State of Rhode Island A. Ralpb Mollis, Secreiary of State

and Providence Plantations Cm;;c;m;o’? Dt’t;isiotz
Office of the Secretary of State providen 8 ngﬁ; 2;;?6;
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 RLG.L. 7-1.2-1501(e), each corporation Jailing or refiesing to file its annwal report within shirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(c64d)) is
subject to a penalty fee of $25.00,

1. Corporate 1 No. 2. Nawte of Corpuration
86185 SARAH INSURANCE SERVICES, INC.
3. Street Address Principal Business Office City Mate Zip
1026 MINERAL SPRING AVENUE NO. PROVIDENCE RI 02904
4. Business Phune No. 3. Stede of Incomoration
(401) 725-6739 RHODE ISLAND
6. Briof Description of the Character of Business Conducted i Rhode Iiand
TO SELL INSURANCE PRODUCTS AND TO PROVIDE RELATED SERVICES,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie , Vice President Neme
MICHAEL A. SARAH { JOHN R. SARAH, SR.
Street Address : Streer Adedvess
1026 MINERAL SPRING AVENUE : 1026 MINERAL SPRING AVENUE
ity State Zip Tty State Zip
NO. PROVIDENCE Ri 02904 : NO. PROVIDENCE RI 02904
.};}:;:;I};:Na‘;r;; ----------- vterasrererdovenrnsnsuirrrrrrerensrrasdaasaans Bhrrsanatasunnvunnanas g.}:r.e-‘:.;';;;.r-'{’;‘;r;’-(:---noo ------------------- devvrreranasunssannas trrdrnevccansnannans tenvnnanneesl
MICHAEL A. SARAH i JOHN R. SARAH, SR.
Streer Address : Strect Address
1026 MINERAL SPRING AVENUE : 1026 MINERAL SPRING AVENUE
City State Zipr i ciry State Zip
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
Director Name 1 Director Name
MICHAEL A. SARAH : JOHN R. SARAH, SR.
Street Address & Stroot Address
1026 MINERAL SPRING AVENUE : 1026 MINERAL SPRING AVENUE
city State Zip City Staate Zi
NO.PROVIDENCE  [R] ...)o2804 i NO.PROVIDENCE  {RI 02904 _
'Bfé:c}ur"v';;:ﬁe ertrrranasssserennas bestessrerraranssssstissrndoerreossrancrany “"""""5‘I.'J'!;-;':':nr‘,{';;r;:: ........... IYTTTTT, TrOSp [ETTTTTTTTTITTI N Iy Teiavenearreresrranannyay
Street Address f Street Address
ity State Zip ; City Stette 2t
9. SHARES AUTHORIZED ¥ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Meriher of Shares Clasy/Sertes Py Vale
State. Changes require an additional tiling. Sec Section 9 of 200 COMMON NQ 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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this Teport,
“ té ﬁ
File Date X /g 02 /

including any accompanying schedules and statemesits, and that all statements
contai " ct.
Check No. ;_;X%— MIC HAEL
By: . W /(’ J Print or Type Name
~ - PRESIDENT

Title

Stgnature

. SARAH
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