ANOOE,

5 g @ State of Rhode Island A Ralph Mollis, Sccretary of State

and Providence Plantations Corporations Ditision
=% Office of the Secretary of State ] ) 118 W' Kiver Streel
SN )f ) : vaf // IME A/f_?)z_o D Providence, R 02004-2615

4071.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), euch rarporatianf&iffrwg or n’ﬂJing 1o ﬁfr its annual yeport within thirty (30) davs after the time prescribed by law (RIG.L. 7-1.2-1501{cchd)) is
subject to a penalty fer of $25.00.

1. Conporate 15} No. Name of Corporation
000114484 INSURANCE CONCEPTS, INC.
3. Streer Address Principal Businiess Office City Steite Zip
2914 Post Road, Suite 6 Warwick RI 02886
4. Buisiness Phone No. 5. State of Incorporarion

RHODE ISLAND

0. Brief Deseription of the Chearacter of Business Condieted in Rbode Istad
To operate a business relaed to insurance,

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Narme
Stephen Cicerone :
Street Address b ostrect Address
636 Eddie Dowling Highway :
City Stare i Lony Staire Zip
North Smithfield RI 02896 :
e (m M DAL ‘ prersesssissessssssnns b
Stephen Cicerone : Stephen Cicerone
Street Addross E Street Addross
636 Eddie Dowling Highway : 636 Eddie Dowling Highway
City Statte Zip ;i Stette Zip
North Smithfield RI 02896 ¢ North Smithfield RI 02896
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENY) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namv 1 Director Neme
Street Adledress i Street Address

Direcior Name 3 IHrector Namie ’ g
: =
- |
Street Address b Strect Address [y - ! :
Ciry State Zip iy Sterte /t%c
: 2
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR AITACHMEN}II] -
ISSUELS SHARES — THLS SECTION MUST BE COMPLETED -
o NS ' v .—.:’$
This information is currently of record in the Office of the Secretary of  jvimher of Share ClasySerics At "

State. Changes require an additional filing. See Section 9 of NONE L
instruction sheet.

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 trusiee.

. A5
declare and affirm that | have examined this report,

inciuding )" g schedules and statements, and that all statements
F" E I ’ ai ’l’ 7, i orrect.
File Date —B.Ec__l__s_m_ (T~ / 2-_/ wi

Date
Check No, -~

[ :
By W‘ — Stephen Cicerone

Under penalty g

—
Sinature

Print or Type Nume

I PRESIDENT

Title

By:

FOR SECRETARY GF STATE USE ONLY
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