STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Fonporiin< Diets.
Offtce of the Secrotan: of Staie o e S0
! : : L Povtdence, K295 14
S22 3

Matthew A Brown, Secr qeery of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
tiing Peviod: January I - Mareh | o Filing Fee: $50.00
(FORM MUST RE TYFPED OR PRINTED 1N RIACK )

b Congrone 1) o J Name of arhareinng
73287 Easi River Gii Company, inc.
Posteer Adidiess Panciiad Brisoses (i e s Nieifer A1
. . p—
1{0\ Sour\d\hw ana-o\ Gu\\ﬁgroQ CT OC.L(S'J(‘
T Boestuess Phone o 5 State of Incosforanon O SIC Gl

203 Y53 1200 CONNECTICUT 2659
ToMeef Pt G the Chetnoac dor af Ireaayne ndvectond pr Bhede e

DIS]‘RIBU"I"I(IZ[)N OF PETROLEUM PRODUCTS OF ALL KINDS.

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

Prosictenr Namge

Doaald \'\"‘ru‘}_,

S Adedeg s

CoiCocd e Juaz S T

.................................................................. freeeeariinrinannas

Secrelsiny N Totreasnreer Nomre
H

i EdwWard walkec

. * N
PAeet Aoy oot Arddross

Hot SouadJdsws @4
Zip E Cuyp Stetie A

P oG, 'C:r 06Y3%
9. NAMES AND ADDRESSES OF THE DIRFCTORS: (X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

liector Nave

.
e Prospdent Name

¢ Nteer Adedress

i Mitde

5 Threcrtr Nenne

onald Herzogq

St Acledies ~J §Seer Adefr o

D'O-?JO}Q 388

[ Stette Zify IR Stetter Zip
Gui\Lord v S

faecter Neanre ) ) frectr Neemee

Novewt Clefedpess E Street Aefelrin

[ ML i Py Stette sz

10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [: ’ 11. SHARFS [SSUED (“X" BOX FOR ATTA CHMENT) [:]

MTTHORIZED SHARES ISSLETRDY SHAKRES

Nidnrher S Myeres [ PN YT N Fen Voiee Needeer of Shaves Cletss Sores Perr Vatlue

5,000 COMM N PAR VALUE 200 Co NPT VI None_

This report must be signed in ink by cither the President, Vice P
) : )

= (MR

‘73287

resident. Secrelary. Assistant Secretary, Treasurer, Receiver or Trustee

are and atfirm that | bave examined this report
#schedules and statements. and that all stuements
Lfrect

pay] e ol il
Wn’ U‘V)[ﬁ(m‘ // " Duire
Donald Werzoq

" V/ Frowor Bype Name of Officer -
v.o o —_—

Tes!
IR SECRETARY OF STATE USE ONLY - ’\) 5‘- cg M.\P_

Tute of Officer

Under penalty of pegtry. | de
including any accompany
contained herein arg

File Date _ _7 S oo S

Check No. _C)i/idz/

Form 630 Rey. 12403

g T E— o




Zaes?  STATE OF RHODE ISLAND AND PROVIDENCE PI.AN']AI"IONS ;2;7)3«’;20:5{)&?

' Main 5,

(ﬂ Office of the Secretary of State Providence K10 2;03_ .

‘3‘,:7-" Matiliew A. Brown, Secretary of Smte . 401.222 %
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flltng Period: January § -March ] Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BIACK)

1. Comparate 1) Mo, 2. Name of Corportion
73287 East River Oil Company, Inc.
3. Street Adedress Priveipal Busiiess (ffice Chiv Stevie Zipy
Hot Sound .o RA Gu. \‘Corc:Q C1 0L43%-038:
4 Bresinese Phone No 5. State of Incorporution 6. SIC Cody
203 Y53 \200 CONNECTICUT 2659

7. Hrief Descrption of the Churacier o Y Busiess Conduciod in Rhodde Ieland
DISTRIBUTION OF PETROLEUM PRODUCTS OF ALL KINDS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMFNT) (J FILL iN SPACES BEFORE USING ATTACHMENTS

Presielont Name i’Jce President Namoe
boﬁa.\ cl \-\ (7o q :
Strves Addn-cs 3 Stroet Adidress

VY0 Box 289
City State Zip : Culy
LSuled 1@“1%‘*%4'

Mt‘rt'!(rr\ Name

State ] Zip

el Seeeenitsssiitanssaes

Tmmmrr .\amo

E,CQu.)a.rd wialkeg

Stroee Acledress Smw Address
i 4Hou SowndlJiew E-OQ
City State Zifr :Cuy Srare Zip
Gwd@; & (o o L%

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AIT;(CHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name
Opnald Herzo 3 :
Street Address ; Strees Address
Vo Box 288
Ciry State Zip City State 2
LEo\Cord ] AT 1 OB i L SRS SO e
irector Name Dfm:ror .\rmr."
Street Addres * Streer Address
b iy Staate Zip s Ciry Seate Zip
10. SHARES AUTHORIZED {“X° BOX FOR ATTACHMENT) D ) 11, SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shures Clasy/Sortes Par Vilue Number of Sharee Class/Soriys Par Value
5,000 COMM NO PAR VALUE 200 | Common | None

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

= _

x 7 3 92 R 7 & including any acy

contained fieres
File Date («0 l -} } n ('I
o j ’ Signature o cer j i Dere
Check No. O gq. Sm -

eclare and affirm that [ have examined this repor
ng schedules and statements, and that all statcmen
nd correct.

Donald \"cmq_ o4 Loy
By l 3\ \ Print or Tope Name of Officer ¥
FOR SECRETARY OF STATE USE ONLY - Pres At
Tille of Officer

Form 630 Rev. 12703




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Otfice of the Secretary of State

®

PROFIT CORPORATION ANN
Filing Period: January I-March 1 Filing Fee: $50.00

TORAEMUST BE TITED OR PRINTED IN BLACK)
1. Corporate 1D No

73287

d. Street Address Principal Business iMfice

Ho1 Soundyiww RA

# Business Phone No. 5. State of tncerporation

203 YsSy (200 CONNECTICUT

7 Brief Descnptian of the Character of Business Conducted in Rhiode sland

Q-ﬂ&el\cr o@ ?Oh‘o\eurh Q\‘ows

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

2. Nume of Corporation

East River Oil Company, Inc,

o\ Cord)

UAL REPORT FOR T

Fdward 5. Inman, I Secretary of St
Corparattons [hvist
100 Nerth Meain Strees, Providence, RI 62903-13

401-222-30
HE YEAR _ 2003 (
Sate Lip
cr 06433
6. SIC Code
2659

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Wonald Vs zos

Street Address

A Bleckgtone. Ave.

City State Zip

Vica President Name

Edward wWeikec

Street Address

k2o Nertontown RL

City

State

T o0b40S

Branford

Secretary Name

Donald P‘utos

Street Address

A Blackshone Ave

Branlord Wé‘:‘r z‘c';l.»uo‘:.

9. NAMES AND ADDRFSSES OF THE DIRECTORS (“X* BOX FUR ATTACHMENT)

Lurector Name

Edward wal ke

Streer Adidress

b2o Necktatown Bd

Go. \-Cord’

Trcasurer Name
Streel Address

(l"v’

Director Name

Streer Adidress

lir

Vo o oL

Eduecd Walie ~

- bzo Nor4oatownBd
)Gu \-Cofoq

State

cCt

Zip

obM >3-

FILL IN SPACES BEFORE USING ATTACHMENTS

bond-&d Urcm
A Watkstrene Ave

ity Stafte Zip ity State Lip
Gu\bord ot oLb\3] P;r-h-(o «dl C— ob4ooH

Ditector Name {director Name

Streel Address Streel Address

City Srate Zip Uity State fip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Cluss/Series Par Value Numbsr of Shares Class/Series Par Value
5,000 COMM NO PAR VALUE 2.00 Common  None

This report must be signed in ink by either the President, Vice President, Secretary,

RN

* 73287 %

that all statem

File Date _ = ..
UFG &
( S / 4 Signature of Officer
Cheeh No.o _—
I’rm;' ar ﬂpr Nawe of Officer
o

FOR SECRETARY OF STATE USE ONLY

Title of Officer
i

ndet penalty of pegfury, | declare and
this report, includigg any accompany)

_ Vresided—

Assistant Sccretary, Treasurer, Receiver or Trustee

ttirm that | have examined

g sthedules and statements, and
are true and carrect.

742 0%

ae e \AHLQS

nis pontained herg

1D

Feran 30 12002




. Corpomtions Divisio
AND PROVIDEN CE PLANTATI ONS 100 North Main Sireet, Providence, RI 02903-133

e ) Edward S. Inman, 111, Secretary of Sta
@srmu OF RHODE ISLH D Edwant S. Inman viary of Sta
) Office of the Secretary of State 401-222.304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: fanuary 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN HLACK}

1. Cotperote 1D No. 2. Notne of Corparation
73287 East River Oil Company, Inc .o .
3. Street Address Principal Business Office Ciy State Xlp
40l Soundview Ad G lQrd) T obLY33-
4. Buviness Phone No. 5. State of incorporation 6. SIC Coute
203-45%- (200 CONNECTICUT 2659

7. Hrlef Descelption of the Character of Business Conducied in Rhode tstand

Peseller of Petro leum Pro dachs
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Kame

Denald Herzoa Eduward Walker

Street Address Street Adidress

q Bleckstone. AVe (20 Nordontown Rd

City State Zip Cliy Starte Zip
Scanbord et obHOS Quilled T 0LYTF
Secretary Name Treasurer Name

Donald Herzof) Edward Walker

Street Addresy Streer Address

Q Blacks4one Ave 620 Nortontowa Rt

Clty State Zip City Stare Zip

Branko A Y abyos G ford CTr 06LY 3}

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

Director Name fXirector Name
Edwaerd alker Donatd Herzoq
Street Address Street Address
620 Norton+tows RL 9 Blacksione AVe
City State Zip Cliy State Zip
Guirbocd CT YAV E! RBrantford T 06405
firector Name ! ' Disector Name
Street Address Strees Address
Chry State Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFTY SHARES IRSUTT) SHARES
Numnber of Shares Class/Series Par Value Number of Skares Class/Series Par Vatue

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

= I

2 8 7 * Under penalt
this report, jncluding any agcompanying schedules and statements, and

f } 6 z that alC:l:moms contajwed herein are true and correct,

eclare and afflirm that | have examined

of perjury,

File Date: ‘ o “S IZl |02‘
X«j& 0 3 Signature of Officer / v Date
Check No.; J
2 Domald | U‘Zoq
5 Print or Type Nume of Officer
) :

FOR SECRETARY OF STATE USE ONLY - 'Pf'QS\ dent
Title of Officer
o Form 630 1201

g L .



: STATE OF RHODE ISLAND
N jANDPROVIDENCI&PI.AT\'TATIONS

Offtce vl the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March [ Filing Fee: $50.00

(FORM MUST RE TYPFIY IN RLACKS

I Corporate 1D No. 2. Name of Lorparation

Corparations Divis
108 Noreh Mawmn Streer. Providence, R) 02903-1.
$01-222-3t

73287 East River 04l Company. Inc.
T Streer Address Prncipal Business Office Q' Ciry State Zip
F0l Sovaaview Readd oy 388 Sonor g cr YRV T
4 Business Phome No. 5. Stute of Incorporation 6 SIC Cade
CONNECTICUT 2659

203-453 200

7. Brief Descrplion of the Charac ter nf Business Conducted in Rhode island

Restiler of petesleven Procducts

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

Presidenmt Name

Edward wWaiKee

Street Addresy
C, e Nocke r\'k‘o\.;\_) N Cef
Crty Sturs Zip
Gl & g oLMN3YT
Secretdry Name

Vonal & Hef’&oﬁ

Street Adidress
A Plackstoae Ave

Tty Stare Zip

PD(&;\.CQ:‘& N 0104

Vice President Name

Do(\c{\d \'\(’ FZCj

Sireet Address

4 ®lackStone Ave

ity Matle Zip

P o ntbo cF T oLy oS

Treasurer Name

Cdward Wakecr
Street Address .
620 NMoctoatecwn RS

Ciry State Zip

Gu o~ ¢t oLY¥33

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

Director Nume

Edward Walilke

Strect Address

20 Nordontowon 2.4

City State Zip

Qorbord CT Y3

Director Name
Street Address

Cin Stuce Zip

10. SHARES AUTHORIZED (-x- gox FOR ATTACHMENT!
AUTHORLE) SHARES

Niumber of Shures

5000

Class/Series Par Value

This report must be signed in ink by either the President, Vice P

.

8 7 »

Cheek No - __ _/_94 gé_p ________
By: a(_’

FOR SECRETARY OF $TATE USE ONLY

itector Name

Doaatd Heczom

Street Address

QA Blackstone Are

City Stute Zip
Deantocd] c oLHos

Director Name

Street Address

City State Zip

11. SHARES ISSUED (-X* ROX FOR ATTACHMENT)

[SSUED SHARES

Nunther of Skares Class/Series ar Veadur

Zoo Cornmonw(d nNone.

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjuty, | declare and affirm that | have examined
~Including any accompanying schedules and statements, and

that all statements copsfined herem are true and correct.

=="" 7 __ 2pajo__ _

Signatnddof Qrfier Date

_Donat  Herzo

Prngor Type Name of Officer

Title of Offizer
Fonn 620 12/0




SIATE OF RHODE. ISLAND

AND PROVIDENCE PLANTATIONS

Omce of the Secretary of State

.
[

PROFIT CORPORATION

Filing Perlod: January 1-March1

(FORM MUST BF TYPED IN BLACK)
1. Corporate ID No,

73287

2. Name of Corporation

ANNUAL REPORT FOR
Filing Fee:

James R. Langevin, Secretary of 5.
Corporations Divis

100 North Main Street, Providence, RI 02903-].
401-222.3

THE YEAR 2000
3$50.00

East River 01l Company, Inc.®4T0 DO BUSINESS UNDERFICTITIOUS NAME 0

3. Streer Address Principal Business Office Clty State Jip
Hoi Sovmuddgw K PO Zoy 388 GuiLFoRD ¢c1T° - o431
4. Rusiness Phone No. 5. State of Incorporation 6. 5IC Clode
203- 453 _ 200 CONNECTICUT 2659

7. Brief Description of the Character of Business Conducted in Riode Istand

RESELLER Perrore PRo

Prestdent Name

EDWIARD WaLkep.

Street Address

2o NORToMTIWMN BD

BT
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Donald HERZ OG

Street Address

T B LACKSTONE AVE.

Clty State Zip City State Zip
GuiLv oD & b4} PRANTORN CT oLY40S
Secretary Name Treasurer Name
DomAald  Wegzog EDWLARD  WALKEe.
Street Address Street Address
A Blac.stone AVE. b2o0 NoRToNTown PO
City State Zlp City State Zip
AL FO LD T DLYos GuiLdoed e T ObY4 2

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT)

Director Ngme

LAvRY A - Ol e

Street Address

2o NMORTomTTWW 5

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip City State Zlp
GuU (T oPd T S PN

Iirector Name Director Name

Strtﬂ- Aﬁ'dms Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (-Xx* 80X For ATTACHMENT) 11. SHARES ISSUED (X~ ROX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFD SHARES

Number of Shares Class/Series Far Value Number of Shares Class/Serles Par Value
5,000 ComMont WA NoNg 200 CoMMON WA MNong

This report must be signed in ink by either the President, Vice

HDER]

* 73287 %
3/¢ /o0

File Date:
(IPAYS,
Check Ny —
s
8y

FOR SECRETARY OF STATE USE ONLY

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

7
P
e |
-
Lnder penalty of petjury, | declare and affirm that | have examined
thi€ repont, including any accompanying schedules and statements, and
that allstatements contained hereln are true and correct.
.'J./.‘Lt? =

Date

Signature of Officer

Eda-d  wigilde -

I'riat or Type Nume of Officer

- {:’./eg_cg(»‘,'r-f"

Title of Officer

Form 630 /2:94

e~



" Street Address

AND PROVIDENCE PLANTATIONS

Gffice of the Secretary of Stare

:E dSIALE UF KHODE ISLAND

PROFIT CORPORATION

Filing Period: January 1-March |

Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No.

73287

2. Name of Corporation

3. Street Address Principal Business Office

ANNUAL REPORT FOR T

James R. Langevin, Secretary of !
Corporations Divi

100 North Main Strees, Providence, RI 02903-
401-222.;

STO

HE YEAR 1999

ITEASE RI
INSTRLE I

East River Oll Company, inc.*TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF:

City State Zip
401 SOUNDVIEW RD P.O. BOX 388 GUILFORD CT 06437
4. Buslness Phone No. 5. State of tncorporation 6. SIC Code
203-435-1200 CONNECTICUT 2659
7. Brief Description of the Character of Business Conducied in Rhode fsland
RESELLER, PETROLEUM PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS !
President Name Vice President Name
EDWARD WALKER DONALD HERZOG
Street Address Street Address
620 NORTONTOWN ROAD 3 BLACKSTONE AVE.
City Stare Zip City State Zip
GUILFORD CT 06437 BRANFQORD CT 06405
Srrrfh;ry Name ’ T}en;urér Namte T R . o ’ C
DONALD HERZOG EOWARD WALKER
Street Address Stieet Address
9 BLACKSTONE AVE. 620 NORTONTOWN ROAD
Chty State Zip Chy Stare Zip
BRANFQRD CT 06405 GUILFORD CT 06437

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

Director Name

LAURA A. WALKER

620 NORTONTOWN ROAD

C Stare

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xame

Street Address

ity Zip City State Zip

GUILFORO CT 06437
D‘l'rr'rrm: Name ' Drector Nan;'r
Street Address Streel Address
City State Zip City State Zip
10. SHARES AUTHORIZED {°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) '
AUTHORIZIT) SHARES ISSUEL) SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Series Par Value

2,000 COMMON W/A NONE 200 COMMON W/A NONE

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

*

T
1416199

e L1208
N.oY

N W
FOR SECRETARY OF $TATE USE ONLY

alty of petjury, 1 declare and affirm that 1 have examined
thistepor}, including any accompanying schedules and statements, anc
all yfatements contained herein are true and correct,

21212

Dote

ignature of Officer

ODONALD HERZIG

Print or Type Name of Officer

VICE PRESIDENT

Title of Officer

Form 3t 12/9¢




SIAILLE Ur KHUDUE ISLAND
AND I’ROV]DENCE,I’LANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January I-March ] . Fillng Fee: £50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporaie ID No,

3287

3. Street Address Principol Business Office

401 SOUNDVIEW RD
. Busine, e No. . State neprpora
565.%?3?1200 Sabﬂh€6hEﬁT
7. Brief Description of the Character of Rusiness Conducted (n Rhode Island

SALE OF PETROLEUM PRODUCTS

2. Name of Corporation
East River 6

James R. Larngevin, Secretary of St

T Corporations Divis

100 North Main Street, Providence, Ri 02903.1;
.- 101-277- 31

vEar 1998

i Company, inc.**TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF:

State

CT

City
GUILFORD

Zip

06437

6. SIC Code
265

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)

President Name

EDWARD WALKER
Streer Address
323 NORTONTOWH RD

State

Chy Zip
GUILFORD CT 06437

Secretary Name

DONALD HERZOG

Street Address

9 BLACKSTONE AVE.

City

BRANFORD

State

CT

Zip

06405

Vice President Name

DONALD HERZOG

Srrrg{ Address .
3 GLACKSTONE AVE.

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

Director Name
LAURA A.
Street Address
620 NORTONTOWN RD
City

GUILFORD

Director Name

WALKER

State

CT

Zip

06437

Street Address

Clty State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Seties Par Value

5,000 COMMON W/A NONE

Ciry Stare 71
BRANFORD cT 068405
Treasurer Name
EDWARD WALKER
Street Address
620 NORTONTOWN RD
Ciry State Zip .
GUILFQORD CT 06437
Director Name
Street Address
City State ' 2Zip
Director Name
Street Address
Ciey State Zip
'll.SHARESlSSUED (X" BOX FOR ATTACHMENT)
(SSUEI) SHARFS
Number of Shores Class /Serles Far Value
200 COMMON W/A NONE

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

« 7 3 2 8 7 »

3\
AN
RN

FOR SECRETARY OF STATE USE ONLY

N

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that alk statyments contained hereln are true and correct.

Sighalyre of Officer

NALD HERZ0G

Peint or Type Name of Officer

VICE PRESIDENT

Title of Officer

Form 31 12/96

< Callpta



dIAIEL U KHODE ISLAND Jumes R, l’.angn-fn, Sr.‘rfnny of .?‘ru
4 AND PROVIDENCE PLANTATIONS Corporaiions Divisic

Office af the Secretary of State 100 Neorth Main Street, Providence, RI 02903133
. 4001.272.304

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

PLEASE READ

Filing Period: January 1-March 1 + Filing Fee: $50.00 RN RUCIIONS
(FORM MUST BE TYPED IN BLACK} Q:}\"Ei\‘l'::l::;(:
1. Corporate 1D Ne. 2. Name of Corporation

73287 East River Oil Company, Inc.**TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF
3. Street Addresy Principal Business Office City State Zip

Hor Soumnbview EViLFoRD ¢T 0LY3F
4. Business Phone No. §. State of Incorporation 6. SIC Code

203-453-1200 CONNECTICUT 2659

7. Brief Description of the Character of Business Conducted in Rhode Island
BALE oF PeTRoLevm PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 50X FOR ATTACHMENT)

President Nome Vice President Name
EDBWARD WALKER, DonarLd HERZOG
Street Address Street Address
b20 NoRTon-TOWAl RD b BLACkSTONE AVvE .
Clty State Zip Ciry Stare Zip
QUILFORD cT Ob43%} RAANFORD cT o6 os
Secretary Name . o Treasurer Nere ' T v -
DoONALD HERZOR EDWARYD WAKER
Street Address Street Adidress
G BLACKSTONE AvE. LZ20 NORTONTOWN RD
City State Zip City State Zip
BRANEORD ¢v 0LY 0S5 EuiLfolD T ob4Y3F
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
LAVRA A, WALKER,
Street Addresy Street Address
620 MOoRTONTOWN RO
City State Zip City State Zip
EUILFORD Cr ob\V33F
Director Name ' Director Name
Street Address Streel Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*x* 80X FOR ATTACHMENT)

AUTHORITFT SHARFS GSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
Common | Commons
O o]
5,000 w/4 NONE 2o wiA NONE

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

- -

Under penalty of perfury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

2) 5 \ q ‘/) thatall statements contalned hereln ace true and cotrect.

/ -

Fite Dote: ! / 5 ) 35‘ qﬂ7
() S % U Yuduarure of Offlcer Date

Check No.;
i DON AL, Heg2o%
Print or Type Name of Officer
ay: ;
FOR SECRETARY OF STATE USE ONLY - Nict PRES: DEtT

Title of Officer

Form 31 12/96



WANSE A WA IVTY

1996

File Date; 6 [5 { c’(p

Check No: J pr
v

For Secretary of Stiste Use Only

By:

President, Vice President,

James R. Lungevin, Secret f Stat
ANNUAL REPORT T Corporations Do 7 St
100 Nonh Main Street
Filin'g Period: January 1-March 1 W Providence. Rhode Island 029031335+ (401) 277-3¢
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
l.m Tn-uo"' 2 PWJE.DF.Wu .'ﬂﬂh‘ T T e e e i Tt - - — T
73287 : East River 0i1l Company, InC **TO DO BUSINESS UNDER
SSIEﬁMSﬁmEW_S-‘OfFﬁ——-_—_ . ToTTEe— e SMTE . _-——-' of T T o
4o| SoundViewt GU'LFORD I Cr Ob‘fol—
4 BUSNES gl Wi~ © T T e e — TR SN OF HICORPORAIG T * 5smmo£‘ A
203|453-1200 CONNECTICUT : 2(96‘1
1. GRRF DESCROFTION OF THE CHARACTER OF BUSINESS COMDNTTED v RHODE GLAND s -
' JALe oF PerRoLeum PRODuUCTS
R 8. WAMES AND ADDRESSES oF THE 0 E'ui:'{s"s T r '
PRESIDENT RAME ~ ™ : ; VICE PRESIDENT NAME T !
' ENWARD HA ucep__ ' boum.b HERZOG
STREET ADORESS = STREET ADORESS ——
' (620 NORTONTOWN RD. 1 b BuckstTone 4ve
© Gy 1 SIATE T 27 CooE RELLE P 0K -
' GUILFoRD cT | 06433 e BRANﬁoKD | CT Clyos
Si.a}.T.AMMHE Tmmw B o T
DonALD Helzoe, I EOWARD WALKeR.
STREET ADURESS STREFT ADGRESS
b PLACKSTONE Ave b2o NoRronToWN RD
oY T STATE ;mm | any SIATE TP CODE
| _DRANFORD _l cT | OLH 05 L Guitrord cr 0642373~
T T '_"-_s'.' _E'uzs'_afrannnessss 0F THE DiRECYORS T T ]
OmECTORNAME ~ T T : © T ORECTOR NAME T T o
EDNARD \dALKéﬁ- 4
s'n&nmm‘ STREET ADDRESS
(SEE ABOVEY I
Qny ' STATE ! TP CODE ]arv STATE 2P CO0E
i }
ORECTOR AAME OIRECTORTAME -
DoNALD HERZ oG, ;
STRELT ADDRESS ‘ lsnuzrm:orfzss
oy T 5TATE I.‘.Pooot 10"\' Jlswt iﬁm .=
TETEE s 10. suan:s'aurun_n-l';tu :T:Tssu:n o - T B ,
AUTHORIZED SHARES 1 ISSUED SHARES
HMUMBER OF SWARES CLASS / SERES PRRVALLE I HUNBER OF SHARES (LASS / SERES PRVALE
4
5,000 CoMMouJ{\dfh NonE N 200 Commop wla NONE
-— _ - F ———
e e e ; H ——
This report must be SIGNED IN INK by either the

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

EDWARD \ALkEE .

Print or Type Nama of Officer

PRES  DENT s 4
Title of Officer \Date
DETACH BOTTOM BEFORE RETURNING FORM 31 12/95
s T e I bt A 2k

_ State of Rhode tstand and Providence Plantatio



F
State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Istand 02903-133% .

R 401-277-3040

ANNUAL REPOR
Please Type ot P

File Annvally - Jan. | - Marct

Filing Fee $50.

Make Checks Payable to: Secrelary of St:

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,

Corporate ID; ____ 73287 e,

Name of Corporation: __ast. River Qil_Company,. ING. _.._... .

Business entity organized under the laws of the Stateof: .._CT. .

For foreign enlity, address and 1efephone number of principal office:

East River (i) Company,_ INCa.. ...
P. O, Box 161 ———
guilford, CT 06437

Phone: 303 ) 453-1200

Address and 1elephone of the principal office of business cnmy in Rhode

1sland (Provide strect addiess - Not P.O. Box)k
c/o CT System

123 Dver St.

. AnnvalReportfortheyear . 3995, ..

Business Entity is {(check onek:
[ X) Business Corporation {See RIGL Chapter 7-1.1)
{ ) Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the charactes of business conducted in Rhode Island:
Sale of Petroleum Products

Providence, R.I. 02903
Phone: £ )
THE NAMES OF THE OFFICERS ARE:
MESIDENT ‘ STREET ADDRESS QIYATATR Faigue |
Edward Walker 620 Nortontown Rd. Guilford, CT 06437
YICE MRESIDENT STREET ADDRESS QOTYSTATE arcot
Donald Herzog 9 Blackstone Ave, Branford, CT 06405
SECAETARY N STREET ADDRESS CQTISTATRE r ot
Donald Herzog 9 Blackstone Ave Branford, CT 06405
TREASURER STRELT ADORESE . CYATATE 1Ir CO8
Edward Walker 620 Nortontown Rd. Guilford, CT 06437,
THE NAMES OF THE DIRECTORS ARE! i
NAME STREEY ADDRESS QTYATATR ar ol
_Edward Walker 620 Nortontown Rd. Guilford, CT 06437
NAME STREET ADORESE QOIYATATE Ir CO%
_Donald Herzog 9 Blackstone Ave. Branford, CT 06405
Hanl STREET ADDRESS CQIYATATE up Ccot
Laury Walker 620 Nortontown Ave. Guilford, CT 06437

NUMBER OF SHARES AUTHORIZED (Rides may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares 200

Number of Sbares ¢ 0 Class/Sefet oo ig/a Class/Series  common  W/A

Date April 18, .1995

Foml 198

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS!
PLEASE NOTE: If the registesed office and/or registered agent indicated below is incorrect, Form 9 must be filed,

PALD
APR L1 1995

O ¥ 03> 39




_Filing Mx $50.00
Payableto:
Sceretnry of Stae

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

’ 100 North Main Street
Providence. Rhode Island 029031335
401-277-3040

File Annually
LLC: Sept. 1 - Nov, |
CORP: Jon. 1 - March |

Cotporate {1

73287 Anrnual Report for the year: 1994
Nume of Business Entity: _Eis_t__mr_ul_qo_mwm,__lm_.

Business Entity is (check oney:

Business entity organized ender the Jows of the Statcof __CT

X i i .
Federat Taxpayer Identification Numbers_06-1113755 171 Busines: Corporation (See RIGL Chapier 7-1.1

[ | Professional Service Corporation {See RIGL Chapter 7-5.1)

For lorcign entity. nddress and telephane aumber of principal office;

East River 01l Company, JIoc,
P.0O. Box 161

f ] Limited Liability Company (See RIGI, 7. 16)

Name. title and mailing addres< of contact perxon 1o whom
communications may be directed.

Edward wWalker, President
P.0. Box 161
Guilford, CT 06437

Guilford, CT 06437
Phone: 203} 453-1200

Address and telephone of the prineipal uffice of business enniy in Rhode
I\and tProvide street address - Not P.O. Bov:

—c/o CT System
123 Dyer St.

Providence, R.I. 02903

Bricf statement of the character of business conducted in Rhode Island;
Sale of Petroleum products

Date of Organization: _9/20/80

Phone: | ) Date of Qualification 10 do business in Rhode [<land {if forcign entiry):
7/6/93
THE NAMES OF THE OFFICERS ARE:

U carorcmitomox o ] misivesT Chrch U1 STRELY ADDRIAS CHIYRTATL TIF COOE,
Edward Walker 620 Nortontown Rd. Guilford, CT 06437

D CHICF OFF AATTNG (% FICLA Gt Q] VICE, PRESIDENT (Cheet Owe) STRIET ADDArSS QTYATATE £1P CODE
Donald Herzog 9 Blackstone Ave. Branford, CT 06405

{J CUSTTANAN OF RILORDS o% R SICRETARY (Cwet Onr) STRLLY AUDATAS CITYATATY 2P OO
Donald Herzog 9 Blackstone Ave. Branford, CT 06405

[n] CHIEF FINASQIAL (NFICLE OF b TREASURIR 1Ciect On} STRIET ADURESS CIHYSTAYE 2P 000G
Edward wWaiker 620 Nortontown Rd. Guilfgord, cT Nka3l7

THE NAMES OF THE DIRECTORS ARE: )

NAME STAFET ADURTAS CTTYATATL FILIRTT ]
Edward wWalker 620 Nortontown Rd. Guiiford, CT 06437

NAME STREET ADDRESY LITYATATE ¥ CooF
Donald Herzog 9 Blackstone Ave. Branford, CT 06405

NAMF. STRLET ADORIAS CTTYATATE FilLetTH
Laury Walker 620 Nortontown Rd. Guilford, CT 06437

NUMBER OF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 5,000 NUMBER 200

CLassS  Common CLASS Common

SERIES W/A SERIES W/A

PAR VALUE OR PAR VALUE QR

WITHQUTPAR  None WIHORT PAR None

Date 2/29 1995 By:

dward Walker
PRINT (R TYPE NA M| (M OFFICER MNGHING

President
FITUL OF €0 KOUR SION NG

Formi e

DESIGNATED REGISTERED OR RESIDENT AG ENT FOR SERVICFE, OF PROCESS:
PLEASE NOTE: If the Corporation has changed its repistered office andfor registered or resident agent, Farm 9 or Form LLC 3 must be filed.

PAID
APR 21 1995

04&905_,919




