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State of Rhode Island A. Ralpb Mollis, Secreiqrv oj"State
and Providence Plantations C“'I?’fg”a;f’:? Dﬂ;‘ﬂ"”:
“ . ¥ . HIUeE Stree
Office of the Secretary of State Providence. Ri 02004-2615
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.

" In accordance with R1G.L. 7-1.2-1501¢e). cach corporation failing or refusing to file its annual report within thirty (30 days afier the time preseribed by law (RIG.L, 7-1.2-1501(coid)) is
subject to a penalty fer of $25.00.

I Conprorate 1D No, 2. Ndine of Corporation
120720 J.R. Tallman & Co., Inc.
3. Street Address Principal Business Qffice City State Zip
12 Court Street Taunton MA 02780
4. Business Phatie No. 5. Smate of hcurporation
508-924-4052 Massachusetis
G. Brief Description of the Chavacier of Business Conducted in Bbode istand

Insurance

President Name : Vice President Name

John S. White, Jr. : Cheryl M. Johnson

Street Address

t Street Address

124 Wiliiams Street i 78 Richmond Street

City State Zipy T ity State ~ip

Taunton MA 02780 : East Taunton MA 02718
masessesenesees emeeesaane I P R SRR B et iarrernearesnn SO Do T
Denise L. McGrail John S. White, Jr.

Streer Adddress Street Address

51 Quail Drive 124 Williams Street

Ciity State Zip City State Zip

Taunton MA 02780 : Taunton MA 02780

8. NAMES AND ADDRESS
Direcror Name

Cheryl M. Johnson

3 Divector Name
:

Street Address 3 Street Addioss

78 Richmond Street : \
City Staate Zip 1 iy Stette Zip
East Taunton MA 02718 i_

Director Name Director Name

Street Adelress Street Address

City Stare Zip e Clity Sterte Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o o . . Number of Shar Tasy'Series Par vl
This information is currently of record in the Office of the Secretary of | MM of Shares Classories AT e

State. Changes require an additional filing. See Sectien 9 of 140 Common $14.00 par
instruction sheet. T A

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 {rustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
ipguding any accompanying schedules and statements, and that all staternents

Y aLS

e Y
ignature Date ’

Cheryl M. Johnson .
Print or Type Name
N Vice President

i Tile
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