State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W River Street
Providence, RT 02904-2615
401.222.3040

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,

* I accordance with R1G.L. 7-1.2-1501{e), each corporation failing or refusing to e its annual report within thirty (30} days afler the time prescribed by law (RLG.L, 7-1.2-1501(cehd)) is
subject to & penalty fee of $25.00. -

1. Corporate 1) No. 2. Name of Corpordiion
1166 APPLE VALLEY AGENCY, INC.
3. Street Address Prfnc.ipal Buisiness Qffice City State Zip
528 Putnam Pike, P.O. Box 550 Greenville RI 02828
4. Business Fhone No. 5. State of Ircorporation
401-949-0559 Rhode Island
G. Brief Description of the Character of Business Condticted i Rbode Island
Insurance Agency

CHE-QFFICERS: (X" BOXTOR A7 ) [ FILL N SR

President Name

Fresident Name

David A, Brush Nancy R. Brush-Mendizabali
Strect Address . 1 Street Address
528 Putnam Pike, P.O. Box 850 7 : 528 Putnam Pike, 1.0, Box 550
City ) Sterte Zipr T Cny State Zip
Greenville RI 02828 : Greenville RI 02828
R S reeverrreerranaaaraeuens sy el e
David A. Brush : Nancy R. Brush-Mendizabal
Streer Address Streer Address
528 Puinam Pike, P.Q. Box 550 : 528 Putnam Pike, P.Q. Box 550
Gy State Zip City State
Greenville RI 02828 : Greenville RI

8. NAMES AND ADDRESSES OF THE DIRECTORS: (("X” HOX FOR ATTACHMENT).[]- FILL IN SPACES BEFORE USING ATTA
Divector Name i Director Name

David A. Brush i Nancy R. Brush-Mendizabal

Street Address b Street Address o

528 Putnam Pike, P.O. Box 550 : 528 Putnam Pike, P.O. Box 550

ity State Zip iy Sterte Zip
Greenville J Ri I 02828 : Greenville R 02828
TR L SSORRI R e B et eereirarananas TR ek EDEC
David A. Brush i Nancy R. Brush-Mendizabal

Strevt Adidress s Street Address

528 Putnam Pike, P.O. Box 550 : 528 Putnam Pike, P.O. Box 550

ity Steite Zipy < ity Starte

Greenville RI 02828 i Greenville RI

9: SHARES AUTHORIZED

0. SHARES.ISSUED (X" BOX FORATEAC
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Neember of Shares Classsvries Pur Vel

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 900 Common No Par Value
instruction sheet. L L

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 rcport must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I géclare and affirm that T have examined this report,
including any accompagying schedules and statements, angd that all statements

contained hergii are fue hind correct, N y
po ) s
/em;/ T ?T%JL 7 / L4

L

Signature Date

Nancy R. Brush-Mendizabal

Print or Tvpe Name

- Vice President

Tirle
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