Rl SOS Filing Number: 202327713010

et

Annual Report for the year: 2023

F State of Rhode Island
3 Department of State - Business Services Division

Corporation
—> Filing period: February 1 - May 1

Date: 2/6/2023 4:00:00 PM

FILED

FEB 06 2023

55

— Filing Fee: $50.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity D Number 2. Exact name of the Corporation
OOOEHIAU  [ADVANTAGE PETROLEUM, INC
ﬁrincipal Office Address City State Zip
415 WEST ST W. BRIDGEWATER MA 02379
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
424720 RESELLING GASOLINE AND DIESEL FUELS
5. State of Incorporation
MA

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [J

President Name

Vice-Presigent Name

ARTHUR DAUWER

SteetAddiess 16 NORTHEY FARM ROAD SteetAddress

Y SCITUATE S@emA  |“Po2066 |V State ze
Secrelany Name N ICHOLAS DINATALE TrossurerNam® JOHN P NOONAN

SteetAddess 45 SUGAR CANE LANE Street Addess 445 WEST ST

“Y ANDOVER *mA  [*o1845 | w.BRIDGEWATER [**°*mMA  [*P02379
8. List ALL direclors (names and addresses) Check (he box to indicate an altachment L]
precierName ARTHUR DAUWER Orector™am® JOHN P NOONAN

SrectAddress 16 NORTHEY FARM ROAD SUeetAdEsS 415 WEST ST

“Y SCITUATE e ma |*P02086  |“YwW.BRIDGEWATER [T MmA | 02379
Director hame Diractor Name

Streat Address Street Address

City [81ate Zip City Siate &p

9. Shares Authorized

10, Shares Issued

Check the box to indicate an attachment [

This information Is currently of record in the

NUMBFR OF SHARFS

CLASS/SLHILS PAR VALLE

Department of State.

15000

COMMON

Changes require an additional filing.

11, This report must be executed on behalf of the 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, | 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 Authonzed Representative

Tokde =Wl Adspdvien

Date

TEUEAS

Signature pf Authonzed Representative

MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode Island 02904.2615
Phone: (401} 222-3040

Waebsite: www.s05.rn.gov

FORM 630 - Revised: 11/2021




