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$#  State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations C")’jf’;’g“;{fﬁf Df’;fffﬂ‘”

g 4 T River Streer

Qffice of the Secretary of State e ¢

Progddence, RE Q20042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ot 2223040

Filing Period: Jannary I - March I « Filing Fee:r $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with R1G.L 7-1.2-1501(e), vach corporation faiting or vefusing to file its annucl report within thirty (30) duys after the time prescribed by
fow (RIGL T-1.2-1501(cé&d)) ix subject to a penaliy fee of $25.00.

£ Corporete 182 Mo 2 Name of Corpuration
120846 Sylvia and Company Insurance Agency, Inc.
3. Streel ddelvess Princiial Business Office i Sictie Zip
500 Faunce Corner Road, Bldg. 100, Suite 120 North Dartmouth MA 02747
4. Business Phone No 3. State of 1 HCrpuraEion
508-995-4553 Massachusetts

0. Arief Description of the Character of Business Conducted in Rbode siond
Sale and service of insurance products

caet Neving :'1 e Prosident Nesiwe
Maureen Sylvia Armstrong : None

Stragt Adefrogs

131 Elm Street

E Street debdvess

e Stonre Hip L iy Srate
South Dartmouth jMA 02748 ]

e e RUTTRIURY U
Maureen Sylvia Armstrong : Vincent P. Sylvia

Street Adddresy é Streer Adctress
131 Elm Street { 7 East High Street

ity State Zip : iy Statte

: South Dartmouth

South Dartmouth

Pivectur None i Director Name

Vincent P. Sylvia : Beth Sylvia Caldwell

Street Address 1 Street Adddresy

7 East High Street : 7 East High Street

ity State Zip DOy Sterte Zip
.South Dartmouth [M..A .................... ].Q?.?ﬁﬁ ................... . South Dartmouth IMA ................. J.Qz?.ftf}...
IHrector Nane : Litrecior Nome

Maureen Sylvia Armstrong i
Stieat Adldress Streef Address

131 Elm Street :
ity Sterie Zip +Ciy State Zip
South Dartmouth ’MA l :

AUTHGRIZED S1ILARES 135UED SHARES

Nivther of Shares CletssdSeries Pur Value Number of Sixtres ClassSeries

15,000 Common No Par Value 4.000 Common

This report must he 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 hehalf of the corporation by the receiver or trustee,

Under penalty of petjury, I declare and affinm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

ntained herein argdrue anmf. 1;—6’”}2‘/4
W LA A (87 Aplog

Sig&fure\« - J q_jaic
Maureen Sylvia Armstron

Print or Tvpe Name

Il President

Title
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