RI SOS Filing Number: 200943670690 Date: 03/05/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretury of State
and Providence Plantations (r»})/t:c:iw:‘\ Drrg’sion
Office of the Secrorn of State # WoRiver Sreel

Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.3040

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation Juiling or vefusing to file its annnal report within thirty (30) days after the time prescribed by
law (RALGIL 7-1.2-1501(c&d)}) is subject to o penaliy fee of $25.00.

1. Corporate 1) N, 2N of Conpaoretions
119792 R.8. Gilmore Insurance Agency, Inc.
3. Street Adeliess Prigcipod Brasines Office it Stare Zip
27 Elm Street North Attleboro MA 02760
4. Business Phose No 3 Matte of INCosporatiomg
(508)699-7511 MA

G. Brief Descriptivar af the Cheractor of Business Conducted in Rhade fsiaid
Insurance Agency

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

FProsident N 3 Vice Prevident M

Timothy R. Gilmore same

Streer Adddvess

36 Laurie Lane

bostroct leledress

City Sterte Zip sty Sterte Zify
No. Attleboro J MA J02760 ? , l
RIS R ARCRNTNY btonissc PP OIS LORS) TP NPT
same :same
Streer Aclelress :

o Strver Address

City Setic i Dy Sterte Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Neanic

Timothy R. Gilmore

Dot N

Street Address

36 Laurie Lane

DNt Addedvioss

City Sterte “ip i3] Steiter Zip
..No. Attleboro MA ... 02760 OSSO ISR S
Director Nome L Nrector Nee

Streer Addedross D Streer Adedross

city Sretic A vy Sterte Zip

9. SHARES AUTHORIZED ¢“X” BOX FOR ATTACHMENT} D " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES INSUED SHARES -— THIS SECTION MUST BE COMPLETED

Nevmber of Sheares € hess Sorves Perr Veifie ’ Nevorher o!f Shewres CletsseSerios Par Ve

200,000 comm $1.00 1,000 common no par

This report must be executed on behalf of the corporation by an authorized representative. IN the corporation is in the hands of a receiver or trusiee,
this report must be exceuted vn behali of the carparation by the receiver or trustee.

Under penalty
including anyjAg

File Dare  _ F| LE D ) @ - ‘3\ b\ }\Oﬂf

f perjury, [declare and affirm that 1 have examined this report,
npanying schedules and statements, and thart all statements

B_MAR 05 2009 A R AT

Prine fr Npe Nunie
By: e !
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