RI SOS Filing Number: 201176450880 Date: 03/10/2011 4:00 PM

o State of Rhode Island

A, Ralphb Mollis, Sccretary of Stuate

and Providence Plantations Conporations Division
. s oof Hhe Cor ot f Ciorpe 148 W. River Street
s L Office of the Secretary of State FProvideirce, R 02904-2615
20 1 1 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with REG.L. 7-1.2-1501 (e}, each corporation failing o refusing to fife its annual repart within shirty (30) days after the time prescrifed by law (R G.L. 7-1.2-1501 ()} is
subject to a penally fee of $25.00.
1. Corpmrate 1D Nu 2. Name of Corfurdation
14059 STATEWIDE INSURANCE, INC.
3. Street .4(.’:{3‘0&& Principal Business Office ity Stette Zif
138 Main Street Wakefield RI 02879
<+, Business Phone No. 3. State of Incorporation
782-1800 Rhode island

O, Brief Description of the Character of Business Conducted 1 Rbode Tsfand
insurance agency

7. NAMES AND-ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Prestdent Nenic
TERRANCE A. BIAFORE i TERRANCE M. BIAFORE
Street Address D Smreet Adedress
138 Main Street i 138 Main Street
ity Sette FATY L ciny Stete Zip
Wakefield RI 02879 : Wakefieid RI 02879
.................................. L T T T O PO
Sevraetary None y Treasurer Neame
JOHN D. BIAFORE : TERRANCE A. BIAFORE
Strect Address Street Address
123 Dyer Street, Suite 3B : 138 Main Street
ity Stare Zip s City Skite Zifr
Providence RI 02903 : Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Nehine

TERRANCE A. BIAFORE

i Divector Name

Street Address t Street Address

138 Main Street :

City Sate Zip Ly State Zip

Wakefield RI 02879 :

Director Nanme ¢ Director Nane

Stroet Adidress Strect Address

ity I State Zip LGy Steie Zip

9. SHARES AUTHORIZED S ’ 10. SHARES ISSUED ("X ‘B0X FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETEID

This information is currently of record in the Office of the Secrctary of trimber of Shares LlassSeries fay Vb

State. Changes require an additional {iling. See Section 9 of 100 Common No par value

instruction sheet. : . :

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 trustee.

-

File Date MAR-3 9 2044 : / / g7 -l
o / ydmm Y <7 Dute
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