State of Rhode Island

L

Annual Report for the year: 2024

Department of State - Business Services Division

Corporation
= Filing periad: February 1 - May 1
— Filing Fee: $50.00
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Changes require an additional flling.

3. Principal Office Address ity State Zip
116 Chestnut Street, Suite 300 Red Bank NJ 07701
4. NAICS Cade 16. Brief description of the character of business conducted Rhede Island
454310 Reseller of Marine Fuel and or Lubricants
5. State of Incorporation
DE
7. List ALL officers {names and addresses) Check the box to indicate an attachment ﬂ
President Name . Vice-Presidant Name
Brian Coyne
Street Add . Street Add
*LA%E 116 Chestnut Street, Suite 300 ross
Ci Stat Fd| Ci State Zip
¥ Red Bank " N "07701 Y
S N Ti N
PN 1an G. Sharpe TN an G. Sharpe
Street Add . Street Add .
"** 116 Chestnut Street, Suite 300 *P 74" 116 Chestnut Street, Suite 300
Ci Stat Zi Cl Stat Zi
" Red Bank ° NJ ®07701 " Red Bank °NJ 07701
8. List ALL directors (names and addressas) Check the box to indicate an atteu:hr'nfemm-l
Director Name Director Name
Anders Gronborg
Street Add . . S Al
*AE Turbinevej 10 troet Address
Ci . Staty Zi Ci Stat Zi
¥ Middelfart, Denmark ° g v e °
Director Name Director Name
Street Address Strest Address
City State Zip Clty State Zip
9. Shares Authorized 10. Shares [ssued Check the box to indicate an attachrr'remtﬁl
This Information s currently of record in the | NUMBER OF SHARES CLASS/SERIES PAR VALUE

11, This report must be executed on bshalf of the corporation by an authorized representative, Hf the corporation is in the hands of a re-
caiver or lrustee_this report must be executed on behalf of the gggration by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

i

tatements, and that all statements contalned hereln are

true and correct.

Name of Authorized Reprasentative Date
lan G. Sharpe Mar 26, 2024
Signature wrﬁ&ﬂaﬁve
-~ _//
MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Waebsite: www.s0s.1.gav

FORM 630- Revised: 12/2023




