State ¢f Rhode Island
and Providence Plantations

SWES 2 Office of ihe Secrelary of Siaie

PROFIT CORPORATION ANN

Fillng Period: January 1-March 1 « Filing Fea:
* In accardance with RLG.L. 7-1.2-1501{e), cach corpuration failing or
subject to a penalty fer of $25,00,

$50.00* » THIS REPORT

UAL REPORT F

refising to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-

A Ralph Mollis, Secretary of State
Curporations Division

148 W, River Street

Providence, RI 02904-2615

407,222 3040

OR THE YEAR g1

MUST BE TYPED OR PRINTED EEGIBLY IN BLACK INK.
1.2-1508(c&d)) it

1. Corpurate 103 No. 2. Name of Corparation

333377 McDonald Adijustmen v. loc.
3. Street Address Principal Bustness Office City State Zipr
10 Hopkins Avenue Johnston RI 02919

4. Busingss Phoane No.

401-751-7000

3. Staste of Bicorporation

Rhode Island

6. Brief Description of the Characier of Busincss Conducied in Rbode Island

Insurance Claims Ad1j[}15tin
7. NAMES AND ADDRESSES OF E OFFI
President Name ’

Timothy McDonald

gERSr "x*

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS -
! Vice Prestdent Name

Thomas F. McDonald

.
+
y
.

9. SHARES AUTHORIZED -
100 no par value

Street Address s+ breel Address
10 Hopkins Avenue 10 Hopkins Avenue
city p Zip : Cily Sate Zip
Johnston ‘RT 02919 Johnston RI 02919
o s RSP ereneeren eerrerens B e ITCITvhSHOON N rerreeeereerisrries
Th F onald ! _Thomas F. McDonald
Street Address t Strewr Address
10 Hogkins Avenue 10 Hopkins Avenue
City State ! City Stette Zip
Johnstqtll_’ . b R 02919 _Johnston RI .. 02919
8.'NAMES AND ADDRESSES OF THE DIRECTO OX FOR ATTACHMENT) (] PILL, IN'SPACES BEFOR CHMENTS
Director Name t Direcior Netme
None : -
Street Address i Strbet Address
Ciry ) J.S'mle Iz:p I City Sate Iz:;u
.:,).;’:L:‘;‘,.(;;N’;;r;; lllll Stk rrraTana Aerviediennivntuvnoteaanvinassnrrdnn fermvanaaa Abdnenresurnas oon::-i)-l;;;;;;‘d.&;a-’;‘-‘:...b ---------- LILTT YT W drwnrresnas Svurnzann *rttwvaaeliantibansnnan ¥édemasnnn e ha
Streat Avlddress Streal Address
City Statte Zifr City Sute Zif

-+ 10. SHARES ISSUED, ("X" BOX FOR ATTACHMENT) .
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbares

Class/Series Par Value

Office of the Secretary of
Sec Section 9 of

This information is currently of record in the
State. Changes require an additional filing,
instruction sheet,

None Common

i

no par

This report must be execuled on behall of the corporetion by an authorized 1

gpresentative. If the cor

poration is in the hands of a receiver or trusiee,

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

FEB2R AN
Bn : _- /J 792/

FOR SHCRETARY OF STATE USE ONLY

I declare and affirm that I have examined this report,

Under penulty of perjury,
i nts

includi Y accompanyjng schedules and statements, and that all stateme

” Z//g/-z,o(f

Date

&€z
Thomas F. McDonald
Print or Type Name

Vice President
Tille

Form 630 Rev. 08/08. ..



