G State of Rhode Island A. Ralpb Mollis, Secretary of State
and PfOVidCHCC Plantations Caorporations Division

148 W, River Streer
Providerce, R 02904-2G15
401222 3040
2011

A —Z  Office of the Secretary of State
“UAGPE.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L. 7-1.2-1501(s), each corporation failing or refusing o file its annual repors within thirty (30) days after the time prescribed by law (RLG.L 7-1. 2-1501{cchd)) is
subfect 10 a penalty fee of $25.00.

1. Corparate 1D No 2 Netme of Corporation
161219 FARMINGTON INSURANCE AGENCY, INC.
3. Street Address Principed Business Office ity Stute Zif
24 FARMINGTON AVENUE PI%OVIDENCE Rl 02909
4. Blsiness Phone No, 5. State of comporation
401-944-2230 RHODE ISLAND
6. Oricf Descriprion of the Character of Business Conducted in Rhode Island
Insurance Agency
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Netine E Vice President Neame
Michelle A. Calabrese ¢ Joseph Calabrese
Streel Adedresy U Streer Address
11 Westview Drive : 1134 Plainfield Street
iy Steite Zif L iy Steate: Zip
Mansfield MA 02048 : Johnston RI 02919
............................................................................................ Fravasrunurirararniausiamrrrererervans bttt rararea s irrea e e e s e e nrar e rrnnnr e e ras
Secretary Neine 1 Treasurer Name
Joseph Calabrese : Michelle A. Calabrese
Streer Address ' Street Address
1134 Plainfield Street ¢ 11 Westview Drive
oy State Zif» : City Stevte Zif
Johnston RI 02919 : Mansfield RI 02048
8. NAMES AND ADDRESSES OF THE DIRECTORS: '("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme ¢ Director Name
NONE :
Streer Adedross i Street Address
ity I Steite ‘ Zipy i ity l Steite Zip
T e L L T LT LC R T LR PRSPPI P TSP . o T TR PRSPPI
Street Address T Street Address
City Stoites Zifr iy State Zip
9. SHARES AUTHORIZED : : o T 10, SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
e . . . . Number of Shares Cleesn Series Feir Velue
I'his information is currendly of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Shares Common No Par Value
instruction sheet. N :

This report must be executed 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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that I have examined this repart,
including any accompanying schedules and statements, and that all statements

FED N - cqqsg'n?ﬁ hercjn are-true and oi‘rf:ct.l'. o P
File Dase o ' / )/.ff rile /ol gl il i ':}7//4' /1;
Cheek No FEB 11 20” . . Slgnatifre Date 7

A Michelle A. Calab
B_rﬂ . /@d’{ - . PﬂL?ori}'!iNam CANEE
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FOR SECRETARY OF STATE USE ONLY ’ T
e

Form 630t Rev. 08408



