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= f e =< State of Rhode Island A. Ralpb Mollis, Secrelary of State

and Providence Plantations Corporations Division
Qffice of the Secretary of State medenzc js’ va,oggz; _:;gzc;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 401,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

O fu accordance with RIG.L. 7-1.2-1301(e), each corporation failing or refssing te file its annual repors within thirey (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501chd)) is
subject to a penalty fee of $25.00.

1. Comporate 1D No. 2. Name of Corpordtion
17558 Wheelock insurance Agency, Inc
3. Street Address P-rincgoqi Business Office City State Zip
953 Namgquid Drive Warw|ck RI 02888
4. Business Pbone No. 5. State of ncorporation
401-463-9600 Rhode {sland
6. Brief Description of the Character of Business Conducted in Rhode Island
Insurance Agency
¢008000 8OU BUUT UMI0T NU1@UNOUNU 1= ("X" BOX FOR ATTACHMENT) [] U000 {08 YOI pOURT 0 BI OU 8118 ¥@6 001 1
President Name Vice President Name
Cheryl A. Mirabella i Cheryl A. Mirabella
Street Address i Street Acldress
149 East Greenwich Avenue : 149 East Greenwich Avenue
Ciy . State Zip T iy State Zip
West Warwick RI 02893 i West Warwick RI 02893
R .:I:;e:é.;tl;"'e;'-f.\.’;r;l; .............................................................................
Cheryl A, Mirabella i Cheryl A. Mirabella
Street Address Street Address
149 East Greenwich Avenue : 149 East Greenwich Avenue
Sty . State Zip : city Steite Zip
.| West Warwick RI 02893 ! West Warwick RI 02893
£2080UL 80U sUTIOHIOf NUI1 @0 UA UV NE {2 ("X~ BOX FOR ATTACHMENTY 100 % 108 YOI PUURT GBI 00U 8118 YRO UOL i
Director Name 5 Director Name
Cheryl A. Mirabella :
Street Address i Street Address
149 East Greenwich Avenue :
city State Zip s City State
West Warwick R 02893
Pirector Name Director Name
Street Address b Streer Address
ity State Zip t City State
c0ioBl Of BELGNL XED . o Ui sal@el O H{B00 (X~ BOX FOR ATTACHMENT) [] -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | wmber ¥ Sbares Clasy Series Par Value
State. Changes require an additional filing, See Section 9 of 2 COMMON NO PAR
instruction sheet. . ,

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 bf the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
FEB ] 7 201[] including any accompanying schedules and statcmems and that all statements

File Date : . - .....- % 4/ %Tﬁnﬁm%ﬂn ' OZ/?//O

ﬂ'f Sig_n_a_;r_g're Date
Check No. : _ ] Cheryl A. Mirabella
By: . . ) : ) . Print or Type Name
- A I FPresident
FOR SECRETARY OF STATT, USE ONLY _ =
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