RI SOS Filing Number: 200943016470 Date: 02/24/2009 4:00 PM
ﬂ:ﬂ?’ State of Rhode Island A Ralpb Mollls, Secrelary of State
M and Providence Plantations Co%m&io;: ,,3,“;‘;‘(‘;’:

Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____2009 012223010
Filing Period: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(2), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by lew (R1.G.L. 7-1.2-1501{cc5d)) is
subject 1o a penalty fee of $25.00.

Office of the Secretary of State

1. Corporate 1D No, 2. Name of Corporatior
120846 Sylvia and Company Insurance Agency, Inc.
3. Street Address Principal Business Qffice . City State Zip
500 Faunce Corner Road, Bldg. 100, Suite 120 North Dartmouth MA 02747
4. Business Phone No. 5. State of rcorporation
508-995-4553 Massachusetts

6. Brief Description of the Character of Business Conducled in Rbode Island
Sale and service of insurance products.
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t"dem Name

Viee Pr:’s
None

President Notwe
Maureen Sylvia Armstrong

Street Address

131 Elm Street

Street Address

Ciy State Zip Cry State Zip

South Dartmouth MA 02748
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Maureen Sylvia Armstrong Vincent P. Sylvia =

Street Address Strect Address
131 Eim Street 10 Whiteweed Drive
City ity
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South Dartmouth Dartmouth

1

}):recicaa- Name Lirector Nesne

Vincent P. Sylvia Beth Sylvia Caldwell

Street Address Street Address

10 Whiteweed Drive 10 Whiteweed Drive

City State Zip City State Zip ,‘___

Dartmouth MA 02747 Dartmouth MA ‘ 02747 .
PR wlodtdl Sevssaresasens PP Ao -

Maureen Sylvia Armstrong :

Street Address Street Address

131 Elm Street :

City State Zip s City State Zip

South Dartmouth lMA 02748
:  SHARE

ISSUED SHARES — THIS SECTION MUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of o7 o Shares ClasySeries Par Value

State. Changes require an additional filing. See Section 9 of 4.000 Common No par

instruction sheet. Wﬁ“ﬁ:i}

TG GEGTION masT

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that afl statements

contained herein are truedand corry y .
WAL ,@z/o’i 5f12/07
Da ret

Maureen Sylviad’Armstrong-

Print or Type Name -

] President

Title

Sig

Form 630 Rev. 08/08
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