. \ :
Office of the Secretary of State 100 North Main Street
! ?

ﬁﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

& Prouvidence, RF 02003-1335
—E =% Matthew A, Brotwn. Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary 1 - March 1 . Filing Fec: $50.00
(FORM MUST BE TYPEI OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Nume of Corporation
105261 SCITUATE FUEL 1SLAND INC.
3 Strewt Address Prncipal Business Office Ciry Staie 2ip
1375 Warwick Avenue Warwick R1 02888
4. Business Phorne No 5. State of Mcorporation 6. $IC Code
401-463-5600 RHODE ISLAND 0
7. Brief Descaption of the Character of Business Conducted in Khode lsland
TO SJELL TWHOLESALE OR RETAIL FUEL OIL OR IN ANY MANNER DEAL IN PETROLEUM PRODUCTS, HEATING,
MANUFACTURING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACFES BEFORFE USING ATTACHMENTS
Presedent Nanre * Vice Presidont Name

Barbara A. D'Allesandro i Donna Rescio

Street Adelress ¢ Streel Addness

90 Peeptoad Road : 6 Heath Street

City Isrmr Zip  Ciny Steree 2ip
Meseituate 9 SO S 02857........... o.dehnston L R 02019
Secretary Meame : Treasurer Name

Barbara A, D'Allesandrg i Walter Karspeck

Street Adleires ' Stroet Address

90 Peeptoad Road i 26 Greenhill Road

City Steite i ' City Srate Zip

N. Scituate RI 02857 : Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORF USING ATTACHMENTS

rctor Name ' irector Neame
Barbara A, D'Allesandro : Donna Rescio
Strevt Addedrose 2 Strect Address
As above i _As above
Ciy J State ] Zip Py Staie Zip
e b T AT
Diapna Aguiar :
Strewt Aelefross 3 Strect Addetress
105 Charlotte Orive :
City Stette Zip : Ciry Staee Zip
Warwick RI 02886
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHMENT) D 11, SHARES ISSUED (“X"™ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUEL SHARFES
Number of Shares Cluss Series Par Valne Number of Shares ClassSimics Par Value
1,000 COMM NO PAR VALUE 500 Common No Par Value

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

“‘ “N | I ‘l I“ Under penalty of perjury. | declare and affirm that 1 have examined this repon.

*105261° including any accompanying schedules and statements. and that all statements

[y Jpd hereym are true And comrect.
‘e Date m - 2 /
File D) FIED ‘ﬁp.l I (00 s cen _441'05’

Sr’grmmn' of Officer

Check No. FER-T 2005 Barbara A. D'Allesandro
Bv:
’ B

Prnt or Txpe Name of Officer
1L,

VS President
OF STATE GSE ¢ ul\'l.@'ﬂ -

FOR SECRETA
Title of Officer

Form 630 Rev. 1203



f{@%& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision
)

L : Office of the Secretary of State Pmm;gg;jo;:}o‘ggg;ig;‘;
Qjéj}—.f,” Matthew A. Brown, Secretary of State , 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary 1 - March I o Fiitug Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1D No, 2. Name of Corporation
105261 SCITUATE FUEL ISLAND ING.
3. Street Address Principal Business Office Ciy Stare Zip
1375 Warwick Avenue warwick RI 02888
4 Business Phone No. 5. Snrte of Incorporution 6. SIC Cocde
401-463-5600 RHODE ISLAND 0

7. Brief Descriptian of the Character of Business Conducted in Rbode Iland
TO SELL AT WHOLESALE OR RETAIL FUEL OIL OR IN ANY MANNER DEAL IN PETROLEUM PRODUCTS, HEATING,

MANUFACTURING. ‘ .
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR A?TA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Viee President Name
Barbara A. D'Allesandro : _ Donna Rescio..
Siroet Address * Sirect Adedres
90 Peeptoad Road ! 6 Heath Street
Cliy Siate i L City Stare Zip
N. Scituate RI l 02857 i John&ton RI 02919
'E_T“,:‘;I;;’:‘::\'.(;;;"‘ -------------------------------- L R R R I T A Y g"."-r;:(;;;‘;;;"'\:‘;’;;‘: -----------------------------------------------------------------------------
Barbara A. D'Allesandro i Walter Karspeck
Stroet Adddress Stroet Addres
90 Peeptoad Road ! 26 Greenhill Road
Chry Siare Zip : Ciry Stare Zip
N. Scituate RI 02857 :  Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AT'I':‘CHM’I:'NT) D- FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvcior Name : Dircetor Name
Barbara A. D'Allesandro : Donna Rescio
Streer Addrec : Stroct Address
As above As above
ciry J Stic ‘ Zip City Stare Zip
e e s, eeetreaeeraeaeanas T R R
Dianna Aguiar .
Sterovt Address t Strect Addnss
105 Charlotte Drive :
Sy Sune Zip : Ciry Steute Zip
Warwick RI 02886 :
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) C] ' 11. SHARES ISSUED (-z\'.. BO}E F(?R ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nember of Shares Clase/Series Par Vulue Nmber of Shares Class/Sortes Far Value
1,000 COMM NO PAR VALUE 500 Common No Par Value

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

m H” H |HI |‘ ”I‘ |I‘ Under penaliy of perjury. 1 declare and affirm that { kave examined this report.

File Daie

x 108 2 A 1 % including any accompanying schedules and staiemeats, and that all statements

contained herein arc true agd correct.
02) A WY A (11

a O 75 Signare of Officer Dare
Check No.

Barbara A, D'Allesandro
By ( Print or Txpe Name of Officer
- President
FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev 12/03



Scituate Fuel Island, Inc.. ID No: 105261

8. Cont'd.

Assistant Treasurer:  Dianna Aguiar
105 Charlotte Drive
Warwick, R1 02886



STATE OF RHODE ISLAND
., AND PRDVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-Marcht 1+ Filing Fee: $§50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D No.

105261
3. Street Address Principal Business Office
1375 Warwick Avenue

4. Business Phone No, 5. Stote of Incorporation

401-463-5600 RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode [siend

2. Name of Corporation

SCITUATE FUEL ISLAND INC.

sell at wholesale or retail fuel oil or in any manner deal in petroleum products

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* ROX FOR ATIACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Barbara A. D'Allesandro

Street Address
90 Peeptoad Road

City State Zip
N. Scituate RI 02857
Secretary Name
Barbara A, D'Allesandro
Street Address
90 Peeptoad Road
Clty State Zip
N, Scituate RI 02857

9. NAMES ANID ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Nente

Barbara A. D'Alleandro

Street Address

ciy As above State 7ip

firector Name

Dianna Aguiar
Street Address

105 Charlotte Drive
City Stare Zip
Warwick RI
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZEL SHARES

Number of Shares

02886

Class/Serles

1,000 COMM NO PAR VALUE

Par Value

Edward 8. Inman, Il Secretary of State
Corporations Division

100 North Main Street, Providence. Rf 02903-1335
401-222.3040

STOP

PLEASL RLAD
INSTRUC HIONS

City State 2ip

Warwick RI 02888

6. SIC Code !

0

Vice President Name
Donna Rescio

Streer Address

6 Heath Street

City State Z
Johnston RI

‘frmsum Name
Walter Karspeck '

ip '
02919

Streel Address

26 Greenhill Road

City State Zip i
Johnston RI 02919 '

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Naome
Donna Rescio

Street Address
As above
city State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED {X* 80X FOR ATTACHMENT)

SSLTD 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

AT

* 10526 1«

2/20/03
Check No.: &Oaa

FOR SECRETARY OF STATFE. LiSE ONLY

File Date:

er penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that aHxtatements contgined hereln are true and correct.

/2 2/11f03

Sigiature of O,l'ﬁ_(rr Iare
Barbara A. D'Allesandro

Print 05 Type Name of Officer
Président

Tirte of Officer
e 3

Form 630 12002



Scituate Fuel Island, Inc.. ID No: 105261

8 Cont’d,

Assistant Treasurer.  Dianna Aguiar
105 Charlotte Drive
Warwick, RI 02886



STATE OF RHODE 1SLAND

@ AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

Filing Period; Januwary 1-March ]
(FORM MUST RE TYPEIY IN BLACK)
1. Corporate 1D No. '

105261

3. Street Address Prineipat Rusiness Qffice

1375 Warwick AVenue

4. Buginess Phone No.

401-463-5600

2. Name of Corporation

sell at wholesale or retail fuel o0il or in an
B. NAMES AND ADDRESSES OF THE 01—‘1-‘!(tF.R§ (*X* BOX FOR ATTACHMENT)

President Name

Barbara A. D'Allesandro
Street Address

90 Peeptoad Road

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fer: $50.00

3. State of tncorporation

RHODE ISLAND 0

7. Brief Desceiption of the Character of Business Conducted In Rhode [stand

Edward S, Inman, HI, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
§01-222-3040

-,

STOP

FLEASE READ
INSTRUC HONS

SCITUATE FUEL ISLAND INC.

City State Zip
Warwick RI 02888
é&. SIC Code

y manner deal in petroleum products
FILL IN SPACES BEFORE USING ATTACHMENTS
+ Vice President Name

: Donna Rescio
i Streer Address

6 Heath Street

City State zip Ciry State Zip
North . Scituate RI 02857 ... Johnston RI 02919
Secretary Name " Treasurer Neme
Barbara A. D'Allesandro Walter Karspeck
Street Address " Streer Address
90 Peeptoad Road 26 Greenhill Road
City Stare Zip City Stare Zip
N. Scituate RI 02857 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATIACHMENT)

Director Name

Dianna Aguiar
Street Address

105 Charlotte Drive

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

Donna Rescio
Streel Address

6 Heath Street

City State Zip < City State Zip
Warwick RI ..02886 . Johnston _RI 02919
Dlrecior Name Director Name
Barbara A. D'Allesandro ;
Stieet Adderess . Sticet Address
90 Peeptcad Road :
NS State Zip City Stale Zip
N. Scituate RI 02857
10. SHARES AUTHORIZED (-X" BOX FOR ATIACHMENT) 11 SHARES ISSUED (*X* HOX FOR ATTACHMENT)
AUTHORIZITY SIARES TSSUED SHARES
Numnber of Shares Class/Series Par Value Number of Shares Class/Seties Par Valne
1,000 COMM NO PAR VALUE |
,500 Common No Par Value

|

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

A

* 1 052 6 1 %
- 250 R
P e LY
£ mY

FOR SECRLYARY OF STATE USE ONLY

Fite Date:

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

ements contained herein are true and correc
i/ ~2l20f0T
SixnaleTe of Officer Date

Ba p'al
Print or T,\r%\k.ag;l;?()_ﬂﬁr _l-esa-ndrc

President
Title of Officer
<o 8

Ferm 630 12/01



1€« STATE OF RHODE ISLAND Corporations Division
b, AND PROVIDENCE PLANTATIONS 100 Norih Main Sircet, Providence, RI 02903-1335
Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: Jahuary 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPEL) IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
105261 SCITUATE FUEL ISLAND INC.
3. Street Address Principal Business Office City State Zip
1375 Warwick Avenue _ Warwick RIL 02888
© 4. Business Phone No. 5. State of Incorporation S, SIC Code
401-4623-5600 RHODE ISLAND

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

sell at wholesale or retail fuel oil or in any manner deal in petroleum products
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  XFILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Nome Vice President Nome

Barbara A. D'Allesandro Donna Rescio
Street Address Street Address

90 Peeptoad Road 6 Heath Street
City State 2ip City State Zip

N. Scituate ~ RI 02857 Johnston RI 02919
Secretary Name ’ Treasurer Name . '

Barbara A. D'Allesandro Walter Karspeck
Street Address Steeet Adidress

90 Peeptoad Road : 26 Greenhill Road
Ciry Stote Zip City State Zip

N. Scituate RI 02857 Johnston RI : 02919

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

Director Neme Director Name

Dianna Aguiar Donna Rescio
Street Address Street Address

105 Charlotte Drive 6 Heath Street
City State Lip City State Zip

Warwick RI 02886 Johnston RI 02919
Direclor Narmee Director Name

Barbara A. D'Allesandro
Steeet Address Street Address

90 Peeptoad Road
Chy State 2ip City Starte Zip

N. Scituate RI 02857

10. SHARES AUTHORIZED {X*° BOX FOR ATTACHMENT) 11. SHARES ISSUEI (X" BOX FOK ATTACHMENT)
AUTHORIZED SHARFS SSUED SIARES
Number of Shares Class fSeries Par Value Number of Shares Class/Seties Par Value

00 OMM NG PAR VALUE
1,000 c v 500 Common No Par Value

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

*105261 %

Under penalty of perjury, 1 declare and affirm that | have examined
this report, inciuding any accompanying schedules and statements, and

OZ// that all statemcnts contalned herein are true and correct.

File Date: e )
Mw Q/) Qiltoprpfar™ B -/¥-0/
/<y L/ ignature of Officer Date
Check No ; 1
Barbara A. D'Allesandro
. l(, Print or Type Name of Officer
'I'Q
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer
Form 630 1200



2001 Annual Corporate Report

SCITUATE FUEL ISILAND, INC.
1D No: 10526!

8. (Continued)

Assistant Treasurer:

Dianna Aguiar

105 Charlotte Drive
Warwick, Rhode Island 02886



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

.
.

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

{FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D Xo. 2. Name of Corparation

105261 SCITUATE FUEL ISLAND INC.

3. Street Address Principal Business Office

90 Peeptoad Road

4. Business Phone No.

7. 8rtef Description of the Character of Butiness Conducted In Rhode fsland

sell at wholesale or retail fue o0il or in any

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

5. State of incorporation

RHODE ISLAND

James R. Langevin, Secretary of Siate
Corporations Division

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

City State Zip

North 1 t
or Scituate RI anc8£§57

manner deal in etroleﬁm Rf?deﬁﬁﬁ
8. NAMES AND ADDRESSES OF THE QFFICERS (-X“ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A NTS

President Name

Barbara A. D'Allesandro
Street Address

90 Peeptoad Road
Clry State Zip

N. Scicuate RI 02857

Secretary Nome

Barbara A. D'Allesandro

Street Address

90 Peeptoad Road
City State 2ip

N. Scituate RI 02857

Vice President Name

Donna Rescio
Street Address

2208 Plainfield Pike
Ciry Stare 2ip

Johnston RI 02919

Treasurer Name

Walter Karspeck
Street Address

26 Greenhill Road
Ciyy Srate Zip

Johnston R1 02919

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

Director Name

Dianna Aguair
Street Address

105 Charlotte Drive
Clry Stare Zip

Warwick RI 02886

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“Xx* ROX FOR ATTACHMENT)
AUTHORDZFD) SHARES

Number of Shares Class/Serles Par Yalue

1,000 COMM NO PAR VALUE

Dlrector Name

Donna Rescio

Streer Address
2208 Plainfield Pike
City State Zip
Johnston RI 02919

Director Nome

Street Address

Ciry State Zip

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

ISSUED SHARES
Number of Shares Class/Serfes Par Value
500 Common No Par Valu

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

= AR

* 105261+

/ JRT/00

S35
A

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, I declare and afflem that ] have examined
this report, Including any accompanying schedules and statements, and
statements containefl hereln are true and correct,

/ —~ 1/21/00

ure of Offlcer Date

Ranburzz 4 D'Alesondro

Print or Type Name of Officer

Bl Presideni

Ttle of Officer

Farm AN 12004



