RI SOS Filing Number: 200807129160 Date: 01/29/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Ls'ffcf‘c'Jrrz?j' cgi'#’!ctfc‘
and Providence Plantations Conporations Ditision
T8 W River Stroet
Office of the Secretary of Stale Prossdence, RT 020042615
401222 36290

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 & Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# In gecordance with RIG.E 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thivty (30} days after the time prescribed by
fe (REGE 7-L2-1501(c&d)) is sul;gject to o penally fee of $25.00,

b Corporate 1Y No, . Netne of Corporation
12334 M A. MORAN & ASSOCIATES, INC.
3. Stveer Address Privcipal Business Qffice City REHY Zifr
1445 WAMPANCAG TRAIL EAST PROVIDENCE Rl 62915-1019
. Hiviness Phone No. 5. Stale of hicaiporation
4014331455 RHODE ISLAND
0. Brif Description of the Character of Brsiness Conductod in Khode Island
GENERAL INSURANCE AGENCY
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFACHMENTS
Frasidort Name E Vice Mresident Netine
MARTIN MORAN : STEPHEN MORAN
Stivef Acfedress b Streot Address
26 FAIRWAY DRIVE i 26 FAIRWAY DRIVE
[T Staite Zipy 3 City Sberie £ip
BARRINGTON RI 02806 BARRINGTON Ri 02806
4“ \mm ............................................................................. Iumm’u\mm ..............................................................................
SHIRLEY MORAN i MARTIN MORAN
sireet Addvess § Stroed Adldress
26 FAIRWAY DRIVE : 26 FAIRWAY DRIVE
SHy ..\‘mm Zip 1 Gy Stere paril
BARRINGTON RI 02806 : BARRINGTON RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Firigecter Nethite E Alivector Neine
MARTIN MORAN : STEPHEN MORAN
siveet Adlefress 3 Srrect Address
26 FAIRWAY DRIVE : 26 FAIRWAY DRIVE
ity State Zip : Gt Sterte Zifa
LBARRINGTON _.....] BRI eveererneinnds 02806, ..o L BARRINGTON, e Rl 02806 ...
ecior Neowe H CroF N thic
Nreey Adefross 5 Street Acolress
i Sterie Zip Ly Sierte Hil
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSUTED SHARES - THIS SECTION MUST BE COMPLETED
Nacmpner of Sheires Class/Series Per Viilne Nimrbhes of Shares lass Series etk Vitfue
8,000 COMM $1.00 PAR VALUE 100 COMMON -0-

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 irustee.

Lndel penah} of phr_]m) Idgclale and affirm that I have examined this report,
g scheduley and statements, and that all statements
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