RI SOS Filing Number: 200955184840 Date: 11/24/2009 4:00 PM

,;,ﬂ'f,,f_“:r State of Rhode Island A Ralph Mollis, Secretary of State

4 and Providence Plantations Cm};?;a;o;.f Di:;s:’m:
... . . . KIVer Mireel
SN Office of the Secretary of State Providence, Rl 02504.26.18

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ £ 009
Flling Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with REG.L. 7-1.2-1501(¢), tach corporation fuiling or refusing to file its annual repors within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501{c¢5d)) is
subfect ta a penalty fee of $25.00.

1. Corporaie ID No. 2. Name of Corporetion
D001 80%¢| Firet Horizon Tasurance Geonp Thc.
3. Street Address Principal Business Office City . State Zip
30| \est End Ave, St L OO Masho He TN 372073
4. Business Phone No. 5. S‘tﬂef of Incorporation
(/5 -385- 2560 Jeanessee
6. Brief Description of the Chardcter of Business Conducted in Rbode Island
Tosurance Agenc yi
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
K’Mbﬂflv L. ‘Rlleﬁ i Paniel D thie
Street Address ' o ' ) i Street Address .
BYOL e} Trd Ae , 5‘}&&00 P 3ot yJest End At/?, Ste OO
City State Zip 3 City Staie Zip
Rashalle [N [3mo3  Nashitle [ 77203....]
Secretary Neme : Treasurer Neame T
Narmc\ j Sl\.‘(K NOI\C
Street Address ‘ Street Address
3Y0] et £ d fuve, Ste 0O .
City |5mre Zip ! Gity lsxa:e Zp s
Noch ui) e TN 37203 | -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTA NTS-: - |
Direcior Name * Director Name ¢ - -
Chestine BMunson P None P
Streel Address : Streei Address £
3701 \estEnd Avee, Ste {00 . .
city State Zip : City State Zip il
Roshill. T L 37208 o =
Director Name ¢ Director Name N '
Neae I None =
Street Address : Street Address
city Stare Zip city State Zip
9. SHARES AUTHORIZED ' 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]
1SSUED SHARES --- THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of |rber of Shares Gas/Series Par Value
State. Changes require an additional filing. See Section 9 of $
instruction sheet. 1,000,000 STK .00

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.

Under penalty of perjury, I declare and affirm that I have examined this repor,

including any accompanying schedules ang-statements, and that all statements
FIEED_—— COWﬂn are true and.correc) - _
sVMA /). /- C-CY

File Date /

N { Signature Date
Check No. : mov 242009 [ﬁ.Q\\ /Ua’»'fmc'« g Shick
By By IQ "[S. 3.—3 Print or Type Name
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