“ State of Rhode Island A. Ralpb Mollis, Secretary of State
M and Providence Plantations Corporutions Division
* Qfice of ihe Seueta 1 of State Pruw'denij,& R\: Oﬁ;g;ggieé
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 BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corporation fatiing or refusing to file its annual veport within thirty (30} days afier the time prescribed by law (R1.G.L. 7-1.2-1501(:d)) is
subject 0 a penalty fee af $25.00.

1. Corporate I1) No. 2. Name of Corporation
117551 GENTILI & ROSSINI ASSOCIATES, PUBLIC INSURANCE ADJUSTERS, INC.
3. Street Address Principal Business Qffice City State Zip
471 WEST CENTRAL STREET FF{ANKLIN MA 02038
4. Business Phone No. 3. State of Incorporation
508-528-1734 MASSACHUSETTS
G. Brief Description of the Chardcter of Business Conducted in Rbode Isiand
PUBLIC INSURANCE ADJUSTERS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Nome : Vice Prosident Name
ROBERT W. ROSSINI : STEPHEN T. REARDON
Street Address : Street Address
471 WEST CENTRAL STREET : 471 WEST CENTRAL STREET
cinye Starte Zip s Ciry Steite Zif
FRANKLIN MA 02038 ! FRANKLIN MA 02038
e rum—; Smrereeereeseenenn b e : i inareis i e LN R L, RS IPLI AR
ROBERT W. ROSSINI ! ROBERT W. ROSSINI
Street Address Street Address
471 WEST CENTRAL STREET : 471 WEST CENTRAL STREET
City Staite Zip t oy State Zip
FRANKLIN MA 02038 : FRANKLIN MA 02038
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)-[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Divector Name
ROBERT W. ROSSINI : MARI ROSSINI
Street Address i Street Address
471 WEST CENTRAL STREET : 471 WEST CENTRAL STREET
City Sleite Zip (, iy Steite Zipp
FRANKUIN ) MA e, 02038, .o FRANKLING L MA e 02038 ...,
P LI e L L L L R R R Duecmr D TTReReee
Strect Adedress Street Adedress
ity I Stare Zis City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
[SSUED) SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | #7her o/ Shares Clasy/Series far Lalue
State. Changes require an additional filing. See Section 9 of 50 COMMON NOQ PAR VALUE
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 penaity of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
containg and correct,

}w,f. 2/25//0

File Date Fl I EB
Signchure C/V 4 Date

N FER 262010 ROGERT L. RoOSS/A !
By: ﬂ 7p Print or Type Name
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