Rl SOS Filing Number: 201986437060

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Ar?ﬁual Report for the year: 20019

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 ‘

— Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 2/11/2019 4:00:00 PM

1. Entity ID N)meer

2. Exact name of the Corporation

v 150 KENT COUNTY OIL SERVICE
3. Principal Office Address iCity State Zip
40 MALBONE ST WAWICK RI 02888

4. NAICS Code
454310

5. State of Incorporation
RI

6. Brief description of the character of business conducted in Rhode Island
HOME HEATING OIL AND DIESEL DELIVERY

7. List ALL officars {(names and addresses)

Check the box {o indicate an altachment 5‘

Pres:
resident Name oo oL BN MILLER

Vice-Presi
ice-President Name ELIZABETH MILLER

Add Street Address
Street Address 4 MALBONE ST rect Address 4 ) MALBONE ST
CilY WwARWICK State oy 4Pg2888 Y WARWICK state e 7 52888
; T 't Name

Secretary Name ELIZABETH reasurer Name ELIZABETH MILLER
S A treet Add

troet AJJress ) MALBONE ST Street AJIess 4 ) MALBONE ST
€ty WARWICK State gy ZPo2888 Y waARWICK state o) 2P 002888
8. List ALL directors (names and addresses) Check the box to indicate an altachment [:l_l
D tor N Mirector N

rector Name o rEPHEN MILLER reetor NaMe e | |ZABETH MILLER

A < rreet Address

Strect AJOESS 4o MALBONE ST Street AddICsS 40 MALBONE ST
Cit Stat Zi Cit Stat Z

" WARWICK R Po28sse " WARWICK 2RI P o288
Director Name Direclor Name
Street Address Street Address
Cily State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment O

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBLR OF SHARFS

CLASS/SERIES PAR VAI LE

500.00

11. This report must be executed on behalf of the corporation by an authorized 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 receiver or trusiee.

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.

Name of Authorized Representative

<Zleohes M\ Ve~

Date
24-19

Signature & Authorj presentalive
U Y.

FILED tC

MAIL JO:

Divisidn of Business Services
148 W
Phone: (4
Website: www.s0s.n.gov

ver Street, Providence, Rhode Island 02904-2615

FER+--361
n_ 5

FORM 630 - Revised: 1072017




