S ‘““"*1' State of Rhode Island A. Ralph Mollis, Secretary of State

Qg
M aind Providence Plantations Corporations Division
) ) ] . | 148 W. River Strect
e Office of the Secretary of State Providence, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 1012223010
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK 1NK.

* In accordance with RIG.L. 7-1.2-1501(e), each carporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cc5d)) is
subject 1o a penalty fee of $25.00.

I. Corporate 1) No. 2. Name of Corporation

123706 J ¥ G, Inc.
3. Streel Address Principal Business Office City Maie Zip

999 Chalkstona. e, Providances BRI 02908
4. Business Phone No. 5. State of Incorporation

(401) 351 65700 RHODE TSUAND

6. Brief Descriplion of the Characler of Business Conducted i Rbode Isfand
To establish, maintain and otherwise o;’:gerate an insurance agen
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATI’ACHMEN ) ] FILL IN SPACES BEFORE USIN ATTA HMENTS

President Netme * Vice Presiden! Name

Jack ¥, Guiragas, Jr
Street Address

L Street Address

675 Hartford Ave- r
City ch Zip s City State Zip
............. Pravidence. b RI o1 029009 e e
Secretary Ndme Treasurer Name
Jack E., Guiragos —Ji . Jack F, Guiragos, Jr.
Street Address = 4 t Strect Address
675 Hartford Ave. p75 Hartford Ave
ity |?1a.': Zip HE) State Zip
Providence RI L 02909 b
8. NAMEQ?M)VEDq)ﬁgﬁgs OF T]-E];)IRECTORS. (“x” BO)pI-z(?IpBITACH MENT) [| FILL IN SPACES BEFORE USING AT’]'&HMF.M?
Director Name Dnvcror e - "

I .
. v PR
Street Address * Street Address — LT -
City ISlare Zip : city ISmte % SR
' 5 ST
......................................................................................................................................................................... bren
I):reum Netmme .')rre'cror Neme C:'_:) [ g
: .
Streel Address t Street Address e o ',_.,
M L
City Steite Zif L City Stette Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

— 1 0 0—comnmon—nReo—par—valuoe

. L . Y Shares Cletss/Series Sar Value
This information is currently of record in the Office of the Secretary cf umber of Shares aal Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet.

9. SHARES AUTHORIZED

10 Common No Par Val

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.

[ et = h -
F'i L Em i j ,VL/ Under pena]ty of perjury, I declare and affirm that [ have examined this report,

accompanymg schedules and statements, and that all statements

rey eand correct.
File Date FFR 1 rQ NN A
= EUU

b—
BY } / / 5 L% 0 ‘_f’rim or Type Name
i

/ / Date

Check No.

By:
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