RI SOS Filing Number: 201058650230 Date: 02/17/2010 4:00 PM

a7 State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
: 148 W. River Sireet

<. Office of the Secretary of State . Providence, RT (120042615

407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BELACK INK.
% py aocordance with RLG.L. 7-1,2-15011e), sach corparation fiiling v refusing co jile fts wnmuad vepart within thirey (30) days after the time prescribed by baw (REG.L. 7-1.2-1501 (echd)) is
subject to a penalty fer of $25.00,

1. Corporate ID o, 2. Namne of Corporation
8876 DUXBURY AND RAY INSURANCE AGENCY, INC.
3. street Address Principol Business Qffice iy Stete Zip
292 WATERMAN AVENUE SMITHFIELD RI 02917
4. Ausiness Phone No. 5 Swaie of Becothoration ’

RHODE ISLAND

6. Briaf Descriftion of the Chavacter of Business Conducted in Rbode Kand
MARKETING INSURANCE CONTRACTS ACTING AS INSURANCE BROKER & AGENT & ALL OTHER LAWFUL ACTIVITIES
5 ¥ FHEOFFICERS: (“X” BOX FORATTACHMENTY [ FILL IN'SPACES BEFORR USING ATTACHMENTS . . o

Eresident Neome

ND ADDRESS!

President Neame

J. THEODORE RAY { J. THEODORE RAY

Street Address 1 Street Addvess

292 WATERMAN AVENUE 1202 WATERMAN AVENUE e
City State Zits Gy State Zip

SMITHFIELD RI 02917 : SMITHFIELD RI 02917

..... eetessaanaaannrrnrrrrrrressasensnsdieiiatnnnantasrrerrerrrrrndertoitaanaiitrnnnterasnsennnnfunnnrnririiautunnsaraanasssrrenarsarelyrrrrrrrartiiiiuaunnnnsnnnnsadonnrvirrirarssssrrririrery
Secretary Nawme ¢ Tregsurer Name

J. THEODORE RAY i J. THEODROE RAY

Street Address . Street Address

292 WATERMAN AVENUE : 292 WATERMAN AVENUE

City Staite Zip T Steke 7ip

SMITHFIELD Ri 02917 : SMITHFIELD RI 02917

8 NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BGX FOR ATTACHMENT) [} 'FILL iN SPACES BEFORE USH! G ATTACHMENTS

Director Name 3 Director Neme

Streer Addvess ) : 3 Street Address

ity Ism& [th ity I Stghe Zi
e FRTTS S S RN e SRS UUUUUU PN P rerrseeaaas
Divector Neme s Dhvector Nane

Street Addross b Street Address

iy l Steiter Zip ' Ciry State 2p

0L SHA UED. (X" BOX FOR ATTACHMENTY [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sheares Class/Serves Par Talue

9usHA THORIZED

This information is currently of record in the Office of the Secretary of
State. Changes reguire an additional filing. See Section 9 of 2000 COMMON NO PAR VALUE

instruction sheet,

This repart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and affirm that I have examined this report,
including sny accompanying schedules and stat ts, and that ali glatemnents

cg A2 [0

ignagdre ; aze /
Z%O/DORE RAY /J f /

Hyifit or Type Name
[ ] PRESIDENT

Title

Form 630 Rev, OB/0G8
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