% Srate of Rhode Island . A. Ralph Mollis, Secreiary of Siate

and Providence Plantations Corporcdtions Dhvision

e S ) L 148 W River Street

% Qlfice of ihe Secretary of Sluic Providence, R 02904-2615
~ - ; 407 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BRE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising to file its annual report within thirty (30} days afier the time prescribed by lawe (RIGL 7-1.2-150 1 {cerd)) is

subject to a penalty fee of §25.00.

1. Corporale 112 No 2. Netine of Corprration
140538 The Shanncn Agency, Inc.
3. Street Address Principal Busfiess ffice City State Zip
400 Massasoit Avenue, #104 East Providence RI 02914
<&, fusinesy Phoe No 5. State of hicorforation
(401} 431-0065 Rhode Island
G. fricf Descripiion of the Cherecter of Bustiess Contdueclod v whode Isiand
To operate an insurance agency.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR ATTACHMENT)} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme ¢ Vice President Name
Edward L. Shannon : Sarah E. Treanor
Street Adedress I Stroet Address
400 Massascit Avenue, #104 + 400 Massasoit Avenue, #104
Ciey Steate Zip 2 ity State Aip
East Providence RI 02914 : East Providence RI 02914
T el s
Sarah E. Treanor ; Edward L. Shannon
Strewet Adddress T Streel Adedress
400 Massasoit Avenue, #104 * 400 Massasoit Avenue, #104
City Staie Lty 3 City Sette Zipy
East Providence RI 02914 : East Providence RI 02914
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neite V Divector Name
None
Street Adedress ' Streel Adedross
city ].s‘mw Zip iy l.s‘mre Zip
s b rerresnennn el
Stroet Addross E Streel Address
ity | Steete Zip Lty Sterte i
9. SHARES AUTHORIZED * 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ ]
[SSUED SHARES — THIS SECTION MUST BE COMPLETEL
s . . . S . N ] Y 2 feasseSeries oy Vetfue
This information is currently of record in the QfYice of the Scerctary of Niomher of Shares Clasy Series iy Ve
State, Changes require an additional filing. See Section 9 of 200 Common $1.00 per share
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative, If the corporation is in the hands of a recciver or trustee.
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, [ declire and affirm that { have examined this repon,
mcluding any accompanying schedules and statements, and that all statements

contdined herein age tru{e,Za?K correct,
¢ 9 < ' A
File Date / ,/j(,_qﬂ, /éiLW Q Zd’%vajl’\ )J//'.)/&‘,
Signature . . Dhze
Check New EJ'{ L oy v’ﬂ( L 3 Ly EL VL £,

Hy: _/42 22422 ( : / Print F?[{:\’i)e Name . ,
Ve s e vt
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