State of Rhode Island A Ralpb Mollis, Secreiary of Sterte
Zlﬂd Providence PlantﬂthrlS Corporarions Division

148 W, River Strect
ler_ % Office of the Secretary of Siile Providence, Rl (20042615

4012222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 o

Filing Period: January 1 - March | ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with R1LG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual veport within thirty (30) days after the ime prescribed by
lawe (RIG.L 7-1.2-1501(cCe)) s subject to u penalty fee of $25.00.

1. Coporale ID No. 2. Narme of Corpuralion
136397 Brush Insurance Holdings, Inc.
3. Street Address Principal Business Office City Steite Ay
528 Putnam Pike/P.Q. Box 550 Greenville RI 02828
4. Business Phone Vo, 5. Stevte of rcorporation

401-949-0559 RHODE [SLAND

G. Brigf Description of the Character of Business Conducted in Rhade island

TO INVEST IN ONE OR MORE INSURANCE AGENCIES

Pr‘(sm’en. \d‘me H Vtr:e Freatdmz{ Name
Nancy R. Brush-Mendizabal ! David A. Brush
Street Adgdress i Streei Adidress
528 Putnam Pike/P.O. Box 550 ! 528 Putnam Pike/P.O. Box 550
Gy Sidte Zin 1 Gitp Shate Zip
Greenville lRI ]02828 ! Greenville l RI ] 02828
.:S.e.‘.".e.l:;;}::\:a.;};é --------------------- sdsdaddsnanraasaas 4sdsadsanudErrisssatatannnrrrs -----u---g -“96;\;“;’9;-;;;};;‘ ....................................... arvaannvnrdrenrrrenarans e Frrbre
Nancy R. Brush-Mendizabal : i David A. Brush
Srreet Additress : Strees Adfdress
528 Putnam Pike/P.Q. Box 550 : : 528 Putnam Pike/P.Q. Box 550
iy Steite Zipr L ciy Steire Ziz
Greenville RI 02828 : Greenville Ri 02828
‘8. NAMES AND ADD]I_ESS.ES OF THE DIRECTORS: (X" BOX FOR ATTACH‘MENT) 3 FILL IN SPACES BEFORE USING ATTACHMENTS
Ditrector Nawe ¢ Direclor Nome
Nancy R. Brush-Mendizabal i David A. Brush
Street Addlress v Streer Address
528 Putnam Pike/P.0. Box 550 : 528 Putnam Pike/P.0. Box 550
ity State Zip H oy Staate Zip
.Greenville ... IB.! ....................... 02828 ... 9.@.‘?.'?!'.'.".‘% ...................... I RU [‘Q?.s.?.ﬁ .................
Director Name : L Director Nawe
Stresl Address Street Adedress -
gy State Zip : Ly Stexte iy

9. SHARES AUTHORIZED (“X” BOX FOR ATFACHMENT){ | "

AUTHOR[ZED SHARES ISSUED SHARES - THIS SECTION M!.}_ﬂ BE OO'\JPL]:'[ ]:D
Neomber of Sbores Cluss/Series Par bala Nurmber of Shares Chass Series Dy Vitlue
8,000 $1.00 PAR VALUE 200 Common $1.00

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

Unider penalty of perjury, ieclare and affitm that I have examined this report,
including apy deco ving schedules and statements, anci that all stalements
S T comai.nc‘,lf[’her;m e trup and correct,

— t/ ,? /

Signanre Dare

Nancy R. Brush-Mendizabal

Frint or Bpe Name

‘ bl T : - President
FOR SECRETARY OF STAFITLUSE ONLY - Tl

Form 630 Rev. 12/06



