A. Ralph Moilis, Secretary of State
Comparations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

(o State of Rhode Island
\Lj‘)

§ and Providence Plantations
S 2

é{‘* Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - Marck 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gecordance with RLGL 7-1.2-1501(e), each corparation failing or refusing to fHe iis amual report witbin thivty (30) days affer the time prescribed by
lmw (RIGL 7-1.2-1501{céd)) is subject to a penaily fee of $25.00.

1. Corporate iD No.

2. Name of Corpararion

000119889 TH Networking Insurance Agency, Inc.
3. Sereer Address Principal Business Office ity State Zip
197 Clarendon Street Boston MA 02117
4. Business PEone No. 3. State of Incorporation
617-572-6000 Massachusetts

Insurance Agency . |
7. NAMES AND ADDRESSES OF THE OF

6. Brigf Description of the Characéer of Business Conductad in Rbode Island

FFORE USING ATTACHMENTS.

Directur Name

Deborah A. Poppel

President Name
Deborah A. Poppel Krishna Ramdial
Street Address Siregt Address
197 Clarendon Street 250 Bloor Street., East
ciy State Zip chy State Zip
W BOBEOR s M 020 T TOROREO L fO0taTto L MAWOIEE
Secreiary Name ETreanwrNﬂme - Assistant "freasurer
Gurtis Morrison i Wayne Zuk
Sireer Address 1 Street Address
197 Clarendon Street
Ciiyp Stare Ipr Zip
Boston | M4 1E5
8. NAMES- AN \CHMENTS

Jonathan Porter

AUTHORIZED SHARES

Sireet Addyess i Street Address
et 200 Bloor Street, East
City Seate Zip Ty State Zip
O YT TT N TN | 020 s TOTOREO Ontariﬂlﬂ‘”““
Director Name 1 Dirvecior Name
Brooks Tingle : e B} - _
Street Address r—p—— Yy
167 Clarendon Street: -
iy State Zip : City

185U

Number of Shares Class/Sertes

Par Value

Number of Shares

15,000

0

10

This report most be executed on behalf of the corporation by an authorized representative, jH the corporation is in the hands of a receiver or [ruﬁ?{_
this repart must be executed an behalf of the corporation by the receiver or lrrs?ee.,
-
i

gILED

Filp Date

CheckNo. ="

q’[b

Under penalty of perjury, I declare and affirm that I have examined this report,
including Ay accompanying schedules and statements, and that all statements

containgdidierein are and correct.
' ) ez A7

/
/ Da’

Signature
Curtis Morrison
Print or Type Name

‘Becretary
Title

Form 630 Rev. 12/06



WHOLLY OWNED BY JOHN HANCOCK SUBSIDIARIES, INC. (JHSI)

JH NETWORKING INSURANCE AGENCY, INC.
JOHN HANCOCK PLACE
P.O. BOX 111
BOSTON, MA 02117
DIRECTORS APPOINTED

Deborah A, Poppel Director 12/01/01
16 Appleton Street, #1 :
Boston, MA 02116

Kenneth V., Nordstrom Director 12/01/01
32 Brentwood Drive T -
Shrewsbury, MA 01545

Paula Smith Director 4/15/03
63 Leach Street, Unit 2
Salem, MA 01970

David E. Sundeﬂand Director 12/61/01
146 Glezen Lane ‘
Wayland, MA 01778

Robert H. Watts Director - 2/21/00
87 Lincoln Road
Wayland, MA 01778

OFFICERS

Deborah A. Poppel President 1/15/02
16 Appleton Street, #1 C ,
Boston, MA 02116 g

Robcrt_ H. Watts Vice President 4/13/00
87 Lincoln Road '
Wayland, MA 01778

Kevin J . McWilliams Treasufer 10/11/01
141 Union Bridge Road
Duxbury, MA 02332

Fredenick W. Keuthen Secretary/Clerk 7/11/96
33 Martin Road
Wellesley, MA 02481



