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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In atcordance with RLG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repore within thirty (30} days affer the rime prescribed by law (R1.G.L. 7-1.2-1501(cckd)) is
subfect to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
108142 INSURANCE CONCEPTS, INC.
3. Street Address Principal Business Office City Sterte Zip
255 Main Street, Suite 310 Pawtucket Rhode Island 02860
4. Buisiness Phone No. 5. State of Incorporation
401-722-5323 Rhode Island
G Hrigf Description of the Character of Business Conducted in Rbode Island
Insurance Sales
7 NAMi!SANB ADDRESSES OF THE OFFICERS: ( “X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHME
FPresident Name ' b Vice Prosident Name
Stephen Cicerone :
Streer Address i Strect Address
636 Eddie Dowling Highway
City . Stale Zip 3 iy
North Smithfield Rhode Island 02896
g r’f.!;{'r'}N(:rr:( ..................................... S fraresesesstseaerecatsssasesesiitens
Stephen Cicerone : Stephen Cicerone
Strevt Address 5 Street Address o
636 Eddie Dowling Highway : 636 Eddie Dowling Highway 3
City State Zip : Ciry State Zip
North Smithfield Rhode [sland 02896 : North Smithfield Rhode island 028965
8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS - -
Director Nanwe i Director Numie
Strevt Address 3 Street Address
City IState ‘ Zip s City I.Srare IZJ])
spssessrstsesse s e ."f).tr;c;o;’;;:;a;' ........................................................... [
Street Addross 3 Street Address
city State Zify L ity State Zip
9. SHARES AUTHORIZED L " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  |fonber o Shares ClasySeries Par Value
State. Changes require an additional filing. See Section 9 of 5,000 CNP $0
instruction sheet. = SIS

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.

| Fil.ED ™ -
AUG 1 4 2009 any geqompanying schedules and statemeiits, and that all statements

By A5 -
T—L04516 S107

Stephen Cicerone
Print or Type Name
e PRESIDENT

. o ) Title
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