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State of Rhode Island A. Ralph Mollis, Secretary of Siate
Corporations Division

W 2nd Providence Plantations
1458 W. River Street

\, i
S—ME=1  Office of the Secretary of State Providence, RI 02904-2615
o 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1- March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(z), each corporarion failing or refissing vo file iis annual reporr within thirty (30) days aféer the time prescribed by low (RIG.L 7-1.2-1501(ccrd)) is

subject to a penalty for of $25.00,
1. Comporate D No. 2. Name of Corporation
122344 Inland Underwriters Insurance Agency, Inc.
3. Street Address Principal Business Office City State Zip
One 13th Street - Charlestown Navy Yard Charlestown MA 02129
4. Business Phone No. 5. State of Incorporation
617-242-0244 Massachusetts

G. Brief Descripiion of the Character of Business Conducted in Rhode Isand
Insurance agent, commercial and personal

Vice President Name

President Name

Leon M. Cangiano, Jr, None

Street Address E Street Address

433 Walnut Street :

City State Zip City State Zip

Brookline MA 02445

Mot vernendias osrrssasaonn SR ST

Leon M. Cangiano, Jr. Leon M. Cangiano, Jr.

Streot Address Streel Address

433 Walnut Street 433 Walnut Street

City State City Zip
02445

Zip
Brookline MA L02445 i Brookline

Director Name = SHreclor Name

Leon M. Cangiano, Jr.
Street Address Street Address
433 Walnut Street s
City State Zip ity State zZp =2
Brookline MA 02445 i | e
Divector Name : Director Nanie Tew
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ISSUED SHARES — THIS SECTION MUST BE COMPLETED ) (2]
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This informatior is currently of record in the Office of the Secretary of | V#75er of Shares ClassSe Par Value L5
State. Changes require an additional filing. See Section 9 of 218 Common $10.00
instruction sheet. P ST ey

TS SECTION MU T BT TR

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,

including any a

Fl LE D Under penalty of perjury, I declare and affitm that I have examined this report,

JAN 21 218

eon M. Cangiano, Ji

President

/0 S/ X% Print or Type Name

Title
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