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*< State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Street
Providence. RI 02904-2615
H071.222 3040

PROFIT CORPORATION ANNUA

Filing Period: January 1 - March 1 »
* In accordance with RI1.G.L 7-1.2-1501 (e)

law (RIG.L 7-1.2-1501(céd)) is stbject to a penalty fee of $25.00.

L REPORT FOR THE YEAR
Filing Fee: $50.00* THIS REPORT M
each corporation Satling or refusing to file its annual report within thirty (30) day

2009

UST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
s after the time prescribed by

{. Corporate 10 No. 2. Name of Corporation

000104022 Leo Desjariais Associates, Inc.

3. Street Address Principel Business Office

469 Centerville Road, Suite 203

Stare

RI

Zip

02885

4. Husiness Phoe No, 5. State of mcorporation

401-738-0010 Rhode Island

6. Brtgf Deseription of
To Marker and

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x”

President Nume

Leo Desjarlais

the Chardcter of Business Condicted in Rhode Island

Act as a Broker of Insurance Products Throughout New England
BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE Us]

NG ATTACHMENTS
} Vice FPresident Name

i Deborah Desjarlais

Stree! Adress

i Street Address

9. SHARES AUTHORIZED (“X”
AUTHORIZED SHARES

BOX FOR ATTACHMENT) O

27 Tam Way i 27 Tam Way
ity Sterte Zip L City State 21
East Falmouth JMA ) N 02536 . ) . East Faimouth , MA, 02536
Swcretary Name L Freasurer Name
Bernard A. Poirier : Deborah Desjarlais
Street Adedress g Street Address
31A Mount Hygeia Road 5:27 Tam Way
Cay State Zip s ity State ap
Foster RI 02825 : East Falmouth MA (2536
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR A?TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Director Neme
Leo Desjarlais i Bernard A, Poirier, CPA
Streer Address i Street Address
27 Tam Way { 31A Mount Hygeia Road
City State Zip City State 7ip
EastFalmouth JMA .................... J.Q??.@ﬁ ................... Lroster l.B.'. ........................ I 02825 ...
Director Name + Direclor Nene
Deborah Desjarlais :
Street Address Street Address
27 Tam Way :
cay Stetie Zip 3 ity Stale Zip
East Falmouth MA 02536 :

10. SHARES ISSUED (°X” BOX FOR ATTACHMENT)
ISSUED SHARES — THIS SECTION MUJST BE COMPLETED

Ol

Number uf Sheires Class/Sertes Far Value

Number of Shares Class/Series Par Value

1,000 Common $1.00 par value

1,000 Commaon $1.00 par value

This report must be executed on behalf of the corporation by an authorized representative. If the co

Tporation is in the hands of a recejver or trustee,

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

File Date j gl %f’" ﬂ y
/R4~
272272

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

31500-29-355274

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained heggin are tme and correct” ’
\C‘/é ;/[lS/fZ/&lf 5‘;—/)(/199
Signature - Daie T

Leo Desjarlais
Print or Type Name

President
Title

Form 630 Rev, 12/06
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