. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division e nnRECEIVED
SLERE lm{-’”r STATE

Annual Report for the year: 2()419 CORPORATIS) NS Iy
Corporation
— Filing period: January 1 - March 1 A3 FEB | | AM 8: 38

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

lﬁ;ntity ID Number 2. Exact name of the Corpoeration
000083155 Taylor Qil Northeast, Inc.
TF’rmc:lpaI Office Address City State I-’_ip
176 CENTRE STREET HOLBROOK MA 02343
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
454310 TO CONDUCT THE BUSINESS OF BUYING, SELLING AND DISTRIBUTING GASOLINE AND OIL
5. State of Incorporation PRODUCTS
Massachusetts
7. LIstALL officers (names anu addresses) Cherk the box to indizate an attachment ﬁ'
3 ice-P
resident Name RICHARD WORKMAN Vice-President Name DAVID M TAYLOR
Street Add Street Address
1eelATIESS b o BOX 974 P O BOX 974
1 SOMERVILLE State ) 2P 0gg76 “ SOMERVILLE State 2P 08876
T N
Secretary Name ;001 GRANDUKE reasurer Name 1, VID M TAYLOR
Street A t Add
reet ADTEss b o BOX 974 Steet Address & 5 Box 974
1 SOMERVILLE State g 2P 08876 €Y SOMERVILLE State g &P 08876
8. ListALL directors (names and addresses) Check the box to indicate an attachment Cl_'
Drrector N Director Name
HedorTaMe bAVID M TAYLOR '
Street Address P O BOX 974 Street Address
Cit Stat 2i Ctt Stat Zi
Y SOMERVILLE e Ny " 08876 y e "
Director Name Director Name
Street Address Street Address
City State 2ip City State 2ip
9. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment [}
This information is currently of record in the hUMBEH OF SHARES CLASSISTRIES PAR VA JE
Department of State. 100 Common No Par Value
Changes require an additional filing.
11. This report must be execuled on behalf of the comoration by an authonzed representative, If the ¢orporation 15 1n the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this regort, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
RICHARD/HORKMAN
Sugnalure o Authorlz Representative
SN DOZUHENT <SF kg C i
MAIL T H&m
Division ol Business Services
148 W. River Street. Providence. Rhode Island 02904-2615 FEB ' 1 2["0
Phone: (401) 222-3040 -
Webslte: www.505.1i.gov ‘ FORM 630 - Revised: 1012017

BYLu 62 5



