
STATE OF NEW HAMPSHIRE 
Annual Report 

Prepaid Contracts for Petroleum Sales Contracts- RSA 339:79 

Annual Report due: December 1, J0 d 0 

Corporation/Business Name --'-C--s..c.rU~d.:..;\ "".:Awi~Ja....· __.G~b~· ~-A<=.Il~.....;:()~;..£-) --'C__,._O....._n -:t;) ..&../=/J-=C..."-----

Address 35q /l.oVt<. 
(street) 

1 I Ftt,., tna+o"" tJ. 1:1 O.?t635 
(town/city) (state) (zip code) 

Telephone Number ,03- 755- .)5{,;,2 Email: 

Contact Person: S)., .g.l\ tO. G ('(A '-j 

Contact Person Address (if different)--------------------

Check one or more of the foUowing items listed below indicating how the prepaid contracts are secured. 

1. ~ fum commitment in the form of a futures contract or other commitment that guarantees that the 
dealer may purchase, at a fixed price, heating oil, kerosene, or liquefied petroleum gas in an 
amount not less than 75 percent of the maximum number of gaUons that the dealer is committed 
to deliver pursuant to all prepaid contracts entered into by the dealer. The amount of such futures 
contract may be reduced to reflect any amount of home heating oil, kerosene, or liquefied 
petroleum gas already delivered to and paid for by the consumer. 

2. __ A surety bond, made payable to the attorney general, in an amount not less than 50 percent of the 
total amount of funds paid to the dealer by consumers pursuant to prepaid heating oil, kerosene, 
or liquefied petroleum gas contracts. 

3. __ A letter of credit, made payable to the attorney general, from an FDIC-insured institution in an 
amount that represents 100 percent of the cost to the dealer of the maximum number of gallons 
that the dealer is committed to deliver pursuant to all prepaid contracts entered into by the dealer. 

/The cost shall be calculated at the time the contracts are entered into. 
4. _.;_A A liquid product inventory of home heating oil, kerosene, or liquefied petroleum gas in an 

amount equal to 15 percent of the outstanding volume in gallons that the dealer is obligated to 
deliver under the terms of prepaid contracts in force. 

I (We) the undersigned do hereby certify that the information provided in this form is true and complete 
to the best of my information, knowledge and belief Making a false statement on the form shall constitute an unfair 
or deceptive act or practice in violation of RSA 358-A. 

Print Name of Dealer if Business 
OR President/Officer if Corporation (allst of all memben of the board of directors of the corporation shall be 
lnclllded with this 1111nual report.) 

Title: Pres: ~c..l'J+ 
Signature: ~wr .. ~ 
Date: 3/ ~/2-o"Lo 
~~.7,~~R~E~C~E~IV~E~D--

Disclaimer: All documents filed with the Secretary of State become public records and will be available fbr publ inspection. 

Mail to: Department of State. State House Room 204, 107 North Main Street, Concord, NH 03301 
Phone: 603-271-3242 Email: e}ectjons@sgs.nh.gov website: www.SQs.nh.gov 

APR 7 2020 
NEW HAMPSHIRE 

DEPARTMENT OF STATE 



State of New Hampshire 

Department of State 
2020 ANNUAL REPORT 

BUSINESS NAME: CARDINAL & GLIDDEN OIL CO., INC. 

BUSINESS TYPE: Domestic Proftt Corporation 

BUSINESS ID: 10108 

STATE OF INCORPORATION: New Hampthire 

Filed 

Date Filed: 1/29/2020 

Effective Date: 1/29/2020 

Buainesa ID: 10108 

William M. Gardner 

Secretary of State 

PREVIOUS PRINCIPAL omCE ADDRESS PREVIOUS MAILING ADDRESS 

CROWLEYST P.O. Bos 625 
FARMINGTON, NB, 03135, USA Farmington, NH, 03835, USA 

NEW PRINCIPAL OFFICE ADDRESS NEW MAILING ADDRESS 

359 NH Route 11 P.O.Bos:6:Z5 
Farmiapon, NH, 03835, USA Farmington, NB, 03835, USA 

RBGISTBRBDAGBNT AND omCB 

REOISTBRED AGENT: GOdden, Christopher 

REGISTERED AGHNT OFFICE ADDRESS: 5 CROWLEY ST PO BOX 615 FARMINGTON, Nil, 03835, USA 

PRINCIPAL PURPOSE(S) 

NAICSCODE NAICS SUB CODE 

OTBIR/ SALE OF FUEL Oll.; REPAIR OF EQUIPMENT 

OFFICER /DIRECTOR INFORMATION 

NAME BUSINESS ADDRESS TITLE 

Christopher GOdden 159 Hometown Road, Farmington, NH, 03835, USA President 

Maleolm GOdden 173 Hometown Road, Farmblpoo, NH, 03835, USA VIce President 

Sharon GUdden 173 Hometown Rei, Farmlnpon, NH, 03835, USA Director 

I, the undersigned, do hereby certifY that the statements on this report are true to the best of my information, knowledge and belief. 

Title: President 
Business Name: Cardlnal &: GUdden OU Co.,Inc. 

Signature: Chrilto)!lter GUdden 
Name of Signer: ChriltoJ!her GOdden 
Title of Signer: President 

Mailing Addrell - Cmporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989 
Physical Location- State House Annex, 3rd Floor, Room 317, 2S Capitol Street. Concord, NH 

Phone: (603)271-32461 Fu: (603)271-32471 EmafJ: corporate@sos.nh.gov I Website: sos.nh.gov 


