RI SOS Filing Number: 201055855520 Date: 01/05/2010 4:00 PM

SERy

_; %7 State of Rhode {sland A. Raipb Mollis, Sccretary of State
| and Providence Plzmtanons Corporations Division
X . - - 148 W, River Street

=~ ¢! ] 4, v
h Qffice of the Secretary of State Providence. RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 01222 3010
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

" In accordance with RIG.L 7-1.21501(c). each corporazion fuiling or refusing ta file its wnmseal repors within ehirty (30) days after the time prescribed by laiw (RAG L. 7-1.2-1501(cckd)) is
stibject to a penalty fee of $25.00. .

1. Corpordte 11D Nu, | 2. Aamie 8 Corpuration
2459 BIZIER & ASSOCIATES, INC.
3. Street Address Principal Business (ffice City Steite zip
1364 SMITH STREET NO. PROVIDENCE RI 02911
4. Business Phoue No 5. Suite of mcorporation
401-334-3300 RHODE ISLAND
0 frigf Lescription of the Chardcter of Business Conducted in Rhode Istand
INSURANCE BROKER
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Frosident Name : Vice Drosiclen! Nemie
RENE A. BIZIER, JR. DEBORAH A. BIZIER
Street Addvess T ostreer Address
63E NIPMUC TRAIL : 63E NIPMUC TRAIL
City State i T Cily State L
NO. PROVIDENCE RI 02904 : NO. PROVIDENCE RI 02904
e w \am{‘ ............................................................................. ! i- l lcmu ru s sensransenss sl L
DEBORAH A. BIZIER ! RENE A, BIZIER, JR.
Sireet Adddvess g Stive! Address
63E NIPMUC TRAIL - : B3E NIPMUC TRAIL
Ciny State Zigr 3 Gy State iy
NO. PROVIDENCE RI 02904 : NO. PROVIDENCE RI 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 1 Director Name
RENE A. BIZIER, JR. : DEBORAH A, BIZIER
Street Address 3 Street Addross
63E NIPMUC TRAIL : B3E NIPMUC TRAIL
i Sieiic Paldl L ciy Stale Zip
NO. PROVIDENCE Rl 02904 ed.NO. PROVIDENCE [RI 02904
E pomsartansenss s e L s : R e LR I DT SLE R AR
Street Addlress Street Adedress
i Staite Zip ity Stanee Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
- e [SSUVED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shiires Cleass Series Py Vit
State. Changes require an additional filing, See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

‘This report must be executed on behaif 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 behall of the corporatien by the receiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
includir ing schedules and statements, and that all statements

correcl / ~ A/ r/‘a

Date

File Date

Check No. RENE A. BIZIER; JR
» JAN 0 5 2)0 Print or Tvpe Name
ByFOR SMF STATE USE ONLY - PRESIDENTG

Title
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