?-’*‘-."“% STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Divisi

Nl ) St
L Office of the Secretary of State Pmm’;gr)w“;r'n;;')';_?;
kg;;;;{' Matthew A. Brown, Secretury of State 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flliug Period: fJanuary 1 - March? o Filing Foe: $50.00
(FORM ATUST AE TYPLED OR PRINTED 1N BIA(K)

L. Corarene 1) No. 2 Name of Comporanion
84297 Richard's Oil Company Inc.
A Strovt Adddress Princyped Business Office e Suwite Zip
RIS South Myn SLIIZcf &mﬂ,ﬁy /( 82876
A. Bustness 'hose No. 5. Sterte of Incosporaiion [ G SIC Code
HU-F22 )43 RHODE ISLAND 5090

7. firief Iesc gﬁmm Of thie Cherreictor of Bustness Covelieciod v Rbedo Ihanet
OIL SALES, DELIVERY AND REPAIR SERVICES.

- NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMI-NT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presidep Name : Vice Prosident Name
chad L s L :
Strvwt Adledress : Stroct Address

275 Srath M Steet

State

KL . Kpaw?/c. ” ” lmp

........ R R L e I U

Trovisurer Name

Sty Nave

Strove Adedross + Strvet Adde

ity Stere Zip State Zip

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

Dirccior Name - Pirector Name
Strevt Acddress Street Address
Cily JSmre B ] zZip City l Sate Zip
.-’3;’;-‘:‘;;;:\.'{;;-’; ....................... #Hreresitanasitsstiberredrrranstisatatitatdnrrnnn '-'.o‘l;)o‘;.;;};;-'{;;’-’;t:-' .......... L D D R P P P Fhrneb e rran i st s sstbtitioboncns
Strovt Acledres Strevr Adedress
Crty Steste i Clry State Zip
10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT) [] : 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARIES ISSUED SHARES
Nrmiwer of Shares Clors<iSerios Par Value Nrmiber of Shares Class/Siries Par Value
4,000 NO PAR VALUE y2r, &MMM ; JIOJF V)/{,{e_‘

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

‘ ’Ilm I'I’I N ||| {II’ Under penalty of perjury. | declare and affirm that [ have cxamined this repon

including any accompanying schedules and statements. and that all statement:

/ contained herein 'm: truc and cogre

File Dare I q /_05 ) - % / - / 7 a{
Signature of Officer Date

Check No. l O 9 / / /e‘(//M L /Aem

f /\ ﬂ_ Print or Type Newme of Officer
v
: o

[ ] #ea [ deniE

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



Office of the Secretary of State

)

STATE OF RHODE [SILAND AND PROVIDENCE PLANTATIONS

Corporutions Divisi
100 North Matn Sir.
Providence, RI 02903-13

W
'}Q——W Matthew A. Brown, Secretary of Stare 401.222 30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March i+  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
{. Corporare 1D No. 2. Name of Curporation
84297 Richard's Oil Company Inc.

3 Strevt Address Principal Bustness Office Ciry Staie Zip

278 South Main Street C’a:/awér‘/ AD Y a2F/6
4. Busivess Phone No. 5. State of Incorporaiton < 6. SIC Codde

4/ F23 — /SY3 RHORE 1St AND 5090

Presiclent Name

7. Brief Description of the Charucter of Rusiness Condvcted in Rhode stand
OIL SALES, DELIVERY AND REPAIR SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMEINIT)

[:] FILL [N SPACES BEFORE USING ATTACHMENTS

J

: Vice Presidons Name

firector Name

9. NAMES AND ADDRESSES OF THE DIRECTORS:

2 Cuy

(X" BOX FOR ATTACHMENT)

Rtunk. [ofstt: :

Strevt Address * Sircet Address

275 Serdh Mai Stheet 3
Ciry Stare Z1p Gty State Zip

&Wwffy = 1.9287¢ T R S,
S(r’vranl '\-";;;"‘ L L N N Y S S RS T RIS ; Tma‘“'mr J\,a"“‘ -----
Sirvet Address : Street Address
City Stare Zip : State Zip

(] FILL IN SPACES BEFORE USING ATTACHMENTS "]

: Dirocior Name

Street Address

2 Strovt Address

AUTHORIZED SHARES

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [

" 11.SHARES ISSUED ("X~ BOX FOR'ATTACHMENT) (]~
ISSUED SHARES

City — J Sate l Zp ! City l State Zip
mmmh\hmc Dlmcfon\ame PN g
Street Address Street Address

Ciy Stare “p City Staie Zip

——

Nunrhor of Shares Class/Series

Far Value

Number of Shares

Class’Series Par Valne

4,000 NO PAR VALUE

Y2

Cmmay

N 2ar Vilae

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

IR

O\
| 001N
NS<

FOR SECRETARY OF STATE USE ONLY

File Date _I_

Check No.

Bv:

Under penalty of perjury, [ declare and affirm thai [ have examined this repo
including any accompanying schedules and statements, and that all stalemer

contained hercin are true and correct.
ot A o 4 /-50f
| -

Signature of Officer Date

frdbad [ele:

Print or Type Name of Officer

Prevde 4

Title of Officer

Form 630 Rev. 12/03



- e — = il AR e .. 1

Edward 8. inman, 11, Secretary of Su

STATE OF RHODE ISLAND Corporations Divitiy
'» AND PROVIDENCE PLANTATIONS 160 North Main Strees, Providence. RI 02903-13;
Office of tie Secretary of State 401-222-30+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: january 1-March 1 » Fiting Fee: $50.00

(FORAS MUST 8E TYPED OR PRINTED IN BLACK)

i. Corporate ID No. 2. Name of Cotporation
84297 Richard's Oil Company Inc,
3. Streel Address Principal Rusiness Office Chty State Zip
275 Spudh Man S &m/r/ A 22876
4. Buslngss Phone No., $. State of incorporation &. 5IC Code

Y- f22. /SY3 RHODE ISLAND 5080

7. Relef Description of the Character of Business Conducted in Rhode island

2l Distsibater

8. NAMES ANZ&DDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presld(?m Vice President Name
N )

Street Addresy Street Address

275 Stk Main St | |
ny&// State : Z‘P/‘ZX’/‘ City
Secretary Name L  Teasweer Name

Street Address ' Street Address

275 Suwth Mai S#
CH’)&M{Z Sra%-z Zip /ZX/é | Clty State Zl'p

State Zip

9. NAMES A ADDRESSES OF THE DIRECTORS (<x* BOX FOR ATTACHMENT!  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name DHsector Nome

Street Address Streer Address

City . State - Zip City State Zip
Dirgetor Name . i - C Director Nome

Street Address Street Address

City State Zip City Stare Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUFT) SHARES

Number of Shares Class/Serles far Value Number of Shares Class/Series Par Volue

4,000 NO PAR VALUE 0 O A /),gr Vilre

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

= (lIRTHER -

Under penalty of perjury, | declate and alfirm that | have examined
* 842097 x penally of perlury.
this report, fncluding any accompanying schedules and statements, and

3 /7/__03 that ali statements con al;g%emin are true and correct.
Flie Date: ! /
¢ Date t ,igﬁ'(z[ :/QL ‘_L d-/,Oj

QQ/Q/O Signalure of Officer Date
> Bihod 4. fhutt

Print pr Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - il

Title of Officer
R -l Forme 630 12002

Check No.:




STATE OF RHODE ISLAND

i Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST HE TYPED IN BLACK)

1. Corporate i) No. 2. Nume of Corporatinn
84297 Richard's Oil Company Inc.
3. Street Address Principal Busiress Office City State
27§ .Eud» Marn ff’(x«t C)gya,‘_ff// /&
4. Busliess Phone No 8. Sture of Incorporation
Hef-522 - 7593 RHODE 1SLAND

7. Brief Descriptian of the Clurracter of Rusiness Conducted in Rhode Isiand

7/,@44' L D!.‘sfh'&—far

Edward S. Inman, 11, Secretary of State

Corpartions Divisior.

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

401-222-304¢

STOP

PLEASE READ
INSIRLCTIONS

8. NAMES ANBYADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Licha k. fR/cclls
Streer Address Street Address
275 Snlh Maim S#
City State Zip City Stare
@lf‘»ﬂy = orEre
Sfurmryz.\!amr Cr l'hmsurn h-'rr‘mr“
Street Address Street Address
275 Sswfh. Marn Sf
City Stare Zip City State

C)dl’an./'/ RT s8¢

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

Director Name VIJirmor Name

Street Address Streer Address

City . State o g -cny State

Director Name ’ ’ oo ' S o ’ ““Df'rrcmr Name Ty

Streel Address Streer Address

City Stare Zip ] City State

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SIHARES -ISSUED (*x* 80;’( FOR ATTACHMENT)
AUTHORLTED SHARES SSUFD) SHARES

Number of Shaves Class/Series Par Vlue Number of Shares Class/5eries

4,000 NO PAR VALUE ‘
/20 d”‘M/

Zip
ILE/%
£. SIC Code
5090
Zip
“Zip
- Zip
Zip
‘Par Value

/%ppr Va‘-‘-

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

* 8 4 2 9 7 * Under penalty of petjury, | declare and alfism that [ bave examined
this report, including any accompanying schedules and statements, and

{‘&& _,0- 2 that all statemenls contained er% and mrre:tg6 Q
File Dare: W / O.) ’»O
[ .

M Signature of Officer
Cheek No.:

Date

N (ka8 fofce L.

Print gr Tvpe Name of Officer

——— B fodet

FOR SECRETARY OF STATE USE ONLY
Thie of Officer

e 3

Ferm 630 1201



STATE OF RHODE ISLAND Corporations Divis
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-7.
Office of the Secretary of State 401.222-3

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

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corparation
84297 Richard's 01l Company Inc.
3. Streer Address Principal Business Office City Stare Zip
4. Rusiness 'hone No. 5. State of Incorporation 5. 5IC Code
Yol -§22 - 1543 RHODE ISLAND 5090

7. Brief Description of the Character of Business Conducied In Rhode Island

Heads Ord Disésibetor

8. NAMES ANDADDRESSES OF THE OFFICERS {*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ZM Po Isells
Street Address Street Address
275 Joubt Main St
City State Zip . City State Zip

Coventyy RE o916

Secretary Name

RWP/MA_

Steeet Address Street Address

R7S Swth Mai St

City Slarf Zip Clty o Stete Zip

Cdt/h.,:"yy KL ySdlA

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

Treasurer Name

Director Nume Director Name
Street Address Street Address
City State Zip B City State Zip
Directar Kame ' . " Director Namne
Street Address Street Address
Cly State Zip Ciry State Zip
10. SHARES AUTHORIZED ("X* RBOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZFD SIARES ISUED SHARES
Number of Shares Class/Serles Par Vatue Number of Shares Closs/Series Par Value
4,000 SHS NO PAR VALUE 120 Emmors /I/a/a,;r vl

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

"[I III IIII || Under penalty of perjuty, | decl i

are and 2(firm that | have cxamined

* 8 4 2 9 ? * this report, Including any accompanying schedules and statements, and
that alj statements containgd hcrci re true and corrcct
| | - — Wy N4 pe/
Sltrwrurr af Oﬂ'ar Dafe

e ANt - _Rihas Plsett:

By Ry i 5{1 ;Z[ }: I : Print or Type Name of Officer
e 4 ) ‘:) -
FOR SECRETARY OF STATE USE ONLY - (.SI'd&n_*

Tiele of Officer

Form 630 1200



.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

x

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

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

84297

3. Street Address Peincipal Buslmess Office

RS Sowlt Main SPeet

4. Business Phone No. 5. Stete of incorporation

Yol - F22 - 1543 RHODE ISLAND

7. Brief Descriptlon of the Chatacter of Buslness Conducted in Rhode Island
Heet Ol Distrdutoe
8. NAMES A

et Pt

Street Address

275 Seutt Main grat
ciy éy M')/ State

2. Name of Corporation

Richard's 0il Company Inc.

Zip

22876

............... I ¢ -
(Cchme . Blselle

Street Address

278 Sowtt Main Street

Cil ) State FAl
’ &VMQI ¢ 12816

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

Director Mame

Street Address
City ’ State Zip

Ditecter 1\"4;1"- D

Strect Address

Clry State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZFD SIARFS
Number of Shares

4,000 SHS NO PAR VALUE

Class /Serles Par Value

ADDRESSES OF THE OFFICERS (“X° ROX FOR ATTACHMENT)

James R. Langevin, Secretary of §:
Corporations Divis

100 Narth Main Street. Providence. RI 02903-1.
401-222-3

2000

Clty State Zip
dm,,/,/ £r 22516
6. SIC Code
- 5090

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Preyident Name

—

Street Address

City State Zipg
Treasurer Name

Street Addrest

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

fHrecrar Neme

————

Street Address
City State 2ip

Dlirector Neme

—

Street Address

City State Zip

11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)
ISURD SHARFS

Number of Shares Class/Series Par Value

Common

/(00

/Vo /)ea vatue

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

aai

* 84297+

) /& Jeo

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

that all statements copiigihed horrimare true and correct.
o 1
M /-Z-2000

File Date:
7/9 / g Signatyre of Officer Date
Check No.. f .
! M /a /J' d&_
8{, Print or Type Name of Officer
8y. .
FOR SECRETARY OF STATE USE ONLY

Titte of Officer



" _ . . . .

STATE OF RHODE ISLAND James R. Langevin, Secretary of St
AND PROVIDENCE PLANTATIONS ) Corporations Divisi
Office of the Secretary of State 100 Narth Main Stree:, Providence, RI 02923-/3

N 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January }-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID) No. 2. Name of Cotperation - T T T e - — -
84297 Richard's Oll Company Inc.
3. Steeer Address Principal Business Office Clty State Zip -
! 275 Saubh Macn Stret &Vh,/,y T 02874
4. Business Phone No, 5. State of Incorporation 6. SIC Code
22- /543 RHODE ISLAND 5090

7. Brief Description of the Character of Business Conducied st Rhode Isiund

&/‘L .S-M ¢ Jernce-

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) l _FILLIN SPACES BEFORE USING AT]'ACHMENTS _._ I

f'mrd?unr Vice Pm ident Name

Streer Address Streer Address

X785 South Mein Street |
l Cur State Zip . City State Zip
'?/ i L 728 /6 :
| Srrverary.vame : ceimbe eeeessriaeie aeownes

R L T

Treasures Name
1

| Street Address Street Ad’d:f-u - B - - T
' Clty State Zip -. City . ’ - Tstate T -?-Zi;
oL - . e i e a et e

9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X‘_ BOX FOR QT'I‘ACHMENT)_E HL&]ES_I’_&C_I‘ES‘BEFORE_U_S_IN.G A'_IT&_CHME_;."JTS I
" Direcror Name Director Name
i —_ : —_
| Street Addsess Sireet Address -7 - .
I .
' City ) State Zip T eny T State )
Boes vt isdetsrersr atbap.ntn st bbdne ared ewrs thas 4t draetdrenaas .@s RaEELEEEARANEdL s L R D R R T T R T Lemsssronsrss srprsptasasoriis LT Preann desrscinnnni s
| Director Name Dlrector Name

— . e —_—
Street Address " Street Address - - -
Cley ’ State Zip Clty ! State ! Zip -
: . i

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11 SHARES ISSUED (" OX FOR ATTACHMENT) T, —

AUTHORIZED SHARES " ISSUED SHARES

Number of Shares Class/Serles Par Volue ' Number of Shates Class/Serles Par Value

4,000 SHS NO PAR VALUE '
' . /20 (%Mu /MJ /ﬂdr Vd«éee.

—— — - o —— - - - - - ¥ ——

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

m (IR * -

Under penalty of perfury, [ declare and affirm that | have examined
this reparnt, including any accompanying schedules and statements, and

% l| m that all statcmems comaine herei true and correct.
File Date: l’ /) v L /7 ; I' q. ?Q
r-K/ 6@3% Stgnature of Ofﬂrrr Date )
Check No.: p
/(}M fretl..
R ' m Print or Type Name of Officer
y: oY

FOR SECKETARY OF $TATE USE ONLY - _ﬂéﬁd@ j/

Tiele of Officer




wﬁt'STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
. Filing Period: January I-March 1 .

Fillng Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 10 84297 ~ Richattia-Ofi-Company Inc.

3. Street Address Principal Business Office

275 Spdt, Maen St

4. Business Phone No.
1 F22 y543

7. Rrief lescrlptlon of the Character of Rusiness Conducted In Rhode Isiand

Al pelen an i Aea e

James ii.'.['an;cvln, Secretary of St

ST Corporations Divis

100 Noreh Main Steeet, Providence, RI 02903.1:
- 401-2727.3¢

.

ﬁwﬁ
5 RNODEISEAND

1998

8. NAMES AND ADDRESSES OF THE OFFICERS {Xx* BOX FOR ATTACHMENT)

President Nogme
Lidant Plostle

Street Address

275 Snmetri Moo F

City State

—
Co KI
Srt}rfary Name '

Street Address

pra

Cley State Zip

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

Director Nam
e~
Street Address
Cliy State Zip
Director Name
Streer Address

City _ State Zip

10. SHARES AUTHORIZED (“x° 80X FOR ATFACHMENT)
AUTHORLZED) SHARFS

Number of Shares Class/Serles

4,000 SHS NO PAR VALUE

Par Value

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

I

BN 1 1)

{41 _

FOR SECRETARY OF STATE USE ONLY

*

2 9 7

8

City State Zip /'zf é
%
6. 5:1C 6080
Vice President Name
Street Address
City  State 2ip
.ﬂ'-ra'surrr .‘\‘amr” -
Street Address
Clty Stare Zlp
Director Name
Street Address
City State | ’ Zip
Director Name
Street Address
City . State Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares Class /Series Par Value
Ve &ww\/ Y./ /ﬁv Vil

Under penalty of perjury, | declare and offirm that | have examined

this report. including any accompanying schedules and statements, 2nd

re true and correct,

/392.9p

that all statemenis contained herel

Signatyre of Officer 7 Date
,?,W_ a7%

Print or Tvpe Name of Officer
éfdﬁ ' M

Title of Qfficer



= STATE OF RHODE ISLAND
Q% AMD PROVIDENCE PLANTATIONS

Office of tie Secretary of State

Filing Period: January 1-March 1 + . Filing Fece: $50.00

(FORM MUST 8E TYPED IN BLACK!}
1. Corparate ID No. 2. Name of Corporation

84297 Richard's Oil Company Inc.

3. Street Address Principal Business Office

A75 S5 Main Street

4. Business Phone No. 5. State of Incorporation

Yof- £22- 1543 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Risode Isfand

Ol Distw buitor

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Secretary of Siat
Corporations Divisio

100 North Maln Street, Providence, Ri 02903.133
401-277.304

COMIPLETING
THNS TORM

City State Zip
C’om)/ Kr D286

§. SIC Code

$290

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

Fresident n\'%‘ Pa{“&‘;

Street Address

275 S Man. Sted |

&Vm//y SM"/(L. - Z‘szflé

Secretary Name

A4

Street Address

City

Chty State . Zip

Vice President Name

ny/

Street Address

City State ' Zip

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

Teeasurer Name

N4

Street Address

+ City Stale Zip

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

{Yirector Name

4/

Street Address

City State Zip

Ditecrar Name
Sireel Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (-X” BOX FOR ATTACHMENT)
AUTHORIZID SHARES

Number of Shares Class/Setles Par Value

4,000 SHS NO PAR VALUE

Director Name
Streer Address
City " State Zip )
IJf;(('io: .\‘a;ne”'

Streer Address

City State ) Zip
SSUED SHARFS
Number of Shares Class/Series Par Value

/00 Oommne Mo P Vileeo

—_—

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

m {{RNRHIONN

S LY,
slbb
{}f‘/t/ / S e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1| have examined
this report, including any accompanying schedules and statements, and
tained heftin are truc and correct.

A Ve,

Signature of Officer Date

Lichad Llelll

Print or Type Name of Gfficer

B ot

Title of Officer



—

PROF&T COR pORATK)N 1 996 State of Rhode 1sland and Providence Plantatio

James R. Langevin, Secretary of State

ANNUAL REPORT Corporattons Division
100 North Main Street
Filing Period: January 1-March 1 R providence. Rhode Isiand 02903-1335 + (401) 277-30

Filing Fee: $50.00
i PLEASE TYPE OR PRINT IN BLACK IHK.

LOORPORRTE O WD, . . T2 Nl OF CORPORATION Tt T T T
84297 B Richard's 0il Company Inc.
"3 STREET ADOREES PRINCIPAL BUSINESS OFFICE v SiaiE TP COUE
275 Sewth Main Sheed ! &rzﬁé/ ' KT 22814
4 BUSINESS PHORIE WO, T §TSIATE OF vODAPORATION - 6. S LODE

/4@/) fz‘z_ /gj ! RHODE ISLAND YXXZ

7 BAIEF DESCRPTION OF THE GHARALTER OF BUSIESS CONDUCTED B RNIDT TGLNID

%7 Ol SHes ¥ Sepnie—

— W W~ — - T —— = . S pr— T W T Sl | p— — i ————r———— 4 W— gy — ]

l.NAMES AHB ADDRESSES OF THE &-FF ER

- —— . — —

PRESIDENT RAVE WCE PRESIDENT NAME

' ﬂwzm ‘

, STREET ADDAESS
l

3 4375 M/W&N&kcot |
! @mﬁ? Re | 286 \

SECRE TARY RAM

* TREASURER NAME
. 1
STREET ADDRESS 'smmAmss
oY STATE e ConE .'(m STATE P CO0E

-
8. HAMES AND ADURESSES OF THE DIRECTURS

S N —

DERECTOR MAME : T IRECTOR HAME
| i
STRIET ADORESS ‘?m: ADORESS
! i
o STATE P CO0E ‘ oy STATE P GOt
i
[ — A 3
DNRECTOR HAWE * DIRECTOR NAME
STREET ADDAESS STREET ADORESS
ory STALE T ¥ Coot “mv STATE P COOE

e . T T T

10 SHlBES AUTHDRIZED AND SSVED

AUTHORIZED SHARES ) ISSUED SHARES
' HUMBER OF SHARES u.f.ss.rsm!s PA._q VA_L_l;_ NJMEE!IP_F SHARES l CLASS / SERES PAR VALLE
i
!, 4,000 SHS NO PAR VALUE ' /00 cg,,.w 4/,_ /4,‘,_ Valia.
; ¢
' --'

- ol [

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 atirm that | have examined thi
repont, including any accompanying schedules and statements, and th;

all statements cont wd correct.

Fedae: O~ I-F6 Signature of Officer
checka: ™ S 5 Fchat L. foteette.

Print or Type Name of Officer
s | W el
For Secretary of Stete Jse Onty Title of Officer Date

DBETACH ROTTOM BEEADIE QGETHIDMING, et s . e



