RI SOS Filing Number: 201175302360 Date: 02/18/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

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 RIG.L 7-1.2-1501(2), each corporation failing or refusing vo file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cdd)) is
subject g0 a penalty fee of $25.00.

A. Ralpb Mollls, Secreiary of Stale
Corporations Division

148 W. River Street
Providence, RI 02904-26G15
401.222.3040

1. Corporate I No. 2. Nfzme of Corporation
93996 Daigneau Insurance Agency, Inc.

3. Streel Address Principal Business Qffice

State

RI

Zip

51 Buliocks Point Avenue

City .
East Providence

02915

4. Business Phone No.

401-433-1111

5. State of Ficorporation

Rhode Island

G. Brief Description of the Character of Business Conducied in Rbode fsland

To own and operate an insurance agency.
President Name
Harold Daigneau

* Vice .Prmrd;'ﬂl Name
! Jennifer L. Daigneau

Streel Address i Street Address

792 Wrights Crossing Road : 792 Wrights Crossing Road

City State Zip E City Siate Zip

Pomfret Center CT 06259 ! Pomfret CcT 06259
s b e
Joyce M. Daigneau t Harold Daigneau

Street Address : Street Address

792 Wrights Crossing Road i 792 Wrights Crossing Road

City State Zip ¢ City State .Zr'p

Pomfret Center CT 06259 : Pomfret Center CT 06259

Director Name : Director Name

None :

Street Address ¢ Street Address

City I State Zip City l State Iztp

e L BRI P e I
Street Address t Street Address

City State Izrp I City State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of |mber of Shares Clasy/Series Far Value
State. Changes require an additional filing. See Section 9 of 100 Common $1.00 par
instruction sheet. T s

i L]
21 R SN

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 trusiee.

glLED
gn 18 0¥

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
i e and correct.

Print or Type Name

Assistant Secretary

Title

Form 630 Rev. 08/08
59331-7-595020



Daigneau Insurance Agency, Inc. 93996
Additional Officer:

Assistant Secretary: John J. Partridge, 180 South Main Street, Providence, RI 02903
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