e STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporaituns Division

1
/i

) Office of the Secretary of State
Ny
Q‘@_ﬁ{;:? Matthew A. Brown, Scereiary of Siate

100 North Maln Stroet
Providence, Ri 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfo January 1 - March 1 o Filing Fee: $56.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporae I No. 2 Name of Corporation

9344 SCITUATE OIL COMPANY, INC,

S, Strnt Address Principat Business Office Cuy State sip
| 1375 Warwick Avenue Harwick RI Q2888

1. Bushiess Phone No. §. Staie of ncorpornition G. SIC Code

(401) 463-5600 RHODE |SLAND 5090

7. drief Dexcription of ibe Chamcter of Birsiness Conduectedd in Rbode Istand
SALE OF FUEL OIL AT WHOLESALE OR RETAIL.

President Namo

Barbara A. D'Allesandro

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

E Vice Prostdent Name

Donna Rescio

Srroet Adledress

90 Peeptoad Road

i Street Address

Secrvtary hame

Barbara A. D'Allesandro

iy J Steite lz i :
LAeSeituate ] 3 G SO 028%7.......... b lOnStAN.

i Walter Karspeck

6 Heath Street

1 Cry Sterte Zip

» Treasurer Name

Direcior Nante

Barbara A. DB'Allesandro

Strevt Acldness : Strovt Address
90 Peeptoad Road 26 Greenhill Road
ity Sterre zip s iy Staate zip
N. Scituate RI 02857 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AITACHMENT) [:] PILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

< Strect Address

AUTHORIZED SHARES

Strvct Adedress
90 Peeptoad Road :
cuy Stetre Zip City Stale Zip
WGNeoscituate L RL rinncdne, 02857...o.e e sisesiess bbb ses e
Rirector Name : Director Narme
Streer Address i Strvet Addness
City Steite Zip L City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

11. SBARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Clase/Senes Par Value

Nmber of Shares Class/Serics Par Value

1,000 NO PAR VALUE

500 Common No Par Value

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

=l

Fite Date ‘:9 - / ?/(k
Check No. C) ; © 10\1
I~

FOR SECRETARY OF STATT USE ONLY

.éi gnature of Officer
Barbara A. D'Allesandro

Print or Type Name of Officer

- President

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

e

3 Office of the Secretary of Siate ‘ Pro w:;g,?cf;o;f é‘;;;"}?;‘g
%’ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fJanuary 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPFED OR PRINTED IN BLACK)

1. Carparate 1D No. 2. Name of Corporation
9344 SCITUATE OiL COMPANY, INC.
3. Street Address Privcipal Business Office City State 21p
1375 Harwick Avenue Warwick RI 02888
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 463-5600 RHODE IS1 AND 2030
7. Brief Description of the Character of Business Conducied in kKhode Island
SALE OF FUEL OIL AT WHOLESALE OR RETAIL.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTAC'HMENT) EFILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name : Vice Prestdent Name
Barbara A. D'Allesandro : onna Rescio
Street Address 1 Street Address
90 Peeptoad Road : § Heath Street
City Srate l?tp s City Srate I?Jp
....... Mo Scitwate.. LBl L 02850 d0b0SEON L R L 02818
Secretary Nome : . Treasurer Name
Barbara A. D'Allesandro § Halter Karspeck
Strcet Address ' Sirver Addross
90 Peeptoad Road : 26 Greenhill Road
Gity State Zip : ity State Zip
N. Scituate RI 02857 : Johnston ~RI - 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Name : Direetor Name
Barbara A. D'Aliesandro :
Street Address ¢ Stroet Address
90 Peeptoad Road
chiy State Zip Clry State Zip
........ N Seituate L RL 02837 b
Director Name : Director Name
Strevt Ackdress t Street Address
City ‘ Srate Zip t City Srate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clasy/Serfes Par Value Number of Shares Clasgs/Sertes Par Value
1,000 NO PAR VALUE 500 Common No Par Value

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

||N |]|| N” I“ | |' ‘l‘ Under penalty of perjury. [ declare and affirm that | have cxamined this report,

* 24 4 % including any accompanying schedules and statements, and that all siatements
i#d herein are true and|correct.

File Date (B\ o \\O‘\
creckro__ OVHA o4

ture of Officer
Barbara A. D'Allesandro

By: \ h . Print or Type Name of Officer
N Pl President
FOR SECRETARY OF STATE. USE ONLY Tile of OFf
Hie g, iwcer

Form 630 Rev, 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, {11, Sccretary of State
Cerporariors Diwnsion

100 North Main Sereet, Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Flling Period: January 1-March 1 +» Filing Fce: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 13 No. 2. Name of Corporation

9344 SCITUATE OIL COMPANY, INC,

3. Street Address Principal Business Office
1375 Warwick Avenue

4. Butiness Phone No.

401-463-5600

7. Beief Description of the Charecter of Business Condycted in Rhode isiand

sale of fuel oil at wholesale or retail

5. State of Incorporation

RHODE ISLAND

PLEASE READY
INSTHUCTIONS

City wa rwick State RI Zip 02888

6. 5IC Code

5090

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Nome
Barbara A. D'Allesandro

Steeet Addiress
90 Peeptoad Road
City Stare Zip
N. Scituate RI 02857
Secrerary Name
Barbara A. D'Allesandro
Street Address
90 Peeptoad Road
City State Zip
N. Scituate RI 02857

Vice President Name
Donna Rescio

Street Address
6 Heath Street

City State 2ip
Johnston RI 02919

Treasurer Neme

Walter Karspeck

Strect Address

26 Greenhill Road

City State Zip
Johnston RI 02919

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

Director Name

Barbara A. D'Allesandro

Street Address

As above
City Stare Zip
Director Name
Streer Address

Clty State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Neme

Street Address

Clry State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED {(“x* 80X FOR ATTACHMENT)

CSSUFI) SHARES
Number of Shares Class/Series Par Value
500 Common No Par Value

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

m

* 93 4 4 «

File Date: 01/20/02)

Check No.: 0/ ? S‘Ya\

Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all atcmtnls% ned hereln are true and correct.

.

Signature of Officer Date

Barhara A. D'Allesandro
Itint or Type Nume of Officer

- President

Theie of Officer
@,f sfﬂ Forn 630 12002



STAT OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Ofﬂ(( of the Secretury of Stale

r

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaR 2002

Filing Period: January 1-March I o Filing Fec: $50.00

{FQORM MUST BE TYPED IN RLACK)
I. Corporate 1D No.

9344

3. Street Address Principal Rusiness Office
1375 Warwick Avenue

4. Business Phone No. 3. State of Incorporation
401-463-5600 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode [sland

2. Namre of Corporation

SCITUATE OIL COMPANY, INC

Edward §. Inman, 11, Secrerary of Stace
Corporations Division

100 Norrh Main Street, Providence. R 02903-1335
401-222.3040

STOP

IPLEASE RLAD
INSTRLGIIONS

sale of fuel ¢il at wholesale or retail

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

President Name

Barbara A. D'Allesandro
Street Address

90 Peeptoad Road

City State Zip
N. Scituate RI 02857
Secretary Name
Barbara A. D'Allesandro
Streel Address
90 Peeptoad Road
Cly State Zip
N. Scituate RI 02857

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

Director Neme

arbara A. D'Allesandro
Street Address

90 Peeptoad Road

City State zZip

N. Scituate RI 02857
Directar Name S e
Streel Address

City State Zip

10. SHARES AUTHORIZED (*x” 80X rOR ATTACHMENT) -

City State Zip
Warwick RI 02888
8. SIC Code
5090
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Donna Rescio
Street Address
. 6 Heath Street
"Chty State Zip
* Johnston _RI 02919
T)!a:um Name
Walter Karspeck
Street Address
26 Greenhill Road
Gity Siare Zip
. Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name

Street Address

City State Zip

"'Dfu-r!or Name

" Sireet Address

City State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ! BSUTD SHARSS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE 1,000 (ommo Nowe
| e s s — . = = — - - - .

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

* 9 3 4 4 *

File Date: (-')\ ) ;‘% O 9——
Check Mo O l q A [ (Q
By: L UU\‘L/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that al tements contained herein are true and correct.

Stgnature of Offlcer Dale
Barbara A, D'Allesandro
Print or Type Name of Officer

President

Tile of Officer
v I

Form G30 12104



STATE OF RHODE ISLAND
, ) AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK) .
1. Corporate 1D No.
9344

3. Street Address Principal Rusiness Office
1375 Warwick Avenue .
4. Business Phon; Na, 5. State of Incorparation
401-463-5600 RHODE ISLAND
7. Brief Description of the Character of Rusinesy Conducted in Rhode Istand
sale of fuel oil at wholesale or retail

2. Mame of Corporation

SCITUATE OIL COMPANY, INC.

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

President Name

Barbara A. D'Allesandro

Street Address

90 Peeptoad Road

City State Zip
N. Scituate RI 02857
Secretary Nar;|f
Barbara A. D'Allesandro
Street Addres -
90 Peeptoad Road
City State Zip
N. Scituate RI 02857

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

Hrector Name
Barbara A. D'Allesandro
Street Addiress

30 Peeptoad Road

City . State Zip
N. Scituate RI 02857
Director Name
Street Address
City State Zip
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES
Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

Corporations Division
100 North Main Strect, Providence, R1 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

State

R1

City Zip

Warwick 02888

g 117

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Donna Rescio
Street Address
6 Heath Street

Cilry Stare Zip
Johnston RI 02919

Treasurer Name

. Walter Karspeck

Streer Address
26 Greenhill Road

city © . state Zip
Johnston. RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
" ity State zip

Director Neme

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUFD) SHARFS

Number of Shares Ciass/Serles Par Valtue

l\lopa@

Common) ASNTY

1,000 shs.

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

]
) * 9 3 4 4 *
%0

Under penalty of petjury, | declare and alfirm that | have cxamined
this report, including any accompanying schedutes and statements, and
statements contayh

hercin are true and correct.

File Date: . 7 E ______Z ’5- (D
VO v he
Check No.:
eck No = : Barbara A. D'Allesandro
s CA_, - 1 Print or Type Name of Officer
y.’
I Presi
FOR SECRETARY OF STATE USE ONLY - ' ident
Titte of Officer

Fm £7A 1WA



2001 Annual Corporate Report

SCITUATE OIL COMPANY, INC.
'ID No: 9344

8. (Continued)

Assistant Trcasurer:

Dianna Aguiar

105 Charlotte Drive
Warwick, Rhode Island 02886



STATE OF RHODE 1|

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L. )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I1-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, '

9344

3. Street Address Principal Business Office

Warwick Avenue
o Bustnesd PR
. Business PRone No. S. State of Incorporation

401-463-5600 RHODE ISLAND

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

2. Name of Corporation

SCITUATE OIL COMPANY, INC.

Jomes R. Langevin, Secretary of State
Corporations Divislion

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip
Warwick RI 02888
6. $/C Code
5090

sale of fuel o0il at wholesale or retail

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

President Name

Barbara A. D'Allesandro
Street Address

90 Peeptoad Road
State Zip

RI 02857

Ciey
N. Scituate
Snmar}« Neme ' .
Barbara A. D'Allesandro
Streer Address
90 Peeptoad Road
State 2ip

RI 02857

City

N. Scituate -

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT}

Director Name

Barbara A. D'Allesandro
Street Address

90 Peeptoad Road

Cley State Zip
N. Scituate RI 02857
Director Name o
Street Addeess
Ciey State Zlp

10. SHABES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS
Number of Shares

Class/Sertes Par Value

1,000 SHS NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Donna Rescio
Street Address

90 Peeptoad Road
State Zip

RI 02857

City
N. Scituate
Treasurer Name
Walter Karspeck
Street Address
26 Greenhill Road
City State Zip
Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

RMEHXName

Dianna Aquiar, Asst. Treasurer
Street Address

90 Peeptoad Road

City State Zip
N. Scituate RI 02857
Director Name
Street Addresy
Cley State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Sertes Par Value
500 Common none

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

w0

* 9 34 4 *

oy /8

Cheek No.: /%% 7
. Q.

FQR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that [ have examined
this report, Including any accompanying schedules and statements, and
that all-ytatements contalned herein are true and correct.

/T 1/21/00

Date

Signature of Officer

Barbara A. D'Allesandro
Print or Type Name of Officer

President
Title of Officer




STATE OF RHOD E ISLAND James R. Langevin, Sccretary ofS;are‘
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sircet, Providence, R 02903-1335 .
. : 40!_-222-3040

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR 1999 i STOP

P1ASE READ
« Filing Perlod: January I-March i + Filing Fec: $50.00 INSIRUCLIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporate 10 No.
8344 éi’fﬁ[&‘fﬁ GiL company, INC.
.y
3. Street Address Principal Bwiness Uﬂire T B City ' State Zip *- .";_
1375 Warwick Avenue Warwick RI 02888 7"
.'l-. Business Phome No. T TSéﬂgbléa@EEﬁ—D' - . 6. Sg‘.o%r
_ 401-_ 463-5600. —_—
7. Brief Drsrr!prlon of the Charocter of Business Conducmi !n Rhodf hl'and
sale of_fuel oil at wholesale or_retail .
8 NAMI:.S AND ADDRESSES Ol- THE OFFICERS {*X* BOX FOR ATTACHMFNT)] :FILL IN SPACES BEFORE USING ATTACHMENTS P e T
Pmld’rm \'amc Vice President Name
Barbara A. D'Allesandro__ — : Donna_Rescio
Street Address i Street Address
|90 Peeptoad _Road - : 90. Peeptoad.Road
City Siate Zlp : City lsme Zip
oo N Scituate | 23 SRR 02857.....0e.ovoevrnien N SCAtURLE e e, 3 USRI SN 7. - SO
Secretary Name : Treasurer Name
: . T .
_Barbara A._D'Allesandro i Walter_Karspeck ... . .ﬁ?gﬁna_ﬂgﬁfar
Street Address » + Streer Address Ty
o : 90 Peeptoad Road ..
90 Peeptoad Road :__26_Greenhill_Road _ N.—Scituvate, RI_02857 . |
cly { State ' zip : City State Zip v 3
N, Scituate - | i 02857 :_Johnston R1 02919,
9. NAMES AND_ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTAC}{ME:NT)RFILL IN SPACES BEFORE USING ATTACHMENTS 2t
mrecror Namr Dim‘tar Name s‘. had
: * J
Barbara__A. .D'Allesandro : 2
Street Address i Street Address ]
90_Peeptoad 'Road : LT
City State Zip : City State l 2lp !
. Scituate |l RL 028, leveereeeeccesmssssesossenes S S
Dmﬂor Name 1 Director Name o
| : :
Street Address - - Street Address ’ -
City State Zip _ Clty State Zip
. 10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) Ll 11”SHARES ISSUED (-X- BOX FOR ATTACHMENT) Ll - o L
L_iunggim‘m SSUED SHARFS N
Number of Shares Class/5Serles Par Vaive Number of Shares . ] Class/Series Par Value
2 - —— I -
1,000 SHS NO PAR VAL 1,000 Common No par value

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

t 9 3 & 4 0 Under penalty of perjury, 1 declare and afflem that | have examined

- . . this report, including any accompanying schedules and statements, and

%‘() &} qq that all statements contained hereln are true and correct.

' ~A : Bl ecorduttud, %V—? vl
\ g@ l ﬂ Sktature of Officer Date

Check No.: Vi .

——aBarbara A D Alesandr
o m . Prinit ar Type Name of Officer
y: gt [

FOR SECRETARY OF STATE USE ONLY R - Procident
TNite of Officer




STATE OF RHODE TISLAND James R Langevlin, Sccretaty o( State
AND PROVIDENCE PLANTATIONS Corparations Divisien

Office of the Secretary of State - 100 North Main Street, Providence, R} 02903-1335
. . 401-277-3040

PROFIT CORPORATION ANNUAL REPORT XbOXXX 1998 D100,
Flling Period: fanuary 1-March 1+ Filing Fee: $50.00 NN R T
(FORM MUST BE TYPED IN BLACK) L R
1. Carporate ID No. 2. Name of Corporation - o - Tt :
9344 SCITUATE OIL COMPANY, INC.
3. Street Address Principat Business Office Clty State Zip
1375 Warwick Avenue Warwick RI 02888 |
4. Business Phone No. " 5. state of incorporation 6. SIC Codr
401-463-5600 RHODE ISLAND 5090

?. Brief Description of the Character of Buginess Conducted ln Rhode Istand

sale of fuel cil at wholesale or retail _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name " Vice President Name }
Barbara A. D'Allesadnro Donna Rescio '
Street Address Streat Address
90 Peep Toad Rd. 90 Peep Toad Rd.
City State Zip Clty State Zip
N, Scituate RI 02857 . NiScituate = _RI o o2ssT
Secretary Name Treasurer Name ASSt Treas N
Barbara A. D'Allesandro ] Walter Karspeck Dianna Aguiar _ _'
Street Address Sereet Address 90 Peep Toad Rd
90 Peep Toad Rd. 26 Greenhill Rd. N. Scituate, RI 02857
Clty Stace Zip City Stare Zip
N. Scituate RI 02857 Johnston _ RI . 02919 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT} © _ _ o ) |
Director Name Director Name
Barbara A. D'Allesandro . -
Streer Address Streer Address
90 Peep Toad Rd. - . ' -
City State Zip City " State zip ]
N. Scituate RI 02857 o . et e e e e vt v e
Director Name Disector Name
Street Address . Street Address
City State .« Zip City State 2ip :
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) C .
AUTHORIZFLY SHARES [SSUED SHARFS
Number of Shares Cluss/Series Par Value Number of Shares Class/Series ’ Par Value
1,000 SHS NO PAR VAL 1,000 ShS No Part VZ{,/

- - - o w—a s e S— - - o m —————— e ———— e —

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

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

’ & q K that all statements contained herein are true and correct.
File Date: 8 ) ‘ 'D" gi . /! W 2'3// f
Check No.: 17 SSJ (\k Sighature of Officer ' v Date

] (»D \\BY\ Barbara A. D'Allesandro

Peing or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - President
Title af Officer h




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of $tate

L3

. .

PROFIT CORPORATION ANNUAL REPORT 1997
Filling Period: January 1-March'1 + Flllng Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID) No.

3. Street Address Principal Business Office

1375 Warwick Avenue

4. Business Phane No. 3. State of Incorporation
401-463-5600 RHODE ISLAND
7. Brlef Description of the Character of Business Conducted In Rhode Istond
sale of fuel oil at wholesale or retail
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)

Prestdent Narme

Barbara A. D'Allesandro

Street Address

90 Peep Toad R4.

2. Name of Corporation

SCITUATE OIL COMPANY, INC.

Ciry
Warwick

 Vice President Name

Street Address

Donna Rescio

James R. Langevin, Secretary of State
(Corporations Division

100 North Main Street, Providence, Ri 02903-13135
401-277-3040

STOP:
PELASE READ
INSIRUT THONS

ELIORE
EOMPLLTING
TS TORM

State Zip

RI 02888

6. SIC Code

5090

90 Peep Toad Rd.

Ciry State Zip City State 2ip
N. Scituate RI 02857 N, Scituate RI ' 02857
Secretary Name Treasurer Name B Asst. Treas.
Barbara A. D'Allesandro Walter Karspeck Dianna Aguiar

Street Address

90 Peep Toad Rd.
City State Zip City

N. Scituate RI 02857 Johnston
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name

Barbara A. D'Allesandro

Street Address
90 Peep Toad RAd.

State Zip City

RI 02857

Street Address

Director Name

Street Address

Clty
N. Scituate

Director Name Director Ha;m

Street Address Street Address

Cley Stare Zip City

10. SHARES AUTHORIZED AND 1SSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES BSUED SHARFS

Number of Shares Class/Secies Par Value Number of Shares
1,000 SHS NO PAR VAL 1 000

26 Greenhill Road

90 Peep Toad Rd.

N. Scituate, RI
State zZip()02857
RI 02919
State Zip
State Zip

Class/Serles

(}thOPJ

Par Value

/\Jopml/du{

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

LR

Flle Date:

Check No.:

P

FOR SECRETARY OF STATE USKE. ONLY

Under penalty of perfury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
tatements contained herein are true and correct.

Dbty 522057

Date

Signature of Officer

Barbara A. D'Allesandro
Print or Type Name of Ufficer

President
Thefe of Officer




pROF'T CORPORA‘”ON 1 996 . State ol Khode 151an0 ang Frovidence PIanianons

James R. Langevin, Secretary of State

ANNUAL REPORT " Corporations Division
W ‘ 100 North Main Strecy
Filing Period: January 1-March 1 Providence, Rhode island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PARINT IN BLACK INK.

1 CORPORATE 10 NO 2. NAVE OF CORPORATION
§
9344 SCITUATE OIL COMPANY, INC.
3 STRELT ADORESS PRINGIFAL BUSINESS DFFICE oY STATE T2 CotE '
: .
1375 Warwick Avenue Warwick RI I 02888 E
« BUSIVESS PHONE N S STATE OF WCORPGRATION 6. SIC GOt 3
! 401-463-5600 | * RHODE"ISLAND | ' |6~09 F
B CESGPTION OF T GUARACTEN OF BUSTHSS CORIVCTED & FO0K SV

! sale of fuel oil at wholesale or retail

v

8. HAMES AND ADURESSES OF THE OFFICERS

— - — o — - ——— . — - . - - o — -

PRESDENTHINE Ty e PRESTENT e T - ]

| Barbara A. D'Allesandro ;_Donna_Rescio i

STREET ADDRESS -SIWW..SS I

I_ 90 Peep Toad_Rd. ,I. 90_Peep_Toad_Rd.

T STATE TP CO0E o STATE F 0008

.-N._Scituate RI 02857 -N._Scituate RL 02857,

SECRETAAIY tAME i FEARIRER NarE Asst. Treas. :

’ Barbara A. D'Allesandrg + Walter Karspeck Dianna_Aguiar |
- STREET ADORESS :

M 90 Peep Toad Rd.

_26_Greenhill Road N. Scituate, RI 02857

, 90 Peep Toad Rd.

an STATE "D COOE ar SIATE TP COOE \
l
N..Scituate _RI . o02857 -_Johnston____ — .4 .. RI | 02919 -l
' 8. NAMES AND Annniss:s OF THE OIRECTORS ;
ORECTOANME T T - T == GEECTORNANET T T T TS T T T e R
{ Barbara A, D'Allesandro ;
STREET ADORESS 4 STREET ADORESS |
: 90 Peep Toad Rd. 3 ;
oy STTE P COOE [* 1] STATE P CODE ]
1__. No._Scitupate RI 02857 -
Iomzmoam = - MECI(RNIHE 1
i N
STREET ADORESS 1srmms i
» )
unr SIATE P COOE H-n] STATE P 00k .
. { i
4
10. SHARES AUTHORIZED nun ISSUED !
AUTHORIZED SHARES i ISSUED SHARES
HAIMBER OF SHARES CLASS / SERES PAR VALK MUYOER OF SHARES QLASS / SERES PAR VALLE

1,000 SHS NO PAR VAL

1,000 Common | No paﬂ\}d/ue

This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

all sta ts contained herein are true gnd correct

File Date: ’/ 3’/ 44’

Check No: : 0 lé 70 CP

: Barbara A. D'Allesandro

. Print or Type Name of Officer

By: VF - President |/ 3] /[{(, ¢

For Secretary of State Use Onl Title of Officer 1 MDate

s b m m —— A LA HR R 8 dm



State of Rhode Island and Providence Plantations ANNUAL REPORT

w5 B Office of The Secretary of State Please Type or Print
100 North Main Street _ File Annually - Jan. 1 - March 1
Providence, Rhode [sland 02903-1335 ' Filing Fee $50.00
a%~* 401-277-3040 Make Checks Payable 10: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GOoasgg 1945
Corporate ID: Annual Report for the year:

SCITUATE OIL COMPANY, INC.

Name of Corporation:
Business entily organized under the laws of the Stateof: _ReX o _ Business Entity is {check ene):

For foreign entity, address and telephone number of principat office: [ “} Business Corporation (See RIGL Chapter 7-1.1)
———— [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

— — - Brief statement of the character of business conducted in Rhode Island:
Phone: ) _ sale of fuel oil at wholesale or
Address and telephone of the principal office of business entity in Rhode retail _
Island (Provide strect address - Not PO. Box):

Warwick, R.1. 02888

prone: L 401) __463-5600

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE ZPCODE

Barbara A. D'Allesandro, 90 Peep Toad Rd., No. Scituate, RI 02857

YICE PRESIDENT S TREET ADDRESS CITYISTATE 21P CODE

Donna Rescio, 90 Peep Toad Rd., -Mo. 8cituate, R.I. (02857 .

sECRETARY T T T T U TEIREFT ADDRESS CLTY/STATE ' 1P CODE

Barbara RRL l‘A-...DlAllesand:Qg_iﬂ_Reep Toad Rd.. No. Scitvate, RI 02857 —
ASWRTWalter Karspeck, 26 Greenhill Road chnston I.029T9meE cobt.

Asst.'rres;.DonH% Ruscio, 9UI¥Eep J%au Pd{,rho.*Sbl uaé%, RI 02857

TAME STREET ADDRESS CITY/STATE 7IF CODE
Barbara A. D'Allesandro, 90 Peep Toad Rd., No. Scituate, RI 02857

NAME STREET ADDRESS CILYSTATE 7iP CODE
NAME - STREET ADDRESS CITY/STATE ZIP COIX:
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may hc attached)
Numberof Shares L0000 Class/ Series  Common i Number of Shares Class f Series

No Par Value

. e
Date I/z-‘} L1995 By £

Barbara A. DIAllesandro
PREVOR BTG EH § OFTICER SIGNING
Fom3J1 145 TITLE OF QFFICER SIGNING
. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorreet, Form ¥ must be filed.

DAVIC SHOLES Fil.Ll=D
1375 WARMICK AVENUE

AR Y O BT QoeAS JAN 5 ¢ 1995

oy [l [ 773 0
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ing Fee $50.00
ayable W
ecretary of State

State of Rhode Island

PLEASE TYPE or PRINT
and Providence plantations
Office of The Secretary of State

100 North Main Strect
Providence, Kkhode 1sland 02903-1335
401-277-3040

File Annually
11.C: Sept. 1 - Nov. 1
CORP: Jan, 1 - March |

e

000944 1994

Corporate 1D e — Annual Report for the year: e ;
, e soITUATE OIL COMPANY , INC. i
Naime of Business Entity! ———————""""" __________—————————___——————————————— —" !

— "

PRusiness entity organized under the

Federal Taxpayer 1dentification Number..

For foreign entity, address and telephone number of principal office:

Phone: ¢ _)_.__________._________——_______—_

Address and telephone of the principal office of business entsty in Rhexde
1<land (Provide strect address - Not PO Box):

____.————_—_______

—_— ————————

Business Entity i$ (check one):
X ] Business Corporation (Sc¢ RIGL Chapter 7-1.1)
[ Professional Service Cormporation (See RIGL Chapter 7-5.1)
[ Lamited Liability Company (See RIGL 7-16)

Name, fitle and mailing address of contact person 10 whom

conumunications inay be directed:

\
|
|| ‘Barbara A. D R85
| 90 Pee_p__Toad Rd. I— B
|
|
l
\

2y - cacd -
No. Scituate. RI 02857

——— e —

-

Brief staterment of the characier of business conducted in Rhode 1sland:

l.}]ﬁ:_Wary_i_c_k__&v_enue_ _______ - sale of fuel oil at wholesale
Warwick, R.1. 02888 or retai
_________________________________ | or et s e——— e
. __ e ‘ Date of Organization: ____ll_l /83 -
Phone: L 40L  463- 5600 _ ‘ [ate of Qualification to do business in Rhode Island (it forcign entity:
____________________________________#
_______________________________________ e __________________________________—_____
[ ——— . I ___ﬂl_“_l\_]QM_IQ_QP THE OHICEBS_ARE: ____________________________
15 CRIEF EXECHTIVEOM l(‘t;R(W‘LSlUEN‘\ e One? STREET ADDRESS - CITYSTATE 7ip CONE
Barbara A. D'Allesandro, 99 peep Toad Rd., No. gcituate, RI 02857
i) ﬁﬁﬁTvﬂﬁEETnﬁﬁ;ﬁTﬂ _I;'K_\-F.-EV_RG]E!-?\T@;«B;n_—___—.Fri.T?r_AﬁzTqu?_ s — " T/wiohE
r . *
Eu ez&@_L_D_'b;,}g_sgm_rQJ__ﬁ*_O__&e_gg_Iggg__&LL_Eg;_ S_C_l_zgéi%:__B_I_,OZf_iéj________,__,__.
t] CUSTOIHAN OF RECORDS OR |&; SECRETARY <L Pk €] STREET ADDRESS - CITYRTATE Z4P CODE
Barbara A. D'Al esandroy 90 Pegp__Toad Rd.. No. Scituate, RI 028 57 I
T CHIEE FINANCIAL ORFICER DR L2 Rl ASCRER AL hech omr TTRTREET Anngﬁs,?__—__________T:Tﬁ:ﬁ?ru - P COVE
pDianna Agquiar.. o _--f 90 Peep Toad Rd.. No. Scituate RI 02857
Asst. Tre as. Donna_ Hescio THE NAMES OF TIED __7_'"—-()]@_;{‘[.;?__— ________________________
S 90 Peep -T5ad”RaA~ T_ND_-__gC ttlua%ar.rrrﬁ.‘ﬁa %"é’}'— RSARE: o — 5o
Barbara _A.__Digllesandro , 90 Peep Toad Rd., NO. scituate, RI 02857 _
NAME 1d St s - __W\?EJT)E?\__— ____________ R Zip COMm
oA ——————— T T T T TR ADDRISS ______________FEW-,-TT‘E_—_——____‘_—__ Ao

NUMBER OF SHARES AUTHOR [ZED (1f Applicable)

NUMBER 1000
CLASS Common
SERIES

PAR VALLEOR
WITHOUT PAR

- ————
—————————————— ———

—e—————— e ——————— e ————t———— T e —————

AND OUTSTANDING (1f Applicable)

e

|
| NUMBER OF SHARES 1SSUED




e To be filed annually between
Filing F .
lling Fee 55000 January 1st and March st

tate of Whode Jsland and Providence Plantutions
5 th O]CORPORA'I‘IONS D?ESION ﬁ J / /7/ / AL

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. TR e /0 S Annual Report for the year ... L2535 ..
FirsT: The name of the corporation is.......................... SO ATNATE G LOER il

SECOND: It is incorporated under the laws of ... Rhode. Island. ...,

THirRD: Character of business, briefly stated, is... the.sale.of . fuel oil.at. wholesale......

or retail

..........................................................................................................................................................................................................
......................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
...... Barbara. A. D!Allesandra... Director ...90. Peep.Toad. Read.. N..Scituate, RI 02857
........................................................................ Director
.......................................................................... Director
...Barbara A. D'Allesandro  President Same as above

Eugene K. D'Allesandro, Jngice President 90 Peep Toad Road, N. Scituate, RI 02857

...... Barbara A. D'Allesandro  Secretary L.Same as above
...pianna D'Aliesandro Treasurer ... 90 Peep Toad Road, N. Scituate, RI 02857
Donna Rescio Asst. Treasurer 90 Peep Toad Road, N. Scituate, RI 02857
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par vaiue
1000 Common PASD No Par Value
MAR § 1 1393
EiGHTH: Number of Shares issued: Par Value

SEClY 0 F STATE o1 statement that

shares are without
No. of Shares Class Series par value

Dated.... February

(Report must be signed by an officer)

Ferm 3t Vg8



f

.. ' To be filed annually between
Filing Fee $50.00‘ January Ist and March 1st

State of Rhode Jsland and Providence Plantations N
CORPORATIONS DIVISION (% {T
100 NORTH MAIN STREET . l \—{

PROVIDENCE, RHODE ISL.AND 02603

Corporate [D Annual Report for the year......... L,
FirsT: The name of the corporation is............................. SCLIUATE GIL COMpany, IMC.
SecOND; It is incorporated under the laws of.............the.State. .of Rhode.Island.......
Tuirp:  Character of business, briefly stated, 1s............ the.sale.of. fuel. oil.at.wholesale.. ...

B + 3 00 o1 -4 - 1 30 SO OO OO OO OO U SO T TSSOSO PSP PO P ST POPOP OO POPUOT PSR
Fourrth: If foreign corporation, address of its principal Office..............c.ooooii
FiFth:  Business address in Rhode Istand ..o, PAYD

.............. 1375. Maxwick. Avenue., Warwick, BRI .02888. ... FEG 2.8 W92

SixTH: Names and addresses of its directors and officers: SECY OF ST 8kfch rider if necessary)
Name Office Address (including number, street, 7ip code)

.............. Barbara. A..D'Allesandra...... Director ....90..Peep..Toad..Road,.N...Scituate,.R1...02857..

....................................................................... Director

............................ e Diirector

.............. Barhara.A.. D'Allesandra...... President ....90..Peep..Toad. Road, N...Scituate,. RI...02857..

e Engene. K..D'allesandro,. . Jr. Vice President .. 90D.Peep. Taad. Road,.N. Scituate, RI..02857.

.............. Barbara.A..D'Allesandra...... Sccretary A8 ADOVE. L

............. Dianna.D'Allesandra............. lreasurer ,‘...90...Péep..I‘nlad...Road,...N.....Sc.i.tuate.,...RI.....OZB.’iI.‘.

Nonna Regcio Asst. Treasurer 90 Peep Toad Road, N. Scituate, RI 02857
SevenTH: Number of Shares authonzed: Par Value

or statement that
shares are without

No of Shares Class Series par value
1000 Common No par value
EiGHTH: Number of Shares issued: Far Value

or statement that

shares are without
No af Shares Class Senes par value

(Report must be signed by an officer)
form 31 1785




- To be filed annually between
Filing Fee 3I88& 50.00 January 1st and March st

' State of Rhode Jslend amd Providence Plantations

CORPORATIONS DIVIS{ON
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...0009344 Annual Report for the year.. 1391 .. ..

..................................................................

FIRsT: The name of the corporation is........... SCITUATE OIL COMPANY, INC. o

..........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of .....the_State of Rhode Island . . . . ...

THirD: Character of business, briefly stated, is..........005. 2825 2 oo nn oo oo oorst

or retail

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)

Name Office Address (including number, street, zip code)
.Barbara A. D'Allesandro  Director .90 Peep Toad Road, No. Scituate, RI
.......................................................................... Director
.......................................................................... Director
.Barbara A, D'Allesandro  president .90 Peep Toad Road, No. Scituate, RI

........................................................................................................................................................

.Barbara A. D'Allesandro Secretary .20 Peep Toad Road, No. Scituate, RI
 Dianna D'Allesandro N O S o
Ponna D'Allesandro Asst. Treasurer

SEVENTH: Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1,000 Common 5(:)‘5,3 No Par Value
i Plo e )

EiguTH: Number of Shares issued: 399 1 Par Value
o ,-_-(\. or statement that
20y OF "*TQ‘T shares are without

No. of Shares Class ehids E par value

Dated..... February 12 19.9%. SCITUATE OIL COMPANY, INC. . .

{Name of C rauon)

[ﬂ/ oy W un. L) Allintnde....
(Report must bcrsigned by an officer) Tlt]ef%&é&k .......................................................



To be liled annually between

ding Fee $15.00
. January 1st and March 1st
.+ State of Rhode Jsland and Providence Plamtations
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903

Corporate ID............ GUOTZAL o, Annual Report for the year. {23 ...
FirsT: The name of the corporation is................ 2CLTVATE 2L COMEANY.. INC
SECOND: It is incorporated under the laws of ............. Rhode Island e
THRD:  Character of business, briefly stated, is..sell.at. wholesale or retail fuel oil or in any manner

........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.Barbara A. D'Allesandro Director .90 Peeptoad Rd., N. Scituate, RI 02857 =
.......................................................................... Director
.......................................................................... Director
.Barbara A. D'Allesandro President .90 Peeptoad Rd., N. Scituate, RI 02857
.Eugene K. D'Allesandro Jr. Vice President . 90 Peeptoad Rd., N. Scituate, RI 02857
.Barbara A. D'Allesendro Secretary .90 Peeptoad Rd., N. Scituate, R1 02857
Donna Rescio 90 Pceptoad Rd., N. Scituate, RI 02857
. Dianna.Aguiar.. ..., Treasurer .90 Peeptoad Rd., N. Scituate, R1 02857
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par vaiue
1000 Common No Par Value
EiGHTH: Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Class Senes . par value
2AID
300 Common ' No Par Value
e 01930

..................................... 19 90... SCITUATE QI COMPANEIING ..o

(Name of Corporation)~# *

(Report must be signed by an officer)

Form 31 1785



- To be filed annually between
Filing Fee $15.00 January 1st and March lsl{

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........... e Annual Report for the year . $25%. .5 ...

FIRST: The name of the corporation is.............. . 2CLTURTE 0L L CORBANY L ING .

........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ............Rhade. . Island

..................................................................

THIRD:  Character of business, briefly stated, is........sell.at. wholesale. or. retail. fuel

Qil.or.in.any.manner. . generally. dealing..in.petroleum. praducts

FourTH: If foreign corporation, address of its principal Office..............o.oooceovivoicieciiieeeceee e,

..........................................................................................................................................................................................................

......... 1375 . Warwick.Avenue,. Warwick, Rhode. . Island. 02888 ..o,
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
Barbara .A..R'Allesandro...... Director .20, Peeptoad. Road,. N.. Scituate. RI1..02857
.......................................................................... Director
.......................................................................... Director
Barbara A. D'Allesandro President  °0 Peeptoad Road, N. Scituate, RI 02857

...............................................................................

Barbara A. D'Allesandro Secretary .20 Peeptoad Road, N. Scituate, RI 02857

Donna Rescio 90 Peeptoad Road, N. Scituate, RI 02857

Dianna Aguiar . ... oo Treasurer .20 Peeptoad Road, N. Scituate, RI 02857
SEVENTH: Number of Shares authorized: Par Value

or statcment that
shares are without

No. of Shares Class Series par value
1000 Common PN.D No par value
FEB 20 W
EiGHTH: Number of Shares issued: Par Valuch
. = AT or statemen that
-."2‘:::.“:3’1{' (}P‘ Cemcr shares are withoul
No. of Shares Class Senies par value
500 Common No par value
Dated... A /20 1989 SCITUMTE OIL COMPANY, INC.
_ (Name of Cogppration)
o0, Xudbia. 1) Blioando
(Report must be signed by an officer) Titl ‘. B e et

Form 31 1/8%



. .. To be filed annually between
- Filing-Fee $15.00 January Ist and March 1st

1 gtme of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903
Corporate ID............. 032 Annuat Report for the year.................ooviian. Ty
FirsT: The name of the corporationis........................ LRI S L S Dt ok T 5 SO SO
SEcoND: It is incorporated under the laws of ... BNREe LELRN

............................................................................................................

....................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.Barbara A. D'Allesandro Director .. Peep Toad Road, Worth Scituate, RI
.......................................................................... Director
.......................................................................... Director
.Barbara A. D'Allesandro  president ... Peep Toad Road, North Scituate, RI

...................................................................................

.Bugene K. D'Allesandro, JIyjice president.....2¢eP Toad Road, North Scituate, RI

.Barbara A. D'Allesandro  Secretary ... Peep Toad Road, North Scituate, RI
Donna D'Allesandro Asst. TreaslUrer Peep Toad Road, North Scituate, RI
..Dianna D'Allesandro . . .. .. Treasurer ... Peep Toad Road, North Scituate, RI

SEVENTH: Number of Shares authorized: ' Par Value

of statement that
shares are without

No. of Shares Class Series PA ' D par value

1000 Common No par value
BAY TN THE 0F
i o
. S ’ X ELL
EigHTH: Number of Shares issued: EC !‘aﬁﬁ‘mm Par Value
or statement that
shares are without
No of Shares Class Senes par value
500 Common No par value
Daed, /<D 1988 ... SCITUATE OIL COMPANY, INC.
(Name nf,(" ration) J )
By/c?@//ﬂw// M&’MO‘ ...............

(Report must be signed by an officer) Title... /.

Form 31 1/85



e To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Platations

CORPORATICONS DIVISION
270 WESTMINSTER MALL

‘ PROVIDENCE. RHODE ISLAND 02903
Corporate ID............... G e OSSO Annua] Report for the year................coccooooocovins L
FirsT: The name of the corporation is...............cco........ A AT ANy TN
SeconND: It is incorporated under the 1aws of ...........coooovvevereircorionrirenins SRR AELAN T

.............................................................................................................

............................................................................

.....................................................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)}
.Barbara A. D'Allesandro  Director ... Peep Toad Road, North Scituate, RI
.......................................................................... Director
.......................................................................... Director
.Barbara A, D'Allesandro  President ... Peep Toad Road, North Scituate, RI

Eugene K. D'Allesandro, JrVice President Peep Toad Road, North Scituate, RI

...............................................................................................................................................................................

.Barbara A. D'Allesandro  Secretary ... Peep Toad Road, North Scituate, RI

Donna D'Allesandro  Asst. Treastirer Peep Toad Road, North §cituate, RI

.Dianna D'Allesandro . . . Treasurer ... Peep .Toad Road, North Scituate, RI
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
1000 Common \_36% No par value
4O PAID

o
EiGHTH: Number of Shares issu § S FEB (33 1988 Par Value

or statement that
shares are without

No. of Shares Class SEC'Y. CHTATE par value
500 Common No par value
3 f
Dated... /.72 19 88 SCITUATE OIL COMPANY, INC.

...........................................................................................................

w ekt L) Wb

(Report must be signed by an officer) Title.....%z:& ...........................................................................

Form 31 /85



L 4 . To be filed annually between
Filing Fec 315.00 January 1st and March st

State of Rhode Jeland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE, RHODE ISLAND 02903
Corporate ID..... 3344 ..o, Annual Report for the year... 1987 . . ...
FIRsT: The name of the corporation is........ SCITUATE. . OIL COMPANY.,. . ING... ...
SeconD: It is incorporated under the laws of ........................ Rhode . Iskand. ..o

............................................................................................................

......................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, strect, up code)

...... Barbara A. D'Allesandro  Director ...Peep Toad Road, North Scituate, RI
.......................................................................... Director
.......................................................................... Director
..Barbara A. D'Allesandro . President ... Peep Toad Road, North Scituate, RI
.......................................................................... V08 President oo e e,
...... Barbara A. D'Allesandro  Secretary O =T 2o OO U
..Barbara. A, D'Allesandro. . Treasurer ... A BN e

SEVENTH: Number of Shares authorized: *X Par Value

or statement thal
shares ar¢ without
No. of Shares Class Series par value

1000 Common No par value

PA‘D ¢ Par Value
res 12 NOMAR 18 195,  emmin

No. of Shares Class Series par value

EiGHTH: Number of Shares issued:

500 Common

No par value

SCITUATE OIL COMPANY, INC

............................................................ T e e
(Name of Corporation)

. / 7
{Report must be signed by an officer) Tltle....ﬂﬂ.éﬂ./ﬁ{{.. ...............................................................

Form 31 1785



- To be filed annuaily between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate I[D........ I8 e Annual Report for the year...... 1986
FIrRsT:  The name of the corporation is SCITURTE OIL COMPANY, INC.

...........................................................................................................................

...............................................................................................................

.............................................................................................................

.......................................................................................................................................................................................

..................................................................................
..........................................................................................................................................................................................................
..................................................................................................................

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

....... Barbara A. D'Allesandro . . Director ...~eep Toad Road, North Scituate, RI
.......................................................................... Director
.......................................................................... Director
....... Barbara A. D'Allesandro . . .. President ...Peep Toad Road, Nerth Scituate, RI
.......................................................................... Vice President ..o,
....... Barbara A. D'Allesandro . . . Secretary BBLADOVE
....... Parhara A.. DR'Allesandrq........ Treasurer BB ABOVE e

SEVENTH: Number of Shares authorized: Par Valve

or statement thal
shares are without

No. of Shares Class Senes par value
1000 Common No par value
. . PAID
. .
r) . . 9.
EiciTH:  Number of Shares issued: & ARR 3 1986~APR 2‘6 1986 Par Value

@ EB AR - or statement that
o~ o J— _ shazes are without

No. of Shares - Class e\ e STA Senes V-‘_ par value
i >

500 = Common - No par value
oo < o
Dated................ i it 19 86 2 & SCITUATE. QL. COMRANY a.. ANC.roorroeooooooeooeeeo
-« LT MMIZ £ T (Name of Cgrporation)
bH) = > 4 ;
Lo ] e ]
a2 v
- = By.. 4\
P [ v 5
LRE G o %/
(Report must be stt'_gned by an officer) ;i._ Title /'u(é«(%é& ................................................................
Form 31 1/85 [N v} =]



Filing fee: $15.00

To be tiled annually betwoen
January 1st and March 1st

State of Rhode sland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

T D F3¢¢
FIRST:

SECOND:

THIRD:

The name of the corporation is

It is incorporated under the laws of

Annual Report fo

Rhode

SCITUATE OIL COMPANY,

r the year 1985

INC.. ..

Island

fuel olil or in any manner generally deal in petroleum products

FourRTH: If foreign corporation, address of its principal office .
FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1375 Warwick Avenue, Warwick, RI 02888
SIXTH: Names and addresses of its directors and officers:
{Addresses must Include sireet and number, if any)
Name Office Address
Eugene K. D'Allesandro TDirector Pole 18, Peep Toad Rd., N. Scituate,
Barbara D'Allesandro . Dijrector Pole 18, Peep Toad RdA., N. Scituate,
Director
Eugene K. D'Allesandre  President As above
Vice President .
Barbara D'Allesandro Secretary As above
Barbara D'Allesandro .. Treasurer As above
(If additional space is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or sthtement that
shares are without
No. of Shares Class Series par valpe
1060 Common No par value
EiGHTH: Number of Shares issued: I'ar Value
or astatement that
shares are without
No. of Shures Class Series par value
500 Common No par value
Dated: . Z- ? 8 19 85 SCITUATE OIL COMPANY, INC.
’.‘
g
a e
T X /(0
>
=
(Roport must be signed by an otficer)
QDD

1

= M 3
It the corporationgh@s™changed its registerod oftice and/er its registered agent,
Form #9 must be I@d. Please contact Corporation Division for information, 277-3040

[
porm 31 — 1581 e
'
a2 o
[~ —]

Character of business, briefly stated, is to sell at wholesale or retail

RI

RI



To be filed annually botwean

Filing fee: $15.00 January 1st and March 1st

State of Bhode Tsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1984

FirsT: The name of the corporation is  SCITUATE OIL COMPANY, INC.

SEconD: It is incorporated under thelawsof . Rhode Island == S
. . . to sell at wholesale or retail fuel
THirD: Character of business, briefly stated, is  oil or in any manner senerally
deal in petroleum products . ... ... . . . . .

FoUuRTH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) FPole 18, Pcep Toad Road, North Scituate, RI 02857

SIXTH: Names and addresses of its directors and officers:

{Addressas must Include street and number, If any)}

Name Office Address
_Eugene K. D'Allesandro Director Pole 18, Pcep Toad Rd., N. Scituate, RI
Barbara D'Allesandro._  Director Pole 18, Peep Toad RA., N, Scituate, RI
Director
..Eugenc K. D'Allcsandro President As .above

Vice President
..Barbara D'Allesandrc . Secretary As ahove ...

. Barbara D'!Allesandro ... Treasurer As above
(It additional space is nesded, attach rider)

N . : . Par Val
SEVENTH: Number of Shares authorized: or or Value

shares are without

No. of Sharey Claas Series par value
1000 Common No par value
EiGuTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1
500 Common o No par value

A2 ]

i
Dated: . ./~ /F. 1984 SCITUATE_QII, COMPANY, INC.
\{)&Jnmc of Corporation)

'%""é’ BE @9»»-/1' O Qpsardco—
J{%) T{{l‘e %?\rﬂ ‘L ) L

]
"(Report must bo signed by an ofiicer)

If the corporation has changed its registéfeﬁifice and/or its registered agent,
Form #9 must be filed. Please contact COrpo'r“gtig“r)l Division for information. 277-3040

+
——

Form 21 — 1281



