State of Rhode Island A Ralpb Mollis, Secretary of Stale

L and Providence Plantations Corporations Division
) 148 W. River Street

-‘G@é". Office of the Secretary of State eroviont 2 o, R Sirce
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 401.222.3040

Fiilng Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" I accordance with RALG.L. 7-1.2-1501(z), each corporation failing or refusing to file irs annual report within thirty (30) days afier the time prescribed by law (R1.G.L 7-1.2-1501(cchd)) i
subject to a penalty fee of $25.00.

1. Corporate I No 2. Name of Corporation

93996 Daigneau Insurance Agency, Inc.
3. Street Address PrAncipal Business Qffice Ciry Siate Zip

51 Bullocks Point Avenue East Providence RI 02915
4. Business Phone No, 5. State of incorporation

401-433-1111 Rhode Island

G. Brief Descriptiom of the Characier of Brsiviess Contducted in Rhode Isiand
To own and operate an insurance agency.

Presitlent ¢

Harold Daigneau { Jennifer L. Daigneau

Street Address E = Siree! Address

792 Wrights Crossing Road i 792 Wrights Crossing Road

City State Zip Ciry Sate Zip

Pomfret Center 1 CT 06259 Pomfret I CT 06259

g T STLITTIT T RSRTNORE (bR NosstidrtSomomo
Joyce M. Daigneau i Harold Daigneau

Strect Adidress ; Streel Address

792 Wrights Crossing Road 792 Wrights Crossing Road

Siate

CT

City
Pomfret Center

Zip City Stare
Pomfret Center CT

IXrector Name

None
Street Address Streel Address
City State Zip T ity I State J Zipy
S RVORTVURVNSIE IR . v rnssnaeraeeensestessasanssrssssssbesnsssnteneesasnreseseesane dueesestnnnnsnnmnnsnnnees e
Lirector Name Y Lirector Nane
Street Address Street Address
City lsmm Zip tay [ Steite Zip
L
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Lo . Nismber of Shares Tass/Series Par Val
This information is currently of record in the Office of the Secretary of |"rmber o Shares Clasy'Series il iibiad
State. Changes require an additioral filing. See Section 9 of 100 Common $1.00 par
imstruction sheet. el BT
- ) 3T B ==
: . f

This report must be execated 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 exzcuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statemenis
yned herein are true and correct.

/ /’Z‘—-.#— /CI;—--L /0 Ler?
{/ hn J. Partrldge

Print or Type Nume

B Assistant Secretary

Tirle

Form 630 Rev. 08/08



Daigneau Insurance Agency, Inc. 93996

Additional Officer:

Assistant Secretary: John J. Partridge, 180 South Main Street, Providence, RI 02903

1036834 _1/1744-1



