State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dirision
” . . . 148 W. River Stroet
% Office of the Secretary of State Providence. RIO2904-2015
01 22235040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1GL. 7-1.2-1501(e), each corporation Jailing o7 refusing to file its annmal repore within thirty (30) days after the time prescribed by lne (R1G.L 7-1.2-1501(cebd)) i
subject 10 @ penaley fee of $25.00,

1. Corporette {13 No. 2. Nawe of Corporation
19830 INSURANCE SPECIALISTS, LTD.
3. Streel Address Principal Business Office ity . State zip
376 Newport Avenue East Providence Ri 02916
4 Business Phote No 5. State of hicorporation

Rhode island

6. Brief Description of the Character of Brsiness Conducted in Rbode Istaied

INSURANCE BUSINESS AND ALL OTHER MATTERS RELATED THERETO
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Noome

i Vice President Mame

J. David Francis : Vacant

Street Address 1 Street Address

376 Newport Avenue :

vy Sterte -Zx;tj L ity Stette Zip

East Providence J RI I 02916 : l J
o (m Dame T s e e De et ae e s

+ Treasirer Nepne

J. David Francis i J. David Francis
Streer Adedress
Same as above

s Sireet Address
: Same as above
ity Slarle Zip iy

Sterte Zifr

LHrector Name

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING AT'IQHMENE‘,?

$ Directer Neme - laplng!
: : . S
J. David Francis : m S
Street Addresy 1 Street Address uj B A
: ] '{i —
—M . S .
Same as above ! S
ity D T
C oy e
....................................... TR .- N
Drrecior Name oz (o7 D
S o
=
Strect Adfress T Streel Adddress r‘ T
Cily Stetde Zip i iy Setie Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) d

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

L . . : ~ Shares Class/Series Per Vahie
This information is currently of record in the Office of the Secretary of wher of Shares A erses il

State, Changes require an additional filing. See Section 9 of a0 COMMON NO PAR
instruction sheet.

This report must be executed on hehalf of the corparation by an authorized representative.
this report must be execuled on behalf of the corporation by the receiver or trustee,

i g afficm that T have examined this report,
‘F—I.tEBﬁl ! 7{ . y , i ents, and that all statements
Y 1w ! g & ﬂ .
£’ /
FEB 07 201 Fhaa™= = == P

J. DAVID FRANCIS
By: &T%/I&oé Print or Type Name
T BY

— Il PRESIDENT

Title

If the corperation is in the hands of a receiver or trustee,

Fife Date

Check No.

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 0RA)R



