State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REP
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RLG.L. 7-1.2-1501(2), each corporation failing or
subject to z penatty for of $25.00.

ORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refiuing o file its annual repore within thirty (30) days afier the time prescribed by low (R1.G.L. 7+1.2-1501{cchd)) is

A Ralph Mollls, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02004-2615
401.222 3040

2009

1. Corporate ID Ne. 2. Name of Corporation

160728 Dacey Insurance Agency, Inc.

3. Street Address Principal Business Office

3345 Post Road

State

RI

Zip

02886

iy
Warwick

4. Business Phone No. 5. State of ncorporation

401-921-5414 Rhode Island

6. Brief Description of the Character of Business Contducted in Rbode Island
Insurance agency.

e

President Nanie

Michael T. Dacey

ice President Nane
: None

recior Name

Michael T. Dacey

Street Address § Street Address

3345 Post Road :

City State 2ip : iy State Zip

Warwick Ri 02886 :

e oA LU L AL L UL YISO PN NSO
Michael T. Dacey Michael T. Dacey

Sireet Address + Street Address

3345 Post Road : 3345 Post Road

City Zip City

. n[)irec + Name

Warwick

Street Address

3345 Post Road

Street Address

City State Zigr < ity State Zip
Warwick 02886 :

LHrector Name ? Director Name

Street Address Street Address

Ciity State Zip + City Sterte zip

ISSUED SHARES — THIS SECTION

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Number of Shares Class/Series Par Value
100 Common No par
e LTy

TR TRin o ] e e o

This report must be executed on behalf of the corporation by an authorized representative. If the cor

poration is in the hands of a receiver or trustee,

this report must be exccnted on behaif of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedul statements, and that all statements

contain&tn are true and co;

Signature

Michael #” Dacey

Print or Type Name

President

Title

Janyary ?7’ 2004
Date

Form 630 Rev. 08/08



