RI SOS Filing Number: 201174394320

7 State of Rhode Island
and Providence Plantations
g = Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL REPORT

Date: 02/02/2011 4:00 PM

A Ralph Moilis, Sccretary of State
Corpardtions {ivision

148 W River Street
Providenice, R Q2004-2675
G222 3040

FOR THE YEAR 2011

Flllng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501e), eack corporatien Jailing or refusing to file it annual report within shirey (30) diys afier the tme prescribed by law (RIGL. 7-1 2-1501{cerd)) is

subject to 4 penalty fee of $25.00.

1. Corporate 1D No,

36599

2 Namwe of Corporation

J.J. Gilmartin & San Agency, inc.

3. Streel Address Principal Business Office

1293 Post Road

State

Rl

city
Warwick

Zip
02888

4. Business Phone No 3. State of Incorporarion

{401} 781-2100 Rhode Island

6. Brief Description of the Character of Business Condricted in Rhode Island
General business purposes

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AT’I’ACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Joseph J. Gilmartin, U

1 Vice Pres \m’em‘ Nelme

Joseph J- Gilmartia TE

Street Addross

1293 Post Road

Street Aa‘drm pﬂs -/ W04//

city State Zip : cuy State Zip

Warwick Rl 02888 : Wﬂa«/(/( ﬁ 9 & 1855
g ; AT BT LB

()Seﬂ/? J Gl/ﬂfﬁﬁ’ Fit 17 7 i Joseph J. Gilmartin, 1

Stroet Address ' Street Adldress

1293 Post Road : 1293 Post Road

City Steite Zip Dty [ State Zip

Warwick Rl 02888 D Warwick RI 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS . . . .

Director Name

Joseph J. Gilmartin, ili

Dzrecmr Name

< Street Address

Street Address

1293 Post Road :

City State Zip b cin State Zip
Warwick Rl 02888 :

Director Name t Divector Name

Street Adedress ¢ Street Address

City State Zip < Caty State Zipy

9. SHARES AUTHORIZED -

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUEDD SHARES = THIS SECTION MUST BE COMPLETED

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

Nrmber of Shares Class/Series Par Value

State. Changes require an additional filing. See Section 9 of
instruction sheet,

-0-

This report must be cxecuted 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 corperation by the receiver or trustee.

% K SECRE'.TARY OF STAT‘B ISE ON[.

Under penalty of perjury 1 declare and affirm that 1 have examined this report,
d statemments, and that all statements

//9 2/7/

Type Name

P{’f /ﬂfé( 7@9’4

Title
Form 630 Rev. D8/08
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