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2% State of Rhode Island A. Ralpb Mollis, Secretary of State

-+ and Providence Plantations Corporations Division
148 W. River Street

%, Office of the Secretary of State Providence, RI 020042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ Q0 L | wonaan 0
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RI1.G.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30} day after the time preseribed by law (RIG.L. 7-1.2-1501{cchd)) is
subfect to @ penalty fee of $25.00.

iR

1. Corporate I No. 2. Narne of Corporation

505897 Caputo Insurance Agency, Inc.
3. Street Address Principal Business Qffice City State Zip

6824 Big Beaver Blvd.- P 0 Box 350 Beaver Falls PA 15010
4. Business Phone No. 5, State of ncorporation

724-843-3020 Pennsylvania

G. Brigf Description of the Character of Business Conducted in Rbode Iland
Insurance Sales

”I'Jrestzden Name o I oo ) o : | iice P}‘es;‘dem .’\’arﬁe
Richard P. Caputo :
| Street Address . Lo rSmweetdddress e -
126 Mervis Drive i
city Stuce Zip : City State Zifr
..Beaver Falls kB 10010 T
Secretary Nawme 1 Treasurer Name
Street Address 1 Streer Address
ity State Zip : Clty State Zitr

. NAMES AN

Director Name

Director Mmze

Street Address 5 Street Address

City ‘ State I Zip City I State Zip
......................... T P P T T T T T T T T T T T T T T P P PP S P P P T e PP T T yY PO PP PP TIPS TP DL P PPN
Director Name : Director Name

Street Address t Street Address

City Siete Zip 1 City Sterre Zip

1.000 1SSUED SHARES — THIS SECT1ON MUST BE COMPLETED
Number of Shares Class/Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet. 1,000 common $1,,.,00 each

This report must be executed on hehalf 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 affirm that I have examined this report,
includipg any accompanying $¢hedules and statements, and that all statements

contaghed herein are

UBON | 2-16-11

Signature Date

Susan Luther

Print or Type Name

- Accounting Manager

Title
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