RI SOS Filing Number: 202445065510

Date: 1/30/2024 4:00:00 PM

b " State of Rhode Island
Department of State - Business Services Division
STaP
Annual Report for the year: 2024 3
Corporation 2?%
— Filing period: February 1 - May 1 §2
— Filing Fee: $50.00 Bx
— Penalty: Additional $25.00 fee if form is not filed by May 31. i_";
1. Entity ID Number 2. Exact name of the Corporation : o
000102789 Apple Valley Qil, Inc ]
3. Principal Office Address City State W Zip
50 Cedar Swamp Road, PO Box 566 Greenville RI < [o02828

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
454310 Retail Sale of Heating Oil and Diesel

5. State of Incomporation

RI

7. List ALL officers {(names and addresses)

Check the box to indicate an anachmentl

Presiden! Naine
Joseph G. Harrison, Jr.

Vice-President Name
Joseph G. Harrison, |l

Street Address llo 6'11,‘]‘{;,‘;‘& HO{

Street Address

28-SpencerRoad— 175 Mann School Road
City L :fe Getd State Zip ©9%79 City State Zip
e Rl 84828 Smithfield RI 02917
Secretary Name Treasurer Name
Joseph G. Harrison, Il Joseph G. Harrison, Il
Street Address Street Address
175 Mann School Road 175 Mann School Road
City State Zip City State Zip
Smithfield RI 02917 Smithfield RI 02917

B. List ALL directors (names and addresses)

Check the box to indicate an attachmentD

Director Name
laseph G. Harrison, Jr.

Director Name
Joseph G. Harrison, Il

Stieet Address Yo S)’L) jc{mét Ao

28 SpETTEr ROaY

Slreet Address
175 Mann School Road

City State Zip 048747 oy State Zip
Gregnvilie Wg@d 0/ Ri 02828 Smithfield RI 02917
Director Name Director Name

Street Address Street Address

City Stale Zip City State Zip

9, Shares Authorized

10. Shares Issued

Check the box to indicale an attachment [ ]

This information is currently of record in the

WUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

§00

Changes require an additional ﬁling.

Common Shares no par value

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 truslee.

Under penaity of perjury, 1 daciare 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 Author Representative Date I
Joseph G. ngZit n, Jr. FILED 1/ Lok~
W thorized Represemtative !

AN 3.0 2024
AIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 BY <i\l Q\ (, V

Phone: (401) 222-3040
Website: www.sos.rigov

M FORM 630 - Revised: 04/2023



