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AHLDE,
S ?Qgg Statn of Rhode Island A. Ralphb Mollis, Secretary of State
_g ‘andProvidence Plantations Corporations Dirision
o e : o 148 W, River Street
&*ﬁ_ e Office of the Secretary of Stale Providence, BRI 02904-2615

4001 22.2. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ' ?
Filing Period: January 1 - March 1 e Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.GL 7-1.2-1501(e), each corporation failing or refusing o file its annual veport within thirty (30) days after the time prescribed by
law (RIGL T-1.2-1501(cEd)) is subject to a penaity fee of 525.00.

1. Coaporate 12 No. 2. Name of Conporation
134841 OF Insurance Agency, Inc.
3. Streer Address Principal Business (ffice City State pAr]
" Southfield MI 48034
277177 Frankldin Road, Suite 1700
4. Business Phone No. 3. State of mcorporaiion
248-746-7000 Louisiana

6. Brief Description of the Character of Business Conducied in Rhode [sland

Insurance Agency

President Nome * Vice Presideni Neome

Ronald A. Klein § Douglas A. Emminger
Street Address i+ Strewt Addvess A
27777 Franklin Road, Suite 1700 : 27777 Franklin Road, Suite 1700
Cry Stevte i : ity Sterle Fip
Southfield MI 48034 : Southfield MI l 48034
. ‘5 :;L.’ .(:,‘;;.r‘,“ ,.{g; ;7;;: ............................................................................ g . ./ .r.g.!;:l.r ;; ; -{;;; ;? .{ : .............................................................................
W. Anderson Geater, Jr. i W. Anderson Geater, Jr.
Street Address . Street Adddress
97777 Franklin Road, Suite 1700 i 37771 Franklin Road, Suite 1700
iy Stute Zip . ity State Hif
Southfield MI 48034 : Southfield MI 48034

(¥ BOX FOR' AI’TACHMENT) ¥

T Directir Name
.

Frectar Name

Lori Herron, Director of Insurance Services‘ Ronald A. Klein
Streei Address v Street Address
27777 Franklinm Road, Suite 1700 § 27777 Franklin Road, Suite 1700
Clity Sttty ity s ity Stetle Zits
Southfield MI 48034 i Southfield MI 48034

Livector Name E Direcior Name

Strevt Addelress Street Adrdresy

T TIIE

City I.s‘mm Sip ¢ iy State

HARES TTACHMEND) [

AUTHORIZED SHARES

iSbLl bl SITARI'S —_ Tl[lb SECTION MUST BE COMPLETED

Nuember of Shares Clinss/Series o dafie Nuwmber of Sbares Clekss Series ];“.g'glg.‘uef s 7 )
¥
(X ) i)
60,000 Common $0.01 2,500 Common | 2 $0%%
s - T Y Rk
i ; o £hi,
kot 2

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trustee.

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

contained herein are true and correct.
/d/ C—  3/5/08

Signature Dre

Ronald A. Klein

Print or Type Name

- President

Title

Form 630 Rev. 124)6

21510-20-244295
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