RI SOS Filing Number: 201176122570 Date: 02/28/2011 4:00 PM

Caaae = State of Rhode Island A. Ralph Mollis, Secretary of State
b and Providence Plantations Corporations Division

= ) be Secrelary of Stale 148 W, River Street
A2y Wice of the Sccresary of State Providence, RI 02004-2615
407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _501;
Fillng Period: January 1-March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L 7-1.2-1501c), each corporztion failing or refusing to Sile its annual reporr within thirty (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501 (cchd)) i
subject to a penalty fer of $25,00,

1. Corpurate 103 No. 2. Name of Corparation
333377 McDonald Adiustmen Y. loc.
3. Street Address Principal Bustness Office oy State Zipr
10 Hopkins Avenue Johnston RI 02919
4. Busingss Phone No. 3. State of hicorparation
401-751-7000 Rhode Island
6. Brief Description of the Characier of Busincss Conducied in Rbode Island
Insurance Claims Ad&mting
7. NAMES AND ADDRESSES OF ‘ E OFFICERS: ("X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS -
President Namy : i Vice Prestdent Name
Timothy McDonald : Thomas F. McDonald
Street Address i Firvet Address
10 Hopkins Avenue i 10 Hopkins Avenue
city p Zip : Cily Sate Zip
Johnston ‘RI 02919 : Johnston RI 02919
.:"qe-culap};;;;v-a.;’;é»nc ----- ArasrbamTnan, srddnenan LA LLIEL T T T FTYT TP Ay LI T I RTY Futbraneea ""'g"-;;;;_;,;;;;.',;,-;,::;"""""""'""' AL N N S I IITIIT] vidadarrane Femrsaa LEE T ey ey
Thomas F, McDonald ! _Thomas F. McDonald
Street Address t Strewr Address
10 Hogkins Avenue i 10 Hopkins Avenue
City Steite ! City State Zip
Johnstqtll_’ . b R 02919 Johnston | g1 .. 02919
* NAMES AND ADDRESSES OF THR DIRECTONSY ("X BOX FOR ATTACHMENT) (] FILK 1Y 5P ' CrmINT
Director Name t Direcior Netme
None : -
Street Address i Strbet Address
City ' J.S'mle Iz:p I City Sate Iz:;u
A MU TTYTYS AR OUPT I rereraaae rrerrrnrrernes B At T R rrerreenes verersann TTSSR S, verraraeas
Streat Avlddress Streal Address
City Statte Zifr City Sute Zif
9. SHARES AUTHORIZED .. 00 0D by b | . 10. SHARES ISSUED. ("X".BOX FOR ATTACHMENT) [: . =/
100 no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Puimber of Sbares ClassSeries Far Value =
.Slate. (?hangcs require an additional filing, Sec Section 9 of None Common no par
instruction sheet, TS A -vaﬁ"g

This report must be execuled on behall of the corporation by an aurthorized rgpresentative. If the carporation 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 penulty of perjury, I declare and affirm that T have examined this report,
includi Y accompanyjng schedules and statements, and that all statements

Fi;.éé.".re _ . F * Z//g/-z,o(r
Chéc&_&p. FEB 282ﬂ11 DR CSthuadure Date

heck No R Thomas F. McDonald
BM : C | /J 792/ ) Print or Type Name
SEIEN 5 L B  Vice President

Title

FOR SHCRETARY OF STATE USE ONLY
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