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2 State of Rhode Isiand A. Ralph Mollis, Secretary of Steze

=

‘ and Providence Plantations Comperarions Lo
. - N 5 S ratary if it 148 W, River Srrect
SImETE Gifice of the Secretary of Stare Providence, R 03X-267 3

2011 401.222 300

T
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Periock Janiiary 1 - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with RLGL 7-1.2-1501¢¢), each corporalion failing or refusing to file its annuni report within thivty (30} days after the time Pprescribed by

lzw (RIGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I Cenpsorale ID No 2. Nenng of Corporation

59937 Scituate Insurance Agency, inc.

3. Streal Ackdress f’n'nc{pd,’ Business Qffice Cily Stinte Ziy
528 Putnam Pike/P.0. Box 550 Greenville Rl 02828

4 Businwess Phane Ne. 5. Srate of Tneorfmation

401-849-0559 RHODE ISLAND

8. Brigf’ Descriplicn of the Characier of Business Condwcied 1n Rbode Island ]

INSURANCE AGENCY

7. NAMES AND ADDRESSES OF THE OFFICERS: [“X” BOX FOR .4TT14CHM’E,-\"T:) J:] FILL IN SPACES BEFQORE USING ATTACHMENTS
Fresident Name Vice Presidenr Name

i David A, Brush

Nancy R, Brush-Mendizabal :
‘I PEEE A ckeers Virgp! Ao -
| 528 Putnam Pike/P.0. Box 550 i 528 Putnam Pike/P.0. Box 550
City Srare Zip 7 ity State Zrp
Greenville Rl 02828 : Greenville l Rl J 02828

Secretiiry Name

Nancy R. Brush-Mendizabal

: David A. Brush

P Street Address

Street Adeiress

l 528 Putnam Pike/P.0, Box 550 5:528 Putnam Pike/P.O. Box 550
ity Stale zp Ly Siate Zip
Greenvilla Ri 02828 ! Greenvilie R 02828

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR 4TT4 CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name
: Nancy R, Brush-Mzandizabal
i Street 4deress

: 528 Putnam Pike/P.0. Sox 550

Direcior Nawme
David A. Brush

Streed Acielrass

528 Putnam Pike/P.Q, Box 550
State Zip Gitv Siute Zip
Rl 02828 ... Greenville ARG L 02828 ...

i Direcior Name

Sereed Addvess - : Street Address

iy Statie Pl S Ciy Siaarz Zin
£y ) i

9. SHARES AUTHORIZED. (“X* BOX FOR ATTA CHMENT) D 10. SHARES 1SSUED (“X” 80X FOR ATTACHMENT) O

AUTHORIZED SHARES 135UED SHARES — THIS SECTION MUST BE COMPLETED
l Number of Shares Zlass'Series Par Valye Number of Shares Claass/Series , FPar Value
EOO NO PAR VALUE Commaon no par valua 100 Common no par value

|

This report must be executed on behalfl of the corporation by an authorized representative, If the corporation is in the hands of a receiver or rustze,

this report must be execut=d on behalf of the corporation by the recejvar or trusiee,

F'LED Under penalty of perjury,

including any aecomp
~ FEB 28 201

‘ue and correct.

—" containzd herein

o

Dare

File Date
) Sighature

Nancy R. Brush-Mendizabzi

Frint or Type Name
o ' . President
OV CF 7"[.‘5"'"3 1SE ON ERTeER"
o7 FrEHReg S1re U onwy e
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