RI SOS Filing Number: 201058755070 Date: 02/18/2010 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of Staie

and Providence Plantations Corporations Division

. : Office of the Secreta 1 of Stale F'rmrrdenicjgi@lfbg;ug;-gg?g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X/ 4012223040

Filing Period: January 1 - March 1 » Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(s), cach corporation failing or vefising to file its annual report within thirty (30 days afier the rime presoribed by law (RLG.L 7-1.2-1501(c6d)) is
stebject to 2 penaity fee of $25.00.

1. Corporaie 11 No. 2, Name of Corporation
109940 Brannigan Agency, Inc,
3. Strect Address Principal Business Qffice City Steite Zip
1583 Diamond Hill_Road Woonsocket RI 028895
. Husiness Fhone No. 3. State of ncorfioration
{401) 766-8900 Rhode Tsland
5. B Cripis o the Character of Business C e oy 15 .
6. Brief Description of the Character of Business Conducted in Riode Istand General insurance agency, brokerage
business in all its branches and departments
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACE MENT) D FILL IN SPACES BEFORE USING A1TACHMENTS
President Name Vice President Name
Vickie J. Brannigan : Daniel S. Brannigan,Sr.
Street Avidress i Street Address
98 Lynne Lane : 98 Lynne Lane
City State Zip s city State Zip
Mapleville RI 02839 Mapleville RI 02839
Soraran et b L LS R ! e L
Vickie J. Brannigan i Vickie J. Brannigan
Street Achdress ' Street Address
98 Lynne Lane : 98 Lynne Lane _
ity Stare Zipy LGty Meite i
Mapleville 02839 ! Mapleville 02839 -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Director Name
Vickie J. Brannigan :
Street Adddress I Street Address
98 Lynne Lane :
City State Zip s City Steete Zifs
.......... Mapleville . RI.......l.92839% ....i ol
Director Name * Director Name
Street Addvess b Strevt Addvoss
City Sterte Zify s Clity Sicte Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
l O O No Par va l nye ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Maiber of Shares sy Series Lar Value
_Slate. Changcs require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. Value

This report must be executed on behailf of the corporation by an authorized representative. 1f the corporatien is in the hands of a receiver or trustee,
this report must be execated on behalf of the corporation by the receiver or trusice.

Under penalty
inclyding any

companying s
conthined hereff are tryé hind
L
File Daie /Z /J? ‘——; ﬂ / 0 <10
I

perjury, I declare and affirm that I have examined this report,
ules and statements, and that all statements

6_:5_' j 0 Signature / fite
ekt ' Vickie J. Brannigan
By: 1 W} Print or Tvpe Name
o B President
FOR SECRETARY OF $TATE USE ONLY

Title
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