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T S State of Rhode Island A. Ralph Mollis, Sccreiry of Mele

and Providence Plantations Coporations Dirsion
Fam W Ricer Ntrect
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- Offic of the Seciciery of Stab Prenidderce, R LE02615

222 4040
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.
= In accardance with R1G.L. 7-1.2-1504 ¢} each corpuration failiig or refuing s Fibe st il veport oethine thirty (30) days after the time prescribed by lae (R1GL 7-1.2- 1501 (ccrd)) is
subject to a penalty fee uf $25.00.

Fo Conpenaite 113 M S Nernae o Gty
135877 lalongo Insurance Agency, Inc.
3 Strect Aedebress Priscipad Brseess Offioe o Nitde! Ait
63 Sockanosset Crossroad, Suite 3B Cranston RI 02920
A Busiitess Phote Mo SN of foonteration
4(1-738-4200 RHODE ISLAND

6 Hriof Descripiron of the €heaveicior of Brsiness Coidicted tn Rbode Idetnad
To engage in the business of selling all lines of insurance including but not limited to property and casualty insurance, life & accident & health

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

Prosiceimt Name ‘ Ve President M

Jason T. lalongo i Jason T. lalongo

Stvoot Address Dostr idedvess

60 Indian Trail : 60 Indian Trail

oy Sttt -/;,rs Lo Steic Lip
Cranston RI 02921 : Cranston Rl 0zg21
T v e U T
Jason T. lalongo ¢ Jason T. lalongo

Strecr Adidross St Adefroas

SAME AS ABOVE : SAME AS ABOVE

ity Neeie A U St .Zf..‘r

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOXN FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Ldirecior Menie Rl Ml
Jason T. lalongo :
Ntrect doledress DoNteet felioss
SAME AS ABOVE :
ity ‘ Sterte i L l Nerte Zip
.};;-f'(-'('-p;;;‘. '\-,;,'“;:4 ....................................................................... e \mm .............................................................................
Streer Address Yoo e
i Setlc Aife I Metf A
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X" BOX FOR ATTACIIMENT) [j
ISNUE D SHARES o THIS SECTION MUST BE COMPLETED
Npembaew of Shceres € lerss Series Perr Naehnie

This information is currently of record in the Office of the Secretury of
State. Changes require an additional filing. See Scction ¥ of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an autherized represeitative, [t the corporation is in the hands of @ receiver or trustec,
this report must be executed on behall of the corporation by the receiver or trastee.

Under penalty of perjury, [ declare and atfirm that [ have examined this report,
including any accompunying schedules and statements, and that all statements
contained herein are true ang coimecy. -~
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Ciuct o {AN- 1 99089 Jason T. lalongo
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. - ! Hooit o Type Name
By 357 ﬁ J FPresident

FOR SECRETARY OF STATL USEONLY o
irfe

Form 630 Rev. D8/



