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2 =7 State of Rhode Island A Ralph Mollis, Secretary of Siate
and Providence Plantations Corporations Ditsion

» " Riger Streel

+T . Office of the Secretary of State Providence, RI 02004.2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200%
Flling Perlod: January 1 - March 1 « Filing Fea: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(z), cach corporation failing or refusing o file its annual report within thirty (30) days afer the time prescribed by low (RIG.L. 7-1.2-1501(cdd)) is
subject 1o 4 penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
OOO[?OS&»! F\FS+ H‘B[ Z DA Ir\jurance GFOuP; In( .
3. Street Address Principal Business () State Zip
3401 st E~d Ave , Ste b 0D anku.lle I\} 37203
4. Business Phone No. 3. State of Incorporation
6/5-385 -23¢0 [énnessee
6. Brigf Description of the Character of Business Conducted in Rbode Island
T nswrance enc
7- NAMES AND ADDRESSES OF T OFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
GEOI’C’]L A‘r\d&fscf\ i D&A-‘Ql D. Hl\')'&
Street Address i Street Address
340/ Wec) End Ave P By o) \ask End Bue  Ste L0
City Ism:e M I.zgo : iy State Izgo
Naskoille.n TN LB 3203 G Nashuile | TN 137203
Sef:remry Name ! Treasurer Name
NC‘(/V\G\ jl SAf\(t _ None’
Sireet Address . : Streat Address
240) Wesk E~d /ﬂw,j}g Loo L
City iy State zZp 2 i
Nashuille I TN I 37203 .
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) U FILL IN SPACES BEFORE USING A’l'l'AC[‘lm S o i
Drrecior Name : Director Name - :_.:
C,Aﬁs{‘:\r\e B, /MW\.SOA : None. )
Street Address b Street Address ha
?‘Nf Wes*?d#ue,syleéoo : -
2ip  City State Zip =
tashille | TN B7203 e N S T ==
Dtrector Name t Director Name ™~ -
N bne : N DE -
Street Address * Street Address h
city State Zip s City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION M}JST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares ClasySerter Par Value
State., Changes require an additional filing. See Section 9 of ¢
instruction sheet. [, 000, 00O STK O. 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 { have examined this report,
including any accompanying schedules and staterents, and that all statements

FII EI' contain eremaremxeand
File Date OV 34706 fj W //'9‘09
‘ 022 / 5. Shok

B0 HS372 P,,,-,,,o/},;;:;:;i
ML - 6( [ Fa:; b’;
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