I
L —_—
Piesior Name Ditesior Nume
1
!
hirest Adidress Street Adudrest
) 1}
. i
| €rew State | Zp Crty Atage

i

Y2

|10. SHARFES AUTHORIZED (*X* BOX FOR ATTACHMENT) 18]

11. SHARES ISSUED rrx- 80X FOR aTracisMenT) O

CALTHORTZFD SHARIS T ISSIFN SHARES

|.\mnb9r of Shuares

if.‘l:lsi SSenes Por Value | Nuiber of Shaies
1

Clasy/Senes :I'r:.' Vilue

She nofm!u,d W

[his report must be sigoned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

.""—d'

4

Under penalty of perjury, | declare and affirm that | have exarined

O 12 -0/

File Date:

this report, including any accompanying schedules and statemenss, and

that all statom s (ont/alp herein are tyue ard cogrect, _.-
/7 Q/IJ‘{/KZM A /J/L 9

Sirnature of Offpaer

)T T

Check No..

Dure

- | «/nf. L Pl bsflasi

By i‘-

FOR SECRETARY OF STATE USE ONLY ;

Preng or Tope Nume of Officer

/E

Titie of Cfficer



«r STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 e+ Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i, Corperate ID No. .
80218

3. Street Address Principal Business Office

it Celoaliod D

4. Business Phone No.

Yoi - 78Q-444q 0
7. Brief Description of the Chgracter of _Bwtnm Conducted in Rhode Isiand
Tl 0d Declen

2. Name of Corporation
Pier Fuel, Inc.

5. State of incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)

President Hﬂme(w [,(\_ é ) m LA_,Z/&O ”M
Street Address '
S0 R unchwood -

City State Zip
p—

(oo KT  ouege
Secretary Name

Kevon €. Mldoilod
Sani_

City State 2ip

Street Address

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

Director Name

Street Address - ‘ -

Clty State Zip

Director Neme

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Numbder of Shares Class/Serles Par Value

400 SHS NO PAR VALUE

RHODE ISLAND

" TStreet Address

James R. Langevin, Secretary of State
Corporations Division

160 Nerth Main Street, Providence, Rf 02903-1335
401.222-3040

7STOP

P WEHL D
INSTHUE TIONS

N . . . . P = -
. A = [ . -

LK Bl -, o
* Cuiy State . Zip :
n(ﬁuuwk /1\71 Oz
6. SIC Code
5090

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name ﬁ an (/ . m \)i [/’L ol((‘u‘«.[j

San_

City State Zip

Oan L. Mol kollsd
So e

City State Zip

Streer Address

Treasurer Name

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlucr;: h;a:nc.

Ciry State zZip
Director Name
Street Addresy

Clty State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
|00 COM oY) Noné_~

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

* 80218+

3/ 17 /00

Fite Date:
Check No.: JQ 9 7

FOR SECRETARY OF 5TATE USE ONLY

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.

AL M0040] </vfoo

Signature foﬂm’

nn . Mol LQ((::,\Q/[

Print or Type Name of Officer N

- v

Tite of Officer

- PYTNY W ¥



— | —— o r—

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

(ffice of the Secretary of State

ATIONS

£

f

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)
1. Corporaie {1} No.

- -80218—

2. Name of Cosporation

" Pier Fual, Inc..

3. Sueet Address Prlncieul Buslnr:':)ﬂn ‘
-y Calesial "Dho o

4. Business Plione No. 5. State of incorporation

7. Relef Description of the Charactes of Business Condu(r‘!ja;;'lodr tsland
A
Tl ol palkor

8. NAMES AND ADDRESSES OF THE QFFICERS (*x” BOX FOR ATTACHMENT)

o e € (Mo i hotlead
s+ 0 ool T
(Nene “RL Towr |
Sectetary Naune ke' U .M u“\ol{a/\d

Street Address
SoJ——

City State Zip

City

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 80X FQR‘CATTACHMENTJ'

Director Nume

[ o - - - L2 e
Street Address
City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIFD SHARES

Number of Shares Par Valice

400 SHS NO PAR VALUE

Class/Serles

RHODE ISLAND

James R. Langevin, Sccrclory of State
Corporations Division |y

100 North Main Streel, Providence, Rl 02903-1335
401-222-3040

STOP W'

PLEASE READ

INSERUL TIONS

.-

city . St . zp e C
o T .. O
6. SIC Code
' "~ 5080
1
FILL IN SPACES BEFORE USING ATTACHMENTS , .
Vice President Name
r':\nr\ (, rn L ’ L\o“a/t.d
Street Address (/ '
S RBuch woeol T
City S:ale/ﬁ Zip g )
néuuta_ i UdLo & 7
" Treasures Neme o ) T '
ﬂmﬂ L mu“‘»o‘/(uj
Street Address g
City State T zip - '
FILL IN SPACES BEFORE USING ATTACHMENTS , T
+ Director Namq - o . oLy .
RO V- .t . . - B

Street Address

- City State . Zip

tHrector Name

Street Address

Clly State 2ip

11. SHARES 1SSUED (°X” BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Series Par Valut
1O COI".':\':icbﬂ Nnor&

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

VAR

A=A G

1

Flle Date:
Check No.: .- : D
By: %0%6

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

that all statements comaiped herein are true and correcl,
L /\_ CLC L? ("'ﬂj - ; /f-
Signature of Offlcer Late

Aan L. Vol hotlond

Mint or Type Name af Officer
4 L)
l/ K’LJ Y,




@ S]AT E O F RH O D E ] S LA N D James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ] Corporations ivision
Office of the Secretary of State 100 North Main Sl‘rffl’. Providence, RI 02904-1315

40M-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sSTop
Filing Period: January 1-March 1 s Filing Fec: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED) IN BLACK) \
1. Corporate 1D No. 2. Name of Corporarfo_n -

80218 Pier Fuel, Inc. -
3. Street Addrest Principal Business Office City, Sta ZLip

iy Celeat . (laara_ RT OIS
4. Business Phone No. $. State of incorporation 6. SIC Code
Yoi- 7859-Ayq0 AHODE ISLAND 5090

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

F:llu.tZQ o ftﬂﬂﬂb\-

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

T Kevn €. Molholland T Aan G Mulhelland

Street Address Street Address

50 Bm(ﬂ weod ’D Sanm_

State Ciry State Zip .

ﬂfl AL KT Ocs??..

T pen Lotolbellaad T Kevi £ Molhollad

Clty

Street Address Street Address —
S Dl l_
City State Zip City State Zip
9.'NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) e 'S
Disector Name . - . . . Dlrector Name ) :
Street Address - ’ ' Street Address
City State Zip City Stare Zip
Dlrector Name . Director Name
Street Address Street Address
Clty State Zip Ciry State Zip
10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT!} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARFS ISSUFTD SHARES
Number of Shares Class/Serles Par Volue Number of Shares Class/Series Par Value
4 - fL{J
400 SHS NO PAR VALUE [ 00 Common. Mo jo~ ol

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

'

m({HRTANDAL | -
*+ 8 0 2 1 8 «

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

9 ’ 97 q ?‘ that all statements contained herein are true and correct.
' . \ ’ r .’ 4 £

File Date: { " e, /‘/‘ / f {( “(- .;2 ‘; :
Check No.: ("[/385 \QQ stna!ure(f\ ‘551:;' L led ;/1 jui / > ; Gy
P\ Hon_ LMo lfall

FOR SECRETARY OF STATE USE ONLY \ - : U F,

Tirte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(}fice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporale ID No.

30218 - - _
3. Street Address Principal Business Office

4 Celeahiad. T

4, Business Phone No.

(oi- 787 GG o

7. Brief Description of the Character of Business Conducted (n Rhode tstand

el pralen

2. Name of Corporation

= - .-Pier Fuel, InC, = ~ « =~

5. S1ate of dncorparation

RHODE ISLAND

James R Langevin, Scceetary of State
Cotpatations Division

100 North Main Sireet, Providence, RE 02903.1335
40].277-3041)

‘ .
STOP:¢
T PLEANL KEAD
JNSURLE VIONS
. " BELURE

COMPLETING

N TIIIS TOMAE

e PR AW . —~ Hary v
ciy - ’ . ’ Sig_re~ N * le.- B B
Navasiott “RI OZESL
B s

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Fresident Name

Kevom. €. Mol I'\oifa,g_oe

Streer Address

S50 (3 \/]C,ﬂ\u)(bol ™

City S!arrﬁ — Z;p
(oo K_L V25372
Secretary Name
4 an . mu”"o”(uu){
Street Address
S
City State Zip

Vice President Name

gﬂm L mu”’\o//cwdk_,
S

City Stute Zip

Street Address

Treasurer Name

me £ fﬁu{ho(/a,fd
S

City State Zip

Street Address

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

Director Name

Street Address

City State Zip

Director Name

Street Achdress

City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series

400 SHS NO PAR VALUVE

Par Value

Street Address

{Mrector Name

ciy . Siate ' Zip

’ Director Ne.:mr

Street Address

City Stare Zip

ISSUED SHARFS

Number of Shares Class/Sesies Par Value
J00 { ommon

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

1 8

m [N
~ 8 0 2

o D 10-97
e OB ]
oy )Bp a ‘/ﬂ

-~
FOR SECRETARY OF STATE USE ONLY

*

Undet penalty of perfury, 1 declare and affinm that | have examined
this report, Including any accompanying schedules and statements, and

that all stalements contained herein are true and correct,
3457
T

(e L JT el i

Signature of Offices Duie

Qan L. MNulhollaad

Priut or Type Name of Officer

U~

Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Sircet
Providence. Rhode Island 02903-1335 » (401) 277-3040

)

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 1901 T'2. NAME OF CORPORATIOM

80218 = .o } . Pier 'Fuel, Inc. ° T Tt LYo : ’ e "
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