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

and Providence Plantations Cmpf)rariom. Dx'l;ix‘iou
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

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

* In accordance with RIG.L 7-1.2-1501(z), cach corporation failing or refusing o file its annsual repors within thirty (307 days after the time prescribed by law (R1.G.L. 7-1.2-1501{cerd)) is
subject to @ penalty foe of 525 00

i Corpraie 10 No 2. Name of Conporation
18645 Pierce Agency of Portsmouth, Inc.
3. Street Address Pn'ncipa! Business Q/ﬁce City Seate Zip
i . RI
- Two Corporate Place, - Middletown 02842
4. Business Phone No. 5. State of ncorporetion
401-683-3800 Rhode Island

G. Brief Description of the Characler of Bustness Conducled in Rbhode Nland
General insurance agents.

74 NAMES AJNB A!)DREQSE& DF ’H-IE OFF

Fresident \anw
V. David Andrade

Steaet Addedress

Vice Pre.udem '\wm
None

Srreet Addvess

Tuo (‘nr__p()r Place

City State /rp ¢ <ty Srate l {
. . RI I

.....M.l.ddletown.........I ..... SRR 112 /%3 N
Secretary Name E Treasurer Name .
V. David Andrade John F. Robitaille
Street Address Street Address

ITwo Corporate Place Two Corporate Place
cine State Staie

RI
8. Nhbd bt @WRessis oF 1hie

Dl!‘t‘(.lﬂ? Name .'J;recror Nane

V. David Andrade Victor M. Andrade t -
Streer Adddress Mreet Address
Two Corporate Place —Jwn Corporate Place
Cidy Staie I.Zﬁp City IS.'me Zip
.. Middletown, ...IRL . eerererreeeh 0288 2 erennde Midd et o AR 02842

ILrrecior Neame Director Name

Streot Adddress Street Address

City State Zip City Skte Zip

TSSUED SHARES - THIS SECTION MUST BE COMPLETED

c g . - . . . Namber of Shaves Class/Series Far Vitlue
This information is currently of record in the Office of the Secretary of f Shares ’

State. Changes require an additional filing. See Sectien 9 of 950 Common
instruction sheet,

No par

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 trustee.

Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and staternents, and that all statements

contained hercm are W
¢ 27 & 22y

Signature Date

V. David Andrade

Print or Tipe Name

] President

Title

Form 630 Rev. 08/08



