R oL State of Rliode Island A Ralph Mollis, Secrvicery of Siate
and Providence Plantations Corpraarions Dirsion

14 W Rirer Strect
Provideirce #1000ty 03
i Gere oy
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 aveordance wuh R 4G 2121501 (e), each corporation fasling or vfusing o file ts annual repert within thirey (30) dayi wfier the time presorbed by bmo (REGL. 7-1. 2.1 500,
subject to a penalty foe o $25.00.

é\“:‘»ﬁ;é’; -3 Office of the Secretary of State

1. Corfiorale 13 No 2. Netme of Corporaison
23268 JAMIEL INSURANCE AGENCY, INC.

3. Street Adddress Privcipal Business Office ity Stiwte i

429 MAIN STREET, PO BOX 405 WARREN RI 02885

. Business Phone Voo 3o Nanie of frcerporation

401-245-0900 Rl

6. Brief Description of the Character of Busiviess Condricted 10 Ebode i

SALES OF ALL LINES OF INSURANCE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS

President Neone E Vice Hrosiden! Name

HIRUM A JAMIEL NI PN/A

Strewt Aeldress b Street Address

429 MAIN STREET, PO BOX 405

ity Sterte A L ity Stetfe S

WARREN Rl 02885 :
e (_mn Nppporreeeemmmmneessessssssdissnnssensssessnnanannnddi . T rer\a);z pressssennrrnesssens b e
HIRUM A JAMIEL I ! HIRUM A JAMIEL I

Street Adedross ; Street Address

429 MAIN STREET, PO BOX 405 : 429 MAIN STREET, PO BOX 405

iy Steite Zipr T City Stert Zip

WARREN RI 02885 : WARREN RI 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirccior Name E Hrector Name

MORPHIS A JAMIEL : HIRUM A JAMIEL II

Street Address b Streer Address

10 MARKET STREET : 429 MAIN STREET, PO BOX 405

ity Stette “ip : Stetde: Zip

WARREN Rl ] 62885 RI B 102885 N
' {directonr ,\(;J'-Ji(’ ....................... ; dreetor Name T st e een e
Steer Adddress b Streat Adddress

City Shne Zip 3 City Siate Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [ ¥7her of Sheres ChissSerics par Value

State. Changes require an addittonal filing. Sec Section 9 of a0 A NO PAR VALUE
instruction sheet.

2970 B NO PAR VALUE

This report must be exccuted on behalf of the cerporation 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 affinm that I have examined this report.
:II EI ' ‘ including any accompanying schedules and statements, and that all statements
contained herein are true and correct.
2-14-2011
FEB 1 5 20" Signature Dare

ek HIRUM A JAMIEL I
By: & Print or Type Name
| - B PRESIDENT

Title

Fije Dare

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. O8/08



