w Matthew A. Brown, Secretary of State

i % STATE OF RHODE ISLAND Corporations Division
s AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, RI 02903-1335
=Mt Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED INBLACK)

1. Corporate ID No. “2 Name of Corporation”
104020 Lathrop Insurance Inc
"3 Streer Address Principal Business Office ' City o ;Szate Zip
' 85A Beach St. Westerly ‘RT 02891
4. Business Phone No. T B '5 5. State nf[n'cofpérﬁtr"dn' R s ' 6 SIC Code
401-596-2525 PRI 15702

07 Brr'efDescnptibn of the Character of Business Conducted in Rhode Island
- Insurance Agent

“President Name

:Jehn H. Lathrop .M. Catherine MCGlll Lathrop

! Street Address o o o  Streer Address

7 Cohasset Way 7 Cohasset Way

G St e g e ey e T gy
Westerly ri 102891 Westerly {RI 02891
'Secrera:yName i oo e o C O yaasurer ‘Name s T .
John H. Lathrop M. Catherlne MCGlll Lathrop

T S e e

.7 Cohasset Way 7 Cohasset Way

e G Gy : o e

%Westerly ri :02891

Westerl

- Director Name . Director Name
{John H. Lathrop M. Catherlne McGlll Lathrop

 Srreet Address B T et Adidess

7 Cohasset Way . °7 Cohasset Way

Gy e z_p., g DT S g e g
‘Westerly ‘ri 102891 "Westerly ‘ri 102891 ...
* Director Name o T o Y " " Director Name R oo ._,.
‘David B. Anderson : ol
.SfregrAdd"eJS V . N T . SITBE[;‘{MJZESS o T ) __;
28 Rock Ridge i -
G s e g S e g =

Westerly

Number of Shares Ciass/Series ‘Par Value ;hCIds.s'/.S'er;‘es o _ " Par Vale

§1 000 No Par Value

This repof‘t must be signed in ink by either the President, Vice Pi"es'fd'ent,' Secretary, Assistant Sébretary, Treasurér, Receiver or Trustee

T -

Under penalty of perjury, I declare and affirm that [ have examined
this report, 1 ing any accompanying gthedules and statements,
ments/contained Jrei e and correct.

FILED and that 2 ) /’“ /ﬂ 5/

File Date i b
l EB ]: i 2005 Signaturghof Officer £7/ Date /
Check No, PRV Joph H. Lathrop /

uy \ N\ S ) (\ Lp Puffit or Type Name of Officer

e YN Bl President

FOR SECRETARY OF STATE USE ONLY THle of Officer Form 630 12/01




