RI SOS Filing Number: 200940215380 Date: 01/12/2009 4:00 PM

AHODE

D: State of Rhode Island A. Ralpb Mollis, Secretary of Staic
and Providence Plantations Coporations Diz;'ﬂm:
Office of the Secrelary of Slale - River Sireer

Providence, Ri 02904-26715
407,222 3040
-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I accordance with RIG L. 7-1.2-1501(¢), each rarpom!ionﬁ!i[ing or reﬁt.ring mﬁfe its annual report within t/Jirty (30) a'a)v: aﬁer the Iimepresc‘ribed va law (R1.G.1. 7-1.2-1501(ccd)) is
subject to & penaliy fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

2459 Bizier & Associates, Inc
3. Street Address Principat Busivess Office Ciny State ) Zip

1364 Smith Street Nn Providence RT 02911
4. Business Phone No. 3. Sictte of Incorporation

{401) 334-3300 Rhode Tsland

6. Hrief Descriprion of the Character of Business Condicled in Rhode Islund

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

Prevident Name 5 Vice Presicent Name
Rene A, Bizier, Jr : Deborah A. Bizier
Street Address : Street Address
63FE Nipmic Trail i A3F Nipmice Trail
ity lsm:e lz;p : City b Steite Zip
No... Providence.............. Rl ke, 02904.............;...No... Providence.....\...... Bl 02904 ...........
Secrelury Neme Tredsurer Name
Deborah A, Bizier : Rene A. Bizier, Jr.
Street Adddress E Street Address
63F Nipmuc Trail : 63E Nipmuc Trail
ity State Zifp 1 Cuy Stetie Zip
No. Providence 02904 : No. Providence RT 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divecior Name i Pirector Name *
| Rene A, Bizier, Jr. i Deborah A. Bizier
Street Address E Street Address
63F Nipmuc Trail { 63E Nipmuc Trail
i Stedte: Zify t City Stedie
No. Providence RI 02904 ! No. Providence RI
el S T e b : T I R Ry
: R
Streel Address E Streel Address - (%5
: - S
city Stete 2 ity Staie i ~
1ty edte i E iy ieiie /fpw o
9, SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]:] N
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of recerd in the Office of the Secretary of Number of Shares Class'Sertes far Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 COMMON NO PAR Vi

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 trustee.

Under penalty of perjury, [ declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all staiements
contai erein arg true and COrTect.

File Date EII.EDM, Afﬁ ~Seg

Signputies Pate
— o oz
v By D)L
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