Rl SOS Filing Number: 201985736920

~ State of Rhode Island and Prowvidence Plantations

Ann ual Report for the year:
Corporation

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

2019

Masch 1

Department of State - Business Services Division

Date: 1/31/2019 4:00:00 PM

FILED
JANS 312019

ﬁntity ID Number 2. Exact name of the Corporation

16400 Helger's-United Qil Company

3 Principal Office Address
136 Main Road

City

State
Rl

Zip

Tiverton 02878

4. NAICS Code
454310

5. State of Incorporation
Rhode Island

156. Brief description of the character of business conducted in Rhode sland

To engage in and conduct a fuel oil business,

7 List ALL officers (names and addresses)

Check the box to indicate an attachment {_|

) N Vice-President N

reswdent Nome Alfred A. Helger, Jr. ‘ce-President Name Teresa L. Helger
Street Add - treel Add

reet AGOIESS 436 Main Road Sireet AJGIesS 136 Main Road
Y Tiverton State gy 2P g2878 CI% Tiverton State gy 2P 92878
Secretary N T N

BLIelany NaMe teresa L. Helger reasurer NaMe 1 oresa L. Helger

treel A Add
Streel AdIess , 3¢ Main Road Stieel AddTess 4 ¢ Main Road
Y Tiverton State e 2P 02878 “Y Tiverton Stete py 2P 92878
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_|
Oirector Name Director Name

Alfred A. Helger, Jr. Teresa L. Helger

Street A

feet AJJ'ESS 436 Main Road Stieet AJdress 1 36 Main Road

1§ 1 Stat 4 Ci Slate

Y Tiverton AR 02878 " Tiverton RI P 02878
Director Name NIA Director NamewA
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 1(. Shares Issued Check the box to indicate an attachment [_]
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 300 COMMON NO PAR

Changes require an additional filing,

11. This report must be executed on behalf of the corporation by an auth

orized representative. If the corporation is in the hands of a receiver or

trustee this report must be executed on behalf of the corporation by the recewver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date

{9819

Teresa L. Helger, Vice-President/Secretary/Treasurar

SIGN DOCUMENT HERE

Ssgnature ot ‘az\honzed Representalive

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www,50s.1i.gov FORM 630 - Revised: 10/2016



