2w State of Rhode Island
and Providence Plantations
=L Offtce of the Secretary of State

Bt 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Stale
Corparations Division

148 W River Strect

Providence, RT 02904-2675

401,222 3040

2009

Filing Period: Januwary I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with R1LG.L 7.1.2.1501(c), eack corporaiion failing or refusing to file its amnual report within thirty {30) days after tbe time prescribed by

taw (RIG.L 7-1.2-1501(cE&d}) is subject to 6 penally fee of $25.00.

1. Coreoraie ID No.

59937

2. Neme of Corporation

Scituate Insurance Agency, Inc.

3. Street Address Principal Business Office

528 Putnam Pike/P.Q. Box 550

City

Greenville RI

Slete 2

02828

4. Fesiness LPhone No.

401-949-0559

$. Staie of Incorforation

RHODE ISLAND

&, Brief Duscription of the Character of Business Conducted in Rbode Island

INSURANCE AGENCY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENTY [T FILL IN SPACES BEFORE USING ATTACHMENTS

$ Vice Prasident Name

President Name

Nancy R. Brush-Mendizabal i David A. Brush

Streer Address i Streel Address

528 Putnam Pike/P.O. Box 550 "{ 528 Putnam Pike/P.O. Box 550

city VSM.!(? Zify L Gty Stetie Zifr
Greenville RI ‘02828 | Greenville RI 02828
Secretary Name 1 Treasurer Name

Nancy R. Brush-Mendizabal { David A. Brush

Street Adlress Strewt Address

528 Putnam Pike/P.Q. Box 550 528 Putnam Pike/P.O. Box 550

City Stete Zif : ity Sterte A2
Greenville RI 02828 : Greenville RI 02828

§: NAMES AND ADDRESSES OF THE DIRECTORS: . (X" BOX FOR ATTACHMENT) [] FILLIN SPACES BEFGRE USING ATTACHMENTS
1 Director Name

i Nancy R. Brush-Mendizabal

Direcior Name

David A. Brush

Street Adedress

528 Putnam Pike/P.O. Box 550

v Street Address

! 528 Putnam Pike/P.0. Box 550

city Sttt Zip t ity Stette Zip
Greenville Rl 02828 : Greenville RI 02828

Birector Nane t Liractor Name

Street Address v Street Acidress

CHy Statle Zip H Steste P

9. SHARES AUTHORIZED ("X~ BOX POH ATTACHMENT)Y ] i

AUTHORIZED SHARES

Ty

" 10, SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTTON MU ST BE COMPLETED

Niember of Shares ClassSerias Far Yl Number of Shares Class/Serios e Valee
500 NO PAR VALUE Common no par value 100 Common no par value

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

(."hger:.k' M,} : i o : L : N

Under penalty of perjury, 1 dptlare and affirm that T have examined this report.
including any acMg schedules and statements, and that all statements

contained her/n:,in are e afd correct,
r £

£

Signarnure Dare

Nancy R. Brush-Mendizabal

Print or Type Name

President

Title
[Form 630 Rev. 12/06



