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.
esabe =< State of Rhode Island A Ralpb Mollis, Secreiary of State
MW and Providence Plantations Corporations Division

148 W, River Street
Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2010 #01.222.3040
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI1.G.L. 7-1.2-1501(¢), each cerporation failing or refissing to file ixs annual report within thirty (30) days after the time prescribed by law (R1.G.L 7-1.2-1501(echd)) is
subject to a penalty fee of $25.00.

cﬁ‘a; Office of the Secretary of State

1. Corporate I No. 2. Name of Corporation
139212 Sullivan, Garrity & Donnelly Insurance Agency, Inc.

3. Street Address Principal Business Office City State Zip

10 Institute Road Worcester MA 01609
4. Business Pbone No. 5. Swate of Incorporation

508-754-1767 Massachusetts
6. Hrief Description of the Character of Bustness Conducted in Kbode Kland

Insurance

ik i

President Name s Vice Prestdent f\x’;mi' -

John R. Curran i None

Street Address v Srreet Address

10 Institute Road

City State Zip City State Zip

Worcester MA 01609
g L e R
Thomas J. Sullivan : George F. Sullivan

Street Address Streel Address - )

10 Institute Road 10 Institute Road d L

Bl

City Zip City pad
Worcester 01609 Worcester

Director Name + Director Name

John R. Curran ! George F. Sullivan ™ W

Street Address E Street Address -&"; :; =

10 Institute Road : 10 Institute Road E zm

City State Zip E ity Stawe Zip 3_:‘;_0_’;( D
| WOTGESIO e M. L2603 WOTOOSIE vresessrsnrsreel M e 1018090, S50

Iirector Name Director Name = .

Thomas J. Sullivan Terrance G. Sullivan ~-

Streel Address Street Address

10 Institute Road : 10 Institute Road

City State Zip i City State Zip

Worcester MA 01609 i Worcester MA 01609

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  |vimber of Shares ClassSeries far Vatue
State. Changes require an additional filing. See Section 9 of 100 Common No par
instruction sheet. s mrzazi BT L]

TEg SECTION U e

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.

. FILED .

Under penalty of perjury, I dectare and affirm that I have examined this report,
; J AN 2 1 Zg‘m including any accompanying schedules and staternents, and that all statements
' contained herein age true and correct.

- LYV -
/ Oﬁj 32’) R. Curran
Print or Type Name
] President
Title

44202-27-436744 Form 630 Rev. 08/08



Sullivan, Garrity & Donnelly Insurance Agency, Inc.

Additional Directors:

Jon A. Sullivan
10 Institute Road
Worcester, MA 01609

Kerry O’Keefe
10 Institute Road
Worcester, MA 01609
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