*e Matthew A. Brown, Secreiary of State

o, STATE OF RHODE ISLAND . Corporations Division

+ AND PROVIDENCE PLANTATIONS ° 100 North Main Sireet, Providence. RI 02903-1338

Y204 Office of the Sccretary of State ) ¢01.222.3040
E

‘i..'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: 550.00
{FORM MUST BE TYPED IN BLACK)

. Corporaie 1D No. 2. Name of Corporation
84893 INLAND FUEL TERMINALS, INC.
3 Street Address Principal Business Office City Stare Zip
154 ADMIRAL STREET BRIDGEPORT CT 06605
4. Business Phone No. 3. State of Incorporation 6. SIC Code
203-362-3332 ext. 1379 CONNECTICUT 2659
7. Brief Description of the Characier of Business Conducted in Rhode island
TO ENGAGE IN THE WHOLESALE AND RETAIL DISTRIBUTION OF PURLOILS.
8. NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT) L] FILL_IN SPACES BEFORE USING ATTACHMENTS
President hame Vice President Name
Theomas S. Santa . Kevin R. Lloyd
Street Address - Street Address
154 Admiral Strcet - 154 Admiral Street
Ciry State 1Zip "City State Zip
Bridgeport CT 06605 - Bridgeport CT 06605
’Seéu'wr'y?vdmé"'"""""""" .......... Kriasiosr Name '~ 0 Tttt Y I
Kevin R. Lloyd .Kevin R. Lloyd
Streer Address * Streer Address
154 Admiral Street .154 Admiral Street
Ciry Srare Zip *Ciry State Zip
Bridgeport CT 06605 . Bridgeport CT 06605
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTAGHMENT) [T FILL_ IN SPACES BEFORE USING ATTACHMENTS 7 oo §
Director Name Dhrector Name
Thomas S. Santa :Kevin R. Lloyd
Street Address . Streei Address
154 Admiral Street "154 Admiral Street
City State Zip -Crty Seate 2ip
Bridgeport CT 06605 " Bridgeport CcT 06605
Direvior Name ~ © Tt T S I RPN
Street Address -Street Address
city Stare |z,p Tity State ap
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT [J . 11. SHARES ISSUED (“X7 BOX FORATTACHMENT) [] . B
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Series Par Value
500 COMM $100.00 PAR VALUE B0 Common 100.00

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

T -

Under penalty of perjury, | declare and affirm (hat | have examined
this report, jncluding any accompanying schedules and siatcments,

statemenls contaiaed herein are true and corregt,
. % //f 05

‘84893 FBC FUOSI{JS 10:57:05 AM*
Fite Dare__L | 1 @) l oS

Signanee of Officer 4 Dare /'
ciet o3 OO Kevin R. Lloyd
\.A Prini or Type Name of Officer
By: ‘
FOR SECRETARY OF STATE USE ONLY - Secretary

Title of Ufficer Form 630 12401




*

Matthew A. Brown, Secrerary of State

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

*
@ . STATE OF RHODE ISLAND Corporations Division
xr

' Office’of the Secretary of Staie 401.222.3040

‘eant

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1-March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporation
84893 INLAND FUEL TERMINALS, INC,
3. Streer Address Principal Business Office Ciry State Zip
154 ADMIRAL STREET BRIDGEPORT CT 06605
4. Business Phone No. 3. State of Incorporation 6. 5/1C Code
2033623332 CONNECTICUT 2659

7. Brief Description of the Character of Business Conducied in Rhode Isiand
TO ENGAGE IN THE WHOLESALE AND RETAIL DISTRIBUTICN OF FUELOILS.

FILL IN SPAGES BEFORE. USING ATTACHMENTS

Pr!.ﬂ entf Name

, Vice President Nome

Thomas S§. Santa . Kevin R. Lloyd

Street Address " Street Address

154 Admiral Street . 154 3admiral Street

Ciry I Stare Zp "Ciyy Srate Zip
Bridgeport CT 06605 . Bridgeport CT 06605
Secreraiy Name © * 0 0 T Tttt et Tt e T A
Kevin R. Lloyd .Kevin R. Lloyd

Street Address * Soeer Address

154 Admiral Street .154 Admiral Street

City State Zip “City State Zip
Bridgeport CT 06605 . :Bridgeport CT 06605

l E NEMEE :\\;' D ADDRESEES OF THE DIRECTORS (X" BOX FOR ATTACHMEN FILL IN SPACES BEFORE-USING ATTACHMEN

Dircctor Name Director Neme

John §. Santa :Kevin R. Lloyd

Street Address « Strect Address

154 Admiral Street ©154 Admiral Street

Ciry I State Zip City State Zip
Bridgeport CT 06605 " Bridgeport CT 06605
Dbetor e L """“““”““'-'D?m}:ér}iém;"' .......
Thomas $§. Santa .

Street Address *Street Address

154 Admiral Street .

Ciry State Zip City Srare Zip
Bridgeport CT 06605 i

10, SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) ‘L] .. 11. SHARES ISSUED (“X” BOX FORATTACHMENT) [ 0 o5 -5y
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Por Value

Soo C,,MWM /00, oo 80 Common 100.00

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

I -

Under penalty of perjury, I declare and affirm that 1 have examined

*84893 FBC 12129‘,03})1 143:04 PM* and thas-al] siffements contamcd crein are true and co
File Dote O C‘f

this report, including any accompanying schedules and slatcmcnts,

/ /- Signature of Officer Dﬂ!t
Check No. B0 135 Kevin R. Lloyd
a/" Print or Type Name of Officer
8y,
FOR SECRETARY OF STATE USE ONLY - CFO & Treasurer

Tule of Officer Form 630 1201



Corporations [Xivision
NTATIONS 100 North Main Screet, Providence, R 02903-1335
401-222-3040

AND PROVIDENCE

Office of the Secretary of State

. STA—IE OF RHODE ISLAND Edumnis.lnnmn.ﬁl.Serrfmqo[&fm
R PLA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January 1-March I ¢ Filing Fee: §50.00 INSTRUCTIONS
(FORM AMUST BE TYTED QR PRINTER IN BLACK)
1. Corparate 1D No. 2. Name of Cerporation
84893 INLAND FUEL TERMINALS, INC.
kS Slreﬂ Address Princinal Rusiness Omcr City Stare lp
4&“" f- Hf‘“{]tf"’r CT’- 04405’
4 Rusiness Phonr No. 5. State of incorporation 6. SIC Code
o3 ~36 4. —333a CONNECTICUT 2653
7 Rrief l)rsrdprtm of the Characggr of Business Condircted In Rhode isiond
\" o z Ee l wa

B. NAM ES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vi rsldmr Nutte
ﬁvomqf S— Sanf EVin £ L/.Y{
Street Addreu Street Address
Y fHnionl el /54 Blmionl it

State

cuyﬁﬁ%afo srm&r Zip Oéé 0_,/ City ,.‘;9‘/”,/' | cr Zip ﬂééaf
el R Ll “Kev R Lhogd

Street Address Streer Address

/5 %Mtﬁ/fﬁtdr Lz d Wmmx/ muf

C“yi?r,‘d,/aay-’f_ Sumc_,,__ Zip 5&605 cupr(’( 9“,?‘_ &7__ Zip &6605

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A‘ITACHMEN'I’S

Dire Name Directo, i\amr
5911-4 S S"“f?& ‘ 2Vin /P L/tfﬂ(
Street Address Streer Address

/f’?’ %‘W/fﬁtﬂf /(‘r( %{mtv‘/ yﬁ‘ccf .
Cley ’(&(“!ﬂo’f- State ar___ Zip Oééo_g" 'Cuy "t-"é?‘rﬁ | Srafear’ Z!p- 0660;

Directar Nome Lirector Name

Thomas S Sanh
Streer Addr Street Adde
re. / es$ Z ‘ o / S\fm‘f_ ree ess

Ciry State Zip City Stare Zip
o ‘;(7‘ % rTL' e7 Oblbos” .
10. SHARES"AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS ESUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
500 COMM $100.00 PAR VALUE fo Common /90, oo

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

* 8 4 " Under penalty of perjury, | declare and affirm that I have examined
8§93 this report, Including any accompanying schedules and statements, and

E? Z 0 . :) 37 that all pents contained herein are lruc and cotregt.
Fite Date: oj

Cheek No - 30 O C.a 5_ 3 Signaturg o, Oﬂlrrr ﬁ L/ { ‘,,,
Q -« EViv %

s Print or Type Nume of Officer
y:

4 0,44 b Treagure
FOR SECRETARY OF STATE USE ONLY - I‘ '( F/—" "“""‘/ et reajuver

Thie of Officer
-ﬁ':;r ’fr Form 830 12102




Edward 8. Inman, HL Secreiary of State

Corportions 1ivivion

@ STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS 100 Nosth Main Sireer. Providence, &I 02903-1335
Qffiie of ihe Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 ¢ * Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No, 2. Name of Corporailon
84893 INLAND FUEL TERMINALS, INC,
3. Strect Address Princlpal Rustuess Office City State Zip
154 Admiral Street Bridgeport CT 06605
4. Business Phone No. 5. State of Incorporarian 6, SIC Code
203-362-3332 CONNECTICUT 259

7. Brlef Description of the Chraracter of Business Conducted in Rhade Island
Operation of fuel terminal

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

President Name Vice President Name
Thomas S. Santa Kevin R. Lloyd
Sireer Address Street Address
154 Admiral Street 154 Admiral Street
City State Zip Clty State Zip
Bridgeport CT 06605 Bridgeport CT 06605
Seceetary Name ‘ o ’ C ?:}Pmurfr‘ Nimne . - T
Kevin R. Lloyd Kevin R. Lloyd
Streer Address . Streer Address
154 Admiral Street 154 Admiral Street
Ciry State Zip City State Zip )
Bridgeport CcT 06605 Bridgeport CT 06605
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR AITJ'MCHMENT) FILL IN SPACES BEFORE USING ATTACHMEN'I‘S
Director Name Dlrector Name
John S. Santa Kevin R. Lloyd
Streer Address Street Address
154 Admiral Street 154 Admiral Street
City State ' zip City State 2ip
Bridgeport CT 06605 Bridgeport CT 06605
Ditector Nome Director Name
Thomas S. Santa
Street Address Streel Address
154 Admiral Street
City Stare Zip City State Zip
Bridgeport CT 06605
10. SHARES AUTHORIZED ("X* 80X FOR ATIACHMENT) " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES TSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

500 COMM $100.00 PAR VALUE 80 Common $100.00

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

w (N -

* 8 4L 8 9 3 * Under penalty of perjury, | declare and affirm that 1 have ¢xamined
this report, including any accompanying schedules and statements, and

M that all ssatepnents contalned hiereln are true and corgect.
75/%}% ///f%,:\
a) Signatyge #Y Officer /4 Foae [
/Zt"ln p ' L /'?"(

Print or Type Nume of Officer T
by: (€ C. ,[ ; 0 gf E‘U
e ~ .
FOR SEGRETARY OF STATE USE ONLY - le, mauc m/ cev oa gy

THie of Officer

- .

File Date:

Check No :




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Periad: January 1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
L. Corporate 1) Np.

84893
3. Street Address Principal Rusiness Office

154 Admiral Street

4. Business Phone No.

203-362-3332 TONREEFTElT

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

Operation of Fuel Terminal

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

President Name

Thomas S.

Street Address

154 Admiral Street

Clty State Zip

Bridgeport CT

Secretary Name

Kevin R. Lloyd

Sireet Address

154 Admiral Street
City State Zip

Bridgeport CT

Santa

06605

06605

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

Director Name

John S.

Street Addeess

154 Admiral Street

Santa

Ciry State Zip
Bridgeport CT 06605
Director Name
Thomas S. Santa
Street Address .
154 Admiral Street
City State Zip
BRidgeport CT 06605

10. SHARES AUTHORIZED (X" BOX FOR ATTAGHMENT)
AUTHORLZELY SHARES

Number of Shares Class/Serles Par Value

500 Common $100.00

Corporations Division
100 North Main Street, Providence, RI 02903.1335
4011-222-3040

STOP

PLEASE READ
INNTRUCTIONS

“TRUANG“FUBL TeEmrmINALS, INC.

City Stare Zlp
Bridgeport ~ CT 06605
{13

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kevin R. Lloyd
Street Address
154 Admiral Street
City Stare Zip
Bridgeport CT 06605
Treasurer Name
Kevin R. Lloyd

Street Addeess

154 Admiral Street

" ity State zip

Bridgeport CT 06605
FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Kevin R. Lloyd

Street Address

154 Admiral_Street

: Ei:y State Zip

Bridgeport  CT

Director Name

06605

Street Address

City State Zip

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

(SSUTI) SHARFS
Number of Shiares Class/Series Par Value
80 Common $100.00

- -

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

NG

* 8 4 89 3 »
20

Ch.iNi' @OQJ_?
O

FOR SECRETARY OF STATE USE ONLY

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

thatall tatemenys cpntained hereln are true and correct.
d
A3/ f
/£ Pfalr

Signotyre of Officer [/
Xﬁ:& £ Lloyd

Print or Type Name of (Jm/fr

Chr & Trearuver

Title of Officer




STATE OF RHODE I

ANTA PROVIDENCE
E.Jfﬂct\af the Secretary of State

LAND
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Fee: $50.00

Filing Perlod: January 1-March !

(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No.
84893

3. Street Address Principal Business Office

154 Admiral Street
4. Business Phone No,

203-362-3332
7. Brief Description of the Character of Business Conducted in Rhode

Operation of Fuel Terminal
8. NAMES AND ADDRESSES OF THE OFFICERS

President Neme

John S.

Street Address

154 Admiral Street

2. Mome of Corporation

Santa

City

ATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

INLAND FUEL TERMINALS, INC.

City State Zip
Bridgeport CT 06605
5. State of Incorporation 6. SiC Code
CONNECTICUT 2659

Island

f<X* BOX FOR ATTACHMENT) ¥ FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Norman Santa
Street Address

154 Admiral Street

State Zip Clty State Zip
Bridgeport CT 06605 Bridgeport CT 06605
Secretary Name " Treasurer Name
Srrmlzgrﬂxa 1d Santa ‘ Smrr Pﬂ‘fﬁs S. Santa
154 Admiral Street 154 Admiral Street
City Stace Zip City State Zip
Bridgeport CT 06605 Bridgeport CT 06605

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

Director Name
S. George Santa
Street Address

154 Admiral Street

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Donald Santa

Street Address

154 Admiral Street

Clty State 2p City State 2ip
Brldgeport CT 06605 Bridgeport CT 06605

Director Name ’ o " Director Name ’ '
Norman Santa John S. Santa

Street Address . Street Address . '
154 Admiral STreet 154 Admiral Street

City State 2ip City State ng )
Bridgeport CT 06605 Bridgeport CT 06605

10. SHARES AUTHORIZED (~X* 80X FOR ATTACHMENT) 11. SHARES iSSUED (-x* BOX FOR ATTACHMENT) '

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
500 Common $100.00 80 Common $100.00

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

LEIIMN

Under penalty of perjury, 1 declare and affirm that { have examined
* 8 4 9 3 this report, including any accompanying schedules and statements, and
/ j 00 tl'{at all statements contajned hereln are and correct,
File Date: .\J w
/ 0 7 / (;r 7 Sighature of Omm Date
Check No.: S‘ S‘ '/_
LRS-y . Bale
'a‘/ Print or Type Nome of Officer
8y:

FOR SECRETARY OF STATE USE ONLY

N ...

Title of Offtcer




ATTACHMENT

Corporate ID No.: 84893 .
Name of Corporation: Inland Fuel Terminals, Inc.;j
8. Names and Addresses of Officers Con't.
Chicf Financial Officer Name: Kevin R. Lloyd .
Street Address: 154 Admiral Street

City: DBridgeport State: CT Zip: 006605



QTN”EOFRHODEISLAND

D PROVIDENCE PLANTATIONS
ﬁce of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)
| I Cosparate ID No.

[ 84893

| 3. Street Address Principal Business Office

| 154 Admiral Street

4. Business Phone No. 3. State of incorporation

203-362-3332 CONNECTICUT

7. Brief Description of the (Character of Business Conducted In Riode Island

' Operation of Fuel Terminal

2. Name of Corporation

INLAND FUEL TERMINALS, INC.

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

President Name

John §S.

]I Street Address

1 154 Admiral Street

Santa

City Srate Zip
_ Bridgeport CT 06605
Secretary Name
Donald Santa
[ Street Address
| 154 Admiral Street
City State Zip
Bridgeport CT 06605

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X FOR ATTACHMENT) |

Director Name

S. George Santa
' Sireel Address

154 Admiral Street

1
!
[ City Store 2Zlp
| . Bridgeport _CT 06605
Dlm:ror Name ’
' Norman Santa
! Street Address
154 Admiral Street
I City State Zip
' Bridgeport CT 06605
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 1™
AUTHORIZED SHARFS
Number of Shores Class/Series Par Value
500 Common $100.00

City State Zip
Bridgeport CT ‘59999
2859
FILL IN SPACES BEFORE USING ATTACHMENTS '~ ™ " 7
Vice President Nume -
Wlorman Santa -
Street Address ’ 1
154 Admiral Street R -
. Ciry Stare Zip
.Bridgeport. ... .. . CT .. . . 06605..... ...
Treasurer Name
Thomas S. Santa —
Street Address
154 Admiral Street _ e e— .
, Chey | State Zip
" Bridgeport__ _ CT. _ ... 06605__

: Donald Santa

. 154 Admiral Street

City State Zip
.Bridgeport .. ... CT. . .. .. .06605
. Directar Name
John S. Santa _ . o ]
: Street Address |
154 Admiral Street _
i Ciry State ’ ! Zip T
" Bridgeport _ CT 06605
11. SHARES ISSUED 7*X* BOX FOR ATTACHMENT) T, L
ISSUFT) SHARFS
Number of Shares Class/Series Pat Value
. ' - —
80 Common $100.00 _

— e b

James R, Langevin, Secrciary of State
Corporations Division

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

STOP

['LEASE READ
INSTREE HONS

]
|

FILL IN SPACF,S_BEFORE USING A’ITACHMENTS

——— e —

Lirector .\umt

Streel Address

J

s —  — -—

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

+ 8§ 4 8 9 3 »

/-15-F7
Check No.: /7\.9?407 ? ]
ANE /

FOR SECRETARY OF STATE USE ONLY

File Date:

v

Under penalty of perjury. | declare and affirm thai 1 have examined
this report, including any accompanying schedules and statements, and

thpt all statements cogtained h;cln d corr, cl
d
Sigvature of Officer

/A???
e 5 o

al'f
Print or Tvpe Name of Officer

réea swver
Ttle faf Officer




ATTACHMENT

Corporate ID No.: 84893

Name of Corporation: Inland Fucl Terminals, Inc.::

8. Names and Addresses of Officers Con't.

Chief Financial Officer Name: Kevin R. Lloyd .

Street Address: 154 Admiral Streect

City: Bridgeport State: CT Zip: 06605




James R. Langevin, Secrelary of Stare
Corparations Division

100 North Main Street, Providence, Rl 02903-1335
401-277-3040

AND PROVIDENCE PLANTATIONS

N Office of the Secretary of State

@ STATE OF RHODE ISLAND
!

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1998 sIop
Filing Period: January 1-March 1 « Filing Fee: $50.00 (

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

INSTRUCTIONS

2. Name of Corporation

84893 Inland Fuel Terminals, Inc.
3. Street Address Principal Business Office Ciy State Zip
154 Admiral Street Bridgeport CT 06605
4. Business Phone No, 5. State of Incorporation 6. 5IC Code
203-362-3332 Connecticut 2659

7. Hrief Description of the Character of Business Conducied in Rhode Itland

Operation of Fuel Terminal
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) %

President Neme

John S. Santa

Street Address Street Address

154 Admiral Street 154 Admiral Street
Ciry State Zip City Stare Zip

Bridgeport CT 06605 Bridgeport . cT 06605

Secretary Name Treasurer Name

Donald Santa Thomas 5. Santa

Vice President Name

Norman Santa

Streel Address Street Address
154 Admiral Street 154 Admiral Street

City State Zip State Zip
Bridgeport CT 06605 Bridgeport CT 06605

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

firector Name

S. George Santa
Street Address

154 Admiral Street

City State Zip

Bridgeport CT 06605

Director Name

Norman Santa
Street Address

154 Admiral Street

Director Name

Donald Santa

Street Address

154 Admiral Street
State Zip

Bridgeport CT 06605

"Director Name

John §. Santa

Streer Address

154 Admiral Street

Ciey State Zip - City State Zip
Bridgeport CT 06605 Bridgeport CT 06605
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS (SSUFDD SHARFS
Number of Shares Class/Serles Por Value Number of Shares Class/Series Par Value
500 Common $100.00 80 Common $100.00

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

Fite Date: j’!l IGBPE, “r} [d 7 : ],"r
Check No.: qu L S

o Ty

FOR SECRETARY OF STATE USE QONLY

L) '
H

o
1)
e

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

|M5ta|emenls contained herel ar:r‘\Ed'_couecI
~N Qs X AR TS

Sighature of Officer Date

Thimas S, Sunlon

Print ar/T_yzf Name of Officer

/ readurer
Ttle of Qfftcer




ATTACHMENT

Corporate ID No.: 84893

Name of Corporation: 1Inland Fuel Terminals, Inc.

8. Names and Addresses of Officers Con't.
Chief Financial Officer Name: Kevin R. Lloyd
Street Address: 154 Admiral Street

City: Bridgeport State: CT Zip: 06605



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of Stute

L
I

AND
ANT

ATIONS

James R. Langevin, Secretary of Stare
[

orporations Division

100 North Main Street, Providence, RI 02903-133%

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: january |-March 1

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

84893

2. Name of Corporation

INLAND FUEL TERMINALS, INC.

Filing Fee: $50.00

401-277.3040

STOP:

PLEASL RISAD
INSTHUCTTHENY

1BEEORE
COMPLLIING
FHIS HORM

3. Strect Address Pmmpal Business Qf City State £
Admiral SEreet Bridgeport CT 36601
4. Buslness Phose No. 5. State of Incorposation 6. SIC Code
203-362-3332 CONNECTICUT 2659
7. Brief Description of the Character of Business Conducted In Rhode Island
Operation of Fuel Terminal
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
John S. Santa Norman Santa
Street Address Street Address
154 Admiral Street _ 154 Admiral Street
City . Siate Zip State 2ip
Bridgeport 06601 érldgeport 06601
Secretary Name ﬂm ter Name_
Donald: Santa- omas S. Santa
Streer Address . Steger Addres .
1% Admiral Street 1§1 Admiral Street
City . State /’__gm,.‘——— City | State Zip
Bridgeport CT 06601 Bridgeport CT 06601
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT)
Directar Name Director Name
S. George Santa -Donald Santa
Street Address Street Address :
154 Admiral Street 154 Admiral Street
City State Zip Clty State 2ip
Bridgeport CT 06601 Bridgeport o CT 06601
PHeeetor Name " ’ T Directar Name
Norman Santa John S. Santa
Street Address Street Address
154 Admiral Street 154 Admiral Street
Cir . Stat Zi . * State Zip
’ Bridgeport e ’ 0rEN g%ldgeport CT CEED]
10. SHARES AUTHORIZED ANI) ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSUED SHARES
Number of Shares Cluss/fSerles Par Value Number of Shares ClassfSeries Par Value
500 Common $100.00 ‘ 80 Common $100.00

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

- ||!I|I1j|\|1!lllljlﬂljllll}\\l\ I
18|#2

Fite Date;

Under penalty of perfury, | declare and affirm that I have examined
this report, including any accompanylng schedules and statemems, and

1hlt_?5talcmenls ctQainc(l :grcln@ and corr /

Sngnnlure of Officer

w5534

Date

THomas S. Saa.

hor— ! e,

FUK SECRETARY OF STATE USE ONILY

I 72

Print or Type Naume of Officer

CH< |
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