-\r&ﬁ.f Giffice of the Secretary of State

PROﬁiT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00* THIS
each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by

Filing Period: January I - March I +
* In accordance with RIG.L 7-1.2-1501(e},

Starn &%oﬁhqglygg]ber: 200805784000 Date: 01/15/2008 4:00 PM 4. Raipb Moliis, Secretary of St
and Providence Plantations

Corporations Divist
148 W. River Str
Providence, RI 02004-26
401.222.30
2008
REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK

law (RIG.L 7-1.2-1501(c&d)) is subject lo a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

16572

VINCENT PELLEGRINO INSURANCE ADJUSTERS, INC.

3. Streer Address Principal Business Office
275 Reservolr Avenue

Stare Zip

ciny
RY

Providence 02907

4. Business Phone No.

401-467-2860

3. State nf mcorporation

RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode Island

TO INVESTIGATE AND ADJUST CLAIMS AND

FFICERS

;7. NAMES AND ADDRESSES OF TH
Presxdem Netme

Vincent Pellegrino

COMPLETE APPRAISALS
("X” BOX' FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Frmdenr Name

éMlchael Pellegrino

: Swreet Address

Streer Address
111 Cliff Drive ! 68 Newport Avenue

City State Zip D ary State Zip
Narragansett I ...... RL o J02882 ........ opWickford . R o ....0028s2 .
Secretary Name : Treasurer Name

Brian Pellegrino : Vincent Pellegrino

Street Address Street Address

119 Roger Williams Drive P 111 Cliff Drive

city State Zip C:zy Stare Zip
chkford RI 02852 ! Narragansett RI 02882

E._ 3 IRECTORS» (X BOX FOR AITA CHMENT) 0. FILI. IN smcns BEFORE US]NG ATTACHMF.NTS

Du ecrar Name t Director Name

Vincent Pellegrino Brian Pellegrino

Street Address S.zreer Address

111 cliff Drive 119 Roger Williams Drive

City State Zip L ciy State Zip
Narragansett... JRI ............. 02882 ... i wickford L. BT i [9.?.?:”.’.?- ...........
Director Name ' Dxrectorhame

Michael Pellegrino :

Street Address : Streer Address

68 Newport Avenue :

ity State Zip s City State Zip
Wickford RI 02852 :

9 SHARES AUTHORIZED :

» BOX FOR ATTACHMEND ] 0

__‘10 SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SEC‘.[‘ION MUST BE COMPLETED

AUTHORIZED SHARES
Number af Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 50 Common no par

This report must be executed on behalf of th

e corporation by an authorized representative. If Lhe corporanon is in the hands of a receiver or

Lrustec -

(s teport niost be zrecured onm behafof the corporation by the Teceiver or lrustes.

_FILED

s AN 5 zuoa ] :

s 117‘69.4?&@}2211492601? STATE USE ONLY _5

Under peralty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying scheduies and statemnents, and that all statements

COH[&IW and correct.
wy S
i/‘ \A/{W H /} / / > X

Signature Date

Pﬁ.f[é’é 2.4 N

by —
FE oS

Print or Type Name
PRes> 1D Zr7

Title
Farm 630 Rev. 12/06
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