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1. Entity 1D Number
35868

2. Exact name of the Corporation

WESCO OIL COMPANY

5. State of Incorporation
RI

To conduct business as an oil distributor.

Tl';rincipal Office Address City State Zip
113 Pineledge Road Greenville Rt 02828
4 NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
454310

7. List ALL officers {names and addresses)

Check the box to indicate an attachment

President N ice-President N
ident Name Chad Sirois Vice-President Name NIA
Street Address Street Address
113 Pineledge Road
Cit t i Stat 7
" Greenville State o P 92828 City ate '
Secretary N T N
YA Chad Sirois EasuIEr NeMe chad Sirois
Street Address Street Address .
113 Pineledge Road 113 Pineledge Road
- 7
Y Groenville State 2P 52828 CY Greenville State gy " 52828
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [:Tl
Director Name . Director Name
Chad Sirois
Street Address Street Address
113 Pineledge Road
Cit State Zi Cn State Fd]
" Greenville RI * 02828 4 g
Director Name Director Name
Street Address Street Address
City State Zip Ciy State Zip

—
Check the box to indicale an astachment [
CLASSSFRIES BAR VALUL

9. Shares Authorized
This information is currently of record In the
Dopartment of State.

10. Shares Issued
N_V.BER OF SHARES

2000

Common No par value

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
frusiee this report must be executed on behalf of the corporation by the recewver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this regort, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

Date

3299/

Chad Sirois
Signature of Authorized Representative / -
/:1/ rmem HERE ™~
— e .
MAIL TO:

Divislon of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov FORM 630 - Revised: 10/2017
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Assistant Secretary:
Ancrew Sirois

724 Chestnut 111l Road
Glccester, RI 02814




