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’ s ‘ State of Rhode Island A. Ralph Mollis, Secreiary of State

b, I A and Providence Plantations Corﬂ;'a‘go;f Dz‘t:fim:

*“‘# Of fice Of the Secrelarv o Staie Providence, RI 02;3;;’:;(5
401.222 3040

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.

* In accordance with RLG.L. 7-1.2-1501(e}, each corparation failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccHd)) is
subject to a penalty fee of $25.00.

1. Corposate 10 No, 2. Name of Corporation
46428 Bentsen-Combies Insurance, Inc.
3. Strevt Address Principal Business Qffice City State Zip
128 DORRANCE STREET PROVIDENCE RI 02903
4. Business Phone No. 5. State of Incorporation
4013310800 Rhode Island
G. Brief Description of the Character of Business Coneicted in Rbode Iand
Insurance Agency
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neame } Vice President Name
William J. Combies, Jr. { William J. Combies, Jr.
Street Address 3 Street Address
3743 Post Road : 3743 Post Road
ciry Stante Zip L iy State Zip
Warwick RI 02886 { Warwick RI 02886
fppeeeees 'v e di e b ! i Pt L LSRR T T T T ceereraans
William J. Combies, Jr. i William J. Combies, Jr.
Street Address Strect Address
3743 Post Road : 3743 Post Road
City State Zip (,t! 44 State Zip
Warwick RI 02386 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {71 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Street Address + Street Address
Ciry ‘ State J Zip ity [SIare Zip
s prorerereesesssensss s b 3 D” et LR SN RO srerssabeiiiiiiii e,
Street Address P Steet Address
Ciry State Zip L ity Stete Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |umber of Shares Class/Sertes P Vaitee
State, Changes require an additional filing. See Section 9 of 201 Common No Par Value
instruction sheet,

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

nder penalty of perjury, I declare and affirm that [ have examined this report,

e %M%oq

Check No. q () William J CombieS,

J/VV] Print or Type Name
By:

i - President
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