Caas =2 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C“’?g“ﬁ"? Dt’?sion

; i " River Street

Qffice of the Secretary of State Providence, RI 02004-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011 )
Eiling Period: January 1 - March 1 « Filing Fee: $50.00* »+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Ju accordance with RIG.L. 7-1.2-1501(e), each corporation failing or vefusing to file irs annual repors within shirsy (30) days after the time prescribed by law (RLG.L. 7-1.2-150Hcerd)) i
subject 1o a penalry fee of $25.00,

1. Corporate ID No. 2. Name of Corporation

111184 A .E. Mazika Insurance Services, Inc.

3. Street Address Principal Business Office City Steite Zip

P.O. Box 6403 Providence R! 02940

4. Busttiess Phone Na. 5. State of Incororarion

(401) 353-9300 Rhode Island

. Brief Description of the Character of Business Conducted in Rbode Isiund

To conduct as an insurance business o o _ _ -
7. NAMES, AND ADDRESSES OF THE OFFICERS:  (“X7 BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING-ATTACHMENTS .. .-
P}észiiém,\’ame S o E;VicePresidem Name o T

Alex E. Mazika, llI ¢ Alex E. Mazika, lli

Street Address o ) v Street Address

19 Abbott Run Valley Road : 19 Abbott Run Valley Road _

city State Zip : ity State Zif
Cumberland...... Rl......102884 .. .;CGumberand . I Rl Q2864
Secretary Name Treasurer Name

Alex E. Mazika, lll ! Alex E. Mazika Il

Street Address Street Address

19 Abbott Run Valley Road : 19 Abbott Run Valley Road

City State Zip i Ciy State Zif
Cumberland ~ lo28ea  :iCumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT).[] FILLIN SPACES BEFORE USING ATIACHMENTS -
Director Name * Director Name

Alex £. Mazika, lll :

Street Address 1 Street Address

19 Abbott Run Valley Road ;

Cify Srate Zip s iy State Zip
Cumberland ... IR | 028B4..........ooooeberner oo dins SO S S
Direcior Name t Director Name

Streat Address Street Address

iy Stafe Zip s Ciry State Zip
{9 SHARES AUTHORIZED |00 i 0 b SIS ;._'.- ‘10.j~si;m_;._-115s-_t's_suajnfj(TX%BOx;pokggmjc_'_ MENT) ] oo

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . Number of Shares Class/Sertes Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 2 of

instruction sheet. 1000 _ Common . o NO:PaI' Value

This report must be executed on behalf of the corporation by an authorized representative. If the carporation 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, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained hersin are ST coprec = ‘
S-S

Date /s

Alex E. Mazika. IlI

Print or Type Name

Bl  Pesident

Title
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