RI SOS Filing Number: 200942796850 Date: 02/24/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
e . Chta T45 W, River Stroet

- Qffice of the Secre tery of State Providence, RI 02004-2615

207222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLGL. 7-1.2-1501e), each corporasion failing or refising to fle its annual report within thirty (30 days afier the time prescribed by law (R1.G.A. 7-1.2-1501 (eebd)} s

subject tv @ penalty fee of $25.00.

1. Corpurate ITy No, 2. Namwe of Corporatioil
110592 INSURANCE LEADER, INC

3. Streer Addvess Privcipal Business Office City Steete Zipr

1237 ELMWOOD AVE PROVIDENCE RI 02907

4. Business Phone No. 5. Staie of Incorporation

401-781-1810 RHODE ISLAND 5702

6. Brief Description of the Character of Business Condiicted in Rbode Island

ACT AS AGENTS AND BROKER FOR THE INSURANCE COMPANIES

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name b Vice President Name

MEIMEI TSANG i NONE

Strevt Addvess L Street Address

6 HILL ST :

City Steite 'er i Ciy Meite Zip

N PROVIDENCE RI 02904 :
----- S e L e R T e 1
Secretary Name Treastirer Nume ?\,.
MEIME!I TSANG : MEIMEI TSANG

Street Addrvess Strect Address |

6 HILL ST ¢ 6 HILL ST )

Gity State Zip Tty State Zif R

N PROVIDENCE RI 02904 : N PROVIDENCE RI 02804

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [:l FHLA IN SPACES BEFORE USING ATTASHMEDE!_’& :-
Divector Nume 1 Director Nawme = ;

Streer Address Street Address o)

: ~J

city I State I Zip : ity State Zip ~ D
e i L T L L T B R T TTT ORI PP . e ssenensensssssesss sl
Street Address t Street Address

City Stare Zip L City State Zip

9. SHARES AUTHORIZED . " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSURD SHARES — THIS SECTION MUST BE COMPEETED

This information is currently of record in the Office of the Secretary of Nuumier of Shares s Series fan vudue

State. Changes require an additional filing. See Section 9 of Q00 COMMON NO PAR
instruction sheet. : ; :

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 cxecuted on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, [ declare and affirm that I have examined this report,
including any actompanying schedules and statements, and that ail statements

contained flerein are true and cprrect, )_ /
A = ol ! \
File Date _—FlliED__._ £ 7 e P iz L2/ / &% ﬂ
Signarmé ) 7 / B f Date !
Check No. FEB 2 W

S

N

MEIME| TSANG .~
By: B. f\ 7 3

Print or Type Name
FOR SECRETARY OR

- PRESIDENT
31326-19-342956 U Form 630 Rev. D8/08

Title
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