State of Rhode Island _
and Providence Plantations
=% Office of the Secretary of State

PROFIT CORPORATION ANNUA

Filing Period: January 1 - March 1 « Filing Fee:
* In accordance with R1.G.I. 7-1.2-1 501fe), each corporation Jailing or
subject to @ penalty fee of $25.00.

L REPORT FOR THE YEAR
$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralph Mollis, Secretary of State
Corprorations Division

148 W. River Street
Providence, RI 02004-2G15
401.222 3040

2011

refusing to file its annual repore wishin thirty (30) days aféer the time prescribed by law (RIG.L. 7-1.2-1501(; echd)) is

I. Cotporate 1) No.

124354

2. Name of Corporation

White-Jubinville Insurance Agency, Inc.

3. Street Address Principal Business Qffice

39 Lamb Street

State

MA

Zip

Ciy
South Hadley 01075

< Brusiness Phone No.

413-538-8293

5. State of Incorporation
Massachusetts

Property and casuaity insurance.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

FPresident Name

Cary R. Jubinville

0. Brégf Descripnion of the Character of Busiviess Conducted in Rbode Island

BOX FOR ATTACHMENTY. [} FILL IN SPACES BEFORE USING ATTACHMENTS
' : Vice President Name

None

Street Address

132 Cold Hili Road

I Street Address

fHrvector Name

William F. Jubinville

ity State Zip . iy Siate Zip

Granby MA 01033 :

--Y:;c}.&;;’;--\-[;;r;; ------- Yensannnen Srvandasaan Arversrnunns Srarncscadns Srsvanranana Sawrantivanns ..g.}.}:‘;‘;;‘.‘;‘;;.".v;;n:..uu ........... tvadannnsans Arbrevesaann LET TPy PRy Yivuraneraaa teversanan
Mark Beauregard : David W. Jubinville

Street Address E Sireet Address

330 Whitney Avenue : 41 West Summit Street, Unit 9

ity State Zit + Cily State Zip

Holyoke MA 01040 : South Hadley MA 01075

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x*

BOX FOR ATTACHMENT) [] ¥aLL
t Direcror Name

i Cary R. Jubinville

"BEFORE USING ATYACHMENTS

Street Address

603 Kyhyber Lane

1 Street Address

i 132 Cold Hill Road

9. SHARES AUTHORIZED -

City State Zip City State Zip

Venice ] FL } 34293 Granby MA 01033
P S RTTITY (1% SOOI .o AN e RN RSP b4 AR
June C. Jubinville i David W. Jubinville

Streer Adedress : Sireet Address

603 Kyhyber Lane ! 41 West Summit Street, Suite 9

City State Zip T City State Zip

Venice FL 34293 ! South Hadley MA 01075

10. SHARES ISSUED. (“X” BOX FOR ATTACHMENT) [ .. -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  |[Ymber of Shares Clasy'Series far Valuee
State. Changes require an additional filing. See Section 9 of 1,825 Common No par
instruction sheet. e B RS

This report must be executed on behalf o

this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury,
including gny aRepmpanying schedules

f the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

I declare and affimm that I have examined this report
statements, and that all statements

. e and cOtrect
File Date N z-—'?—-[/
. S Signay& Date
-Check No. Caryé )dbanI”e
- ) Print oNBpe Name
BY. Bl President
” Title

Form 630 Rev. 08/08



