RI SOS Filing Number: 202217237330 Date: 5/4/2022 4:00:00 PM

"=t State of Rhode Island '
@ Department of State - Business Services Division FILED
Annual Report for the year: o022 MAY 0}_ 2022
Corporation '

-—> Filing period: February 1 - May 1
—> Filing Fee. $50.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.

ﬁntuty ID Number 2. Exact name of the Corporation
000035868 WESCO OIL COMPANY
3. Principai Office Address iCity State Zip
113 Pineledge Road . Greenville RI 02828
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
454310 To conduct business as an oil distributor
5. State of Incorporalion
RI
I, Lisl ALL vifcers {reimss ond addresses) o Check the box to indicate an aitachment [Z]-
Presidert Name L V.ge-Prasrdent harie
Chad Sirois None
Street Address , Streel Address
113 Pineledge Road
Cit . Stat P Cit State Fid
" Greenville ** R 02828 o ?
Secretary Name . Treasurer Name L.
v Chad Sirois Chad Sirois
Street Addrass . Street Address .
113 Pineledge Road 113 Pineledge Road
Cit . State Zz Cit . State Zip
Y Greenville RI ©02828 Y Greenville - RI 02828
8. List ALL directors (names and addresses) Check the box to indicate an aliachment [:]_
Direcicr Name L Director Name
Chad Sirois
Street Address . Street Address
113 Pineledge Road
Cily . State Zip Cil Staie Zip
Greenville RI "02828 Y
Director Name Director Name
Street Address Slreet Address
City Stale 2ip City State 2ip
9. Shares Authonized 19. Snares issued Chocking box 1o indiosie on ahpcthingnt O3
This information is currently of record in the h.MBER OF SHARES CLASS!SERIES PAR VA UL
Department of State. 2000 Common No par value
Changes require an additional filing.

11. This report must be execuled on behall of the corporation by an authonzed representative. If the corporation is 10 the hands of a receiver or
trustee, this report must be execuled on behalf of the corporation by tha receiver or trustee.
Under penalty of perjury, | 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 Authcorized Representative Date

Chad Sirois Y /AR

Signatu?Whoﬁ d Rgpresentajive
‘ : D O Y
amen® .

MAIL TO:

Division of Business Services

148 W. River Streel, Prcvidence, Rhode Island 02904-2615

Phone: (401) 222-304C

Wobsite: www.s0s.ri.gov FORMA 630 - Reviaad: 11,2021
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Assistant Secretary:

Fi
Andrew Sirois LED
724 Chestnut Hill Road MAY 0 4 20231;35
Glocester, R1 02814 / L
ocesler BY /‘D_\Qg«j

U




