RI SOS Filing Number: 201059709810 Date: 03/01/2010 4:00 PM

4 g ap < State of Rhode Island A. Raiph Mollis, Secretary of State
a—hi; and Providence Plantations Cmppratmu.ﬁ Division
T458 W Miter Streer

*m-r. Office of the Secrelary of State
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 R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annal vepore within thirty (30) dayr afier the time prescribed by law (R1.G.L. 7-1.2-150t{echd)) is
siebfect to a penalty fée of $25.00.

Providence, RI 02004-20145
401,222 3040

1. C‘ogomle 10 No. 2. Name uf Corporation
McDonald Adjustment Company, Inc.
3. Street Address Principal Business Uffice City State Zip
10 Hopkins Avenue Johnston RI 02919
+. Business Phone No. 5. State of Incorporation
401-751-7000 Rhode Island
G brigf Description of the Characler of Business Condacred in Rbade Island
Insurance Claims Adjusting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideitt Name t Vice President Name
Timothy McDonald ! Thomas F. McDonald
Street Address & Street Artdress
10 Hopkins Avenue i 10 Hopkins Avenue
City State J D City State Zip
Jehnston | RL e 02919 i ATRRRSERN. et L BT LL02019.
\errfftw_v Netmer : Treasurer Name
d i Thomas F. McDonald
Stroet Address » Streel Address
10 Hopkins Avenue i 10 Hopkins Avenue
City Siate Zip i ity Steite Lifr
Johnston RI 02919 ! Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) 'E:l FILL IN SPACES BEF{)BE USING ATTACHMENTS
{hreclor Name H t Direcior Name
Sireet Address E Street Adclress
iy State Zip icy ISrare Zip
e T eevrniesresesrnrarenraen b, rsesanenes PO SR
Street Address * Street Address
City Sterte Zip 1 City State Zipy
9. SHARES AUTHOQRIZED ) 10. SHARES ISSUED (“X”" BOX FOR ATTACHMENT) [:]
100 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
‘This information is currently of record in the Office of the Secretary of jomber of Shares ClasySertes Py Value
State. Changes require an additional filing. See Section 9 of 0 C
instruction sheet, Ommon no par

This report must be executed on behalf of the corporalion 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 penaliy of perjury, I declare and affirm that I have examined this report,
File Dare \3 } - Q/t) } (/

including anygeeompanying schedules and statements, and that all staiements
// 5 D _ /Sigrmmm
Check No, / Thomas F. McDonald
J/ //jﬁ Print or Tvpe Name
o=

- Vice President
FOR SFCRETARY OF STATE USE ONLY —
A5785.16.4023 Title

By:
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