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ey State of Rhode Island A. Ralph Mollis, Secreiary of State
and PrOVid(:‘nCC Plan[atlonb Curporations Iivision
% Qffice of the Secretary of Stale 145 W River Sireer

L . . Providenee, RI 02004-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009

F. 222 30410
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
. * In accordance with RI.G L 7-1.2-1501(e), each corporation failing or mﬁnsiﬂg to file its annual report within thiriy (30) dayv after zhe time prescrfbed by
- law (RIGL 7-1.2- ISBj(cé;d)) is subject to a penalty fee of $25.00. .

T 2. Cobporaie 1D N 27N .
femoaelbMes1e |7 Vay e s-suteliffe, Inc.
3. Street Address Principol Lrus{ness Qffice it - Sterde “if
511 Putnam Pike Greenville R.I. 02828
4. Husiness ihpnoNg. - 5. Siate of mcorporation
(4077 949-3500 Rhode Island

0. Mrief Descripnion of the Character of Business Conducied i Rbode fstand

Ownership and operation of a General Insurance Agency Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostderl Name . t Vice Prosident Name .
Barry J. Sutcliffe g Barry J. Sutcliffe
Strect Address . Street Address
7 Appleseed Drive g 7 Appleseed Drive
9 Greenville I”“”R.I. Jﬁ@zazs FGreenville I‘“” R.1. I”w 02828
.-s:;.r.(.’;;'..:\.(q‘;?;‘: ----------------------------------------------------------------------------- g-:!:’:L}--;‘;z;.‘.\;;';;L ------------------------------------------------------------------------------
Barry J. Sutcliffe :Barry g, Sutcliffe
Mreet Address . \rrcu‘ Acdeross
/ Appleseed Drive i 7 Appleseed Drive
¥ . Stette Zip . Loy . Seites Zip .
Greenville R.T. 02828 i Greenville R.T. 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Livector Nume 1 Director Name
Streel Address 3 Street Adldresy
ity J Static Zip : City I Statte Zip
essesea e D i . sl
Street Address E Strect Adlelress
City State Zip Ty Steeter Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ‘:; nn (S8 SHARES — THLS SECTION MUST BE COMPLETED
Nunther of Shares Class/Series Fetr Vetlue: Number of Shares Cless/Series Par Value
300 No Par Value 200 Comm B 0 96 B 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 trustec.

Under penalty of perjury, 1 declare and aftirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

cunl‘\med herein are true ang correct, 1
sieowe FILED Bowey Jodild) —1/7/67
Che(_de o Stgnamre ) / / //._..- Dute
N-1-2-2009 Barry™Jl. Sutcliffe

A ) Q Print or I')pe Naine
LBy 35 Z/ B President
FOR SECRETARY OF STATE USE ONLY Tl
itfe
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