o 2 State of Rhode Island

L

—%  Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X/

Filing Period: January 1 - March 1 « Filing Fee:

and Providence Plantations

A, Ralph Mollis, Secretary of Staie
Corparations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 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 Raad Woonsocket RI 02895

. Husiness Fhone No.

(401) 766-890(0

3. State uf corfioration

Rhode Tsland

7. NAMES AND ADDRESSES OF THE OFFICERS:

Prestdent Nanie

Vickie J. Brannigan

6. Brief IJ‘e.xcnpﬂun o the Character of Business Conducted in Rbode Isiand

business in all its branches

General insurance agency, brokerage

and departments
("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice President Name

Daniel S. Brannigan,Sr.

Streel Avldress

98 Lynne Lane

i Street Address

98 Lynne Lane

8. NAMES

Direcior Name

Vickie J. Brannigan

City State Zip City Stete Zip
Mapleville RI 02839 Mapleville RI 02839

.:S;,:._-;;;r;};}:;\:‘:;);‘;..."'“"“”.h--.“ LR LR TN N N e .“'”-"”..'““""““I“g‘}a;&;,;;_;;“&:‘;,;,; ................................................................. dmmmmyrraaam
Vickie J. Brannigan Vickie J. Brannigan

Strect Adedress ' Street Address
98 Lynne Lane 98 Lynne Lane ]

ity State 2ip L City Mt “ip
Mapleville 02839 Mapleville 02839 -

ND ADDRESSES OF THE DIRECTORS: (“X”

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

Street Adilress

98 Lynne Lane

I Street Address

9. SHARES AUTHORIZED
100 No Par value

City State Zip s City Steete Zifs

.......... Mapleville i RI...02839 il
Prrector Nane 2 Dirvecior Name

Street Addvess b Strevt Addvoss

City Statte Zify s Clity Sicete Zip

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

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Sbares Cless/Series Par Value
100 Common No Par
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.

AL 20/0

File Dute
Check No. . 6_:5_27 0
By: { W}

L

FOR SECRETARY OF STATE USE ONLY

Signature

. Brannigan

Vickie
Print or Type Name
- President
Title

Form 630 Rev. 08/0%



