RI SOS Filing Number: 200943685810 Date: 03/05/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
ﬂﬂd Providencc Plantations Corporations Division
e e e T8 W Riper Stregt
Office of the Secreiary of Stale Providence. Ri U2004.2615
407,222 36040
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.

T dn accordance with R1LG.L 7-1.2-1501(e). eagt: corperation failing or refusing to file its annnal repore within thivey (30) days after the time prescvibed by faw (R1G.L. 7-1.2-1501{c6d)) s
subject to @ penalty fee of 525.00. )

[ Corparerte 1D No 2. Name of Corporation .
85367 East Coast Claims Service, Inc.
3. Street Address Principal Business Office City Stetter Zip
217 Westcott Road North Scituate RI 02857
<. fBusiness Phone No. 3. Stete af Incorpordtion
(401) 647-2498 Rhode Istand

G Bricf Pescriprion: of the Chavactor of Busmess Conedncted i Rivode Isfand

The investigation and adjustment of claims for insurers and self-insurers.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Progicient Neme Vice President Neme

Jeffrey Harnish ¢ Jeffrey Harnish

Strect Address b ostieet Address

217 Westcott Road : 217 Westcott Road

City J.&mzu VZr,f; L Cine Sicdte Zip
‘ : North Scituate i

Secretary Name v Treasyrer Nemie

Jeffrey Harnish : Jeffrey Harnish

Strect Adefross ; Street Address

217 Weslcott Road : 217 Westcott Road

City i Staite Lin s Gty Steite Zip

North Scituate RI 02857 : North Scituate RI 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirccior Name

Street Address E Street Address

iy ‘ Steitc I Zip ity lﬁt‘c.’x‘(' l?i,’i
. [ ; ,-.,.'(:( ” - \ ” ’m .............................................................................. . ,r)”“,n,, {,\m m sesnnssmnenessnnninanlo b
Strvet Aededress E Street Address

it |5mw Sip FEAIIL Steriv Aip

9. SHARES AUTHORIZED ‘ ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) i:l

ISSUED SHARES — THIS SECTTON MUS) BE COMPLETED

e o . . . | Neomier of S Cletsse Series Par Vadie
This information is currently of record in the Office of the Secretary ol mbes of Sheire il ARG

State. Changes require an additional filing. Sce¢ Section 9 of 1000 Common No Par
instruction sheelt.

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
including any ageompanying,schedules and statements, and that all staternents

F' I ED containe
Fife Date

Signanure
Check No, MAR 05 m Jeffrey I-u I)Llﬂ
By B! 3 = E: ! I Print or Type Name

- President
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