RI SOS Filing Number: 202190174620 Date: 2/3/2021 4:00:00 PM
Ao\ Stale of Rhode Island B
a Department of State - Business Services Division

Annual Report for the year: 59 F”.ED

Corporation

—> Filing period: January 1 - March 1 FEB 03 2027
—> Filing Fee: $50.00 1) 5 (0
—> Penalty: Additional $25.00 fee if form is not filed by April 1. Y ‘ a
1. Entjty_lf) Number 2. Exact name of the Corporation

(00066324 MIDTOWN OIL CORPORATION
ﬁrincipal Office Address City State Eip

275 OLIPHANT LANE MIDDLETOWN RI 02842
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

454310 SALE AND DELIVERY OF FUEL OIL; SALE, SERVICE, INSTALLATION AND REPAIR OF OIL
5. State of Incorporation BURNERS AND RELATED EQUIPMENT

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment L] |
President Name o ICHARD B. SILViA { foa-Prasicent Name o ARD B, SILVIA
Sireet Add

reet AdCress 55 JAMES FRANCIS TERRACE Street AddIess << JAMES FRANCIS TERRACE
Y MIDDLETOWN State pr 2P02842 “% MIDDLETOWN State pi 2P 02842
Secretary Name e [CHARD B. SILVIA Treasurer Namo pICHARD B SILVIA

Add

StrectAddress ¢ < JAMES FRANCIS TERRACE StrectAddIesSs ¢ JAMES FRANCIS TERRACE
% MIDDLETOWN State p 2002842 % MIDDLETOWN State pp ZPg2842
8. List ALL directors {names and addresses) Cheack the box to indicate an attachment l:]:
D N i

rectorName pICHARD B. SILVIA Pirector Namey ONE
SteetAddress ¢ JAMFS FRANCIS TERRACE Street Address NONE
“"Y MIDDLETOWN Ste pl #P 02842 “Y NONE S NONE  [*® NONE
Director Name NONE Director NamaNONE
Sireet Address NONE Street Address NONE

i i i Zi .
“" NONE S%¢ NONE  |“PNONE “Y NONE S NONE  |“P NONE

1

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This Information Is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALLE
Department of State. 200 COMMON NO PAR VALLE
Changes requlire an additional flling.
11. This report must be executed on behalf of Ihe corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

RICHARD B. SILVIA Xy , 29 (zoz \
Signature of Authofized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 .

Website: www.s0s.fi.gov FORM 630 - Revised: 08/2020



