RI SOS Filing Number: 201058803230 Date: 02/19/2010 4:00 PM

SRAE% State of Rhode Island A. Ralpb Mollis, Secretary of State

& L,\ and Providence Plantations Corporasions Division
i’tﬁﬁ"’ Office of the Secretary of State Py owdenfcis Rtf o?ﬁ_%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 110 w0n.2223040

Flling Pertod: January 1- March 1 .« Filing Fae: $50.00'.' + THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK. o
* i accordance toith R1G.L: 71, 2-1501(e), each corporation filing or refising 1 file its annual report wishin thirty (30) days afier the time preseribed by law (RLGL. 7-1.2-1501 (cdh)) is
subject to a penalty fee of $25:00, . : ! L T e

1. Corporaie ID No, 2. Name of Corpormtion
97608 M.D. HAGERTY INSURANCE, INC.
3. Street Address Principal Business Qffice [a] State Zip
727 EAST AVENUE PAWTUCKET RI 02860
4, Business Phone Mo, 3. Sitte of ncorporation
(401) 729-1911 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted i Rbode Idand
TO OPERATE AN INSURANCE COMPANY
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT ") D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidert Name i Vice President Name
MICHAEL D. HAGERTY | SANDRA HAGERTY
Street Address i Street Address
727 EAST AVENUE ) : 727 EAST AVENUE
City State Zip : Cuy State Zip
PAWTUCKET Ri 02860 : PAWTUCKET RI |02860
'3;;;};,;‘%;;;""""""""‘ ------------------------------------------------------------- ; -------- ;.;;,',};;,;,: -----------------------------------------------------------------------------
MICHAEL D. HAGERTY : MICHAEL D. HAGERTY
Street Address Street Address
727 EAST AVENUE : 727 EAST AVENUE
Ciiy Suaite Zip fany State Zip
PAWTUCKET RI 02860 : PAWTUCKET RI I 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
MICHAEL D. HAGERTY { SANDRA HAGERTY
Stroel Address Street Address
727 EAST AVENUE 727 EAST AVENUE
City State Zip : Cliy State Zip
PAWTUCKET e R ). 92860 ........oecoee. L PAWTUCKET.. . IR! 102850
e e VIR b T A A
Street Address : Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED f 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MAUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |m¥er of Shares Chass/Serbes Par Value
State. Changes require an additional filing. See Section ¢ of NONE
instruction sheet.

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,

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and staternents, and that all siatements
contained hercin are true and correct.

File Date Fi ED s 727 }?—;}9/ 2 /r /0

Signature Date
Check Np. EB 192618 MICHAEL D. HAGERTY
o /I /f Print or Tvpe Name
/ /
By‘l“URT;!C{I}I?l‘éRT(ﬂ-%ATE USE ONLY ' - .‘,I:E ESIDENT
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