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w0222 3
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.
Y I wccordance wathy RGO 720 2-1501(e), each covporation fiiling or refusing to file ts aunsial report within thirey (30) days afier the time prescribed by buw (R1G.L. 7-1.2-0500 e dp o
suwbject doea penalty jee of 52500,

b Capeeraie 11 Na 2 Name of Corporabion
17903 WICKFORD INSURANCE AGENCY, INC.
ioStewt Address Privciped Business Qffice Crty Steite Aip
650 TFN ROD ROAD NORTH KINGSTOWN RI 028562
w4 fvitess PResie N 3 Sttte of Incorporation
401-294-3304 RHODE ISLAND
a fteic Descrplian of the Character of Business Conducied i Rbode Bland
INSURANCE SALES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Neome Vice President Name
ELIZABETH SCHNEIDER i CHRISTOPHER SCHNEIDER & DEREK SCHNEIDER
Streei Adddress b Street Addres
339 WIDOW SWEETS ROAD : P 0O BOX 433
i Stk Hip D City State i
..... EXETERJRIJ02822,NORTHKINGST0WN GRL 02852
Necrctary i s Tredsurer Name
CHRISTOPHER SCHNEIDER : DEREK SCHNEIDER
Nirevs Addedrexs 2 Strovet Address
12 TEFT COURT : 1 BEVERLY ANN DRIVE
Ciny Steiter Zig T CHy State Zifs
HOPE VALLEY RI 02832 i HOPKINTON RI 02833
B. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Phrctr Naine t IHrector Nume
ELIZABETH SCHNEIDER : CHRISTOPHER SCHNEIDER
Srort Adidren L Strect Address
iy ] Sedde peer] . City 1.§!alv lZ!;.
TR m( .............................................................................. . U: m“w Vam( L LR EET LRI
Sirent Acfifress Street Address
i ' Sette Aifs Cily Sictte Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
[SSUED) SHARES — T'HIS SECTION MUST BE COMI'LETED
This infermaiion is curremly of record in the Office of the Secretary of Number of Stusres Class/Serves Har Vidue
State. Changes require an additional filing. See Section 9 of
nstructian sheet. 10 COMMON NO PAR

This report must be exccuted on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver ar trustes,
this report must be executed an behalf of the corporation by the receiver or trusiee,

File Dete

Check Na.

ELIZABETH SCHNEIDER

Print or Tvpe Nume

Bl PRESIDENT

By:
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