®)

Annual Report for the year:

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

Corporation 2019

—> Filing period: January1 - March 1
- Filing Fee: $50.00

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

1. Entity 1D Number
19502

2. Exact name of the Corporation

Industrial Oil and Supply Co.

5. State of Incorporation
Rhode Island

Sale of industrial and automotive ¢ils and greases

3. Prnnaipal Office Address City State Zip
308 East School Strect Woonsocket RI 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

424990

7. List ALL officers (names and addressest

Check the box to indicate an attachment U-

President Nz
' ame Christopher Roberts

Vice-President Name

Streel Addre
(e€1ANCIESS 290 Mendon Road

Street Address

A Stat Z
% North Smithfield St o 2P 92896 City ae P
Secretary Name T Name R

cretary ame Christopher Roberts reasurer Na Christopher Roberts
Street Address Street Address

"% 290 Mendon Road 290 Mendon Road
S1at / i e Stat 2
Y North Smithfietd state o 02896 Y North Smithfield e P 02896
8. ListALL direciors (names and addresses) Check the box to indicate an attachment [:l_
Director Name . Oirector Name
Christopher Roberts

Street Addres treet Add

ee ess 290 Mendon Road Stree ress
Cil Slat 2 Cit State Zip

™ North Smithfield % R * 02896 "
Director Name Director Name
Street Address Street Address
City State 2ip City Stale Zip

9 Shares Authornized

10. Shares Issued

Check the box to indicate an attachment [}

This information is currently ot record in tho
Department of State,

Changes require an additional tiling.

FUMBER OF SHARES

CLASS/SERIES

PAR VAL UK

100

COMMON

NO PAR

p—
11. This report must be executea on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recerver or
trustee, this report mus: be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, { declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Represaniistive
Christopher Roberts

"oy

Signature of i Representative

-~ FLED

1147 -

Division of Business Services

148 W. River Street Prowidenee, Rhode [sland 02904-2615
Phone: (401) 222-3040

Website: www.s0s.n gov
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