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Qffice of the Sec retary of State Providence, RI 02904-:‘61 5

e 407.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ X 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 corporation failing or refusing to file its annual reprort within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(cCd)) is subject to a penalty fee af $25.00.

1. Corporate 102 No.

2. Name of Corporation

120335 TWINBROOK INSURANCE AGENCY, INC.
3. Street Address Principal Business Office City State zip Qad 84
400Aa Franklin Street Braintree Ma (0284
4. Business Phone No 5. State of incorporation
7818437000 CHUSETTS

6. Brief Description of the Character of Business Conducted in Rhode Iland

INSURANCE AGENCY

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT}) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph P. Rizzo

i Vice President Name

Street Adddress

37 Otis Hill Road

3 Street Address

City State Zip ity State Zip
Hingham Ma 02043 ;

S e s veenaedin, hremarreras T evarereene crreraars ! A | crrrtrernees Cbreseeins PSRN P Crereane

Joseph P. Rizzo : Joseph P. Rizzo
Street Address : Street Address

37 Otis Hill Road 37 Otis Hill Road

City Sterte Zif : City State Zip

Hingham Ma 02043 Hingham Ma 02043

8. NAMES AND ADDRESSES

Director Nawme

Joseph P, Rizzo

OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS

t Director Name

+

Street Address ¢ Strect Address
37 Otis Hill Road :

City State Zip + Cif Sterte Zip
v Bingham ek B e 92043 L roerereenens e S cevereneenans crreeeans e revenerenraes
Director Neme ¢ Director Neme

Street Address ¢ Street Address

City: Stete Zip Gty Statte Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L__]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MU ST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 COM
/000 COMM NO PAR VALUE 146 Common No Par

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

I IIIIII "III ”I” IIIII "lll "lll I” lIIl Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statetnents, and that all statements

Check No,

File Date F' I E D

*12033p* ined herein d correct.
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