S Yy State of Rhode Island A Ralpb Mollis, Secreiary of State

and Providence Plantations (.'w}‘mi‘rh'_z:(m‘?‘ D."("-_".\‘wn
M offceofthe ety of e
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 101222 301

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

Fresident Name Vice President Nawic

TERRANCE A. BIAFORE i TERRANCE M. BIAFORE

Street Address b Street Address

138 Main Street i 138 Main Street

ity Seite Zif E cine Steste Zipy
Wakefield RI 02879 ! Wakefieid Rl 02879
g(“‘m”‘\mml ................. rerrrdvrreriiiiiiiniis i, ...................g..'fr.(.‘.{;;!.‘;(.i;.‘.v:;r;;ﬂ. .............................................................................
JOHN D. BIAFORE : TERRANCE A. BIAFORE

Sreet Adedress Strect Address

123 Dyer Street, Suite 3B : 138 Main Street

ity Stare Zip s City Steite Zipr
Providence RI 02903 : Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DERECTORS: {“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS_
Divector Newne i Divector Name

TERRANCE A. BIAFORE :

Street Address t Street Address

138 Main Street

City VA L iy

Wakefield

Director Nanwe ¢ Director Nanie

Stroet Adidress Strect Address

ity I State Zip LGy Steie Zip

9. SHARES AUTHORIZED S ’ 10. SHARES ISSUED ("X ‘B0X FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

s - - . . g . . Nermber of Shares ClassSeries Fer Vathe
This information is currently of record in the Office of the Secrctary of rof Shan - -

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

iastruction 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.

F" EB i including any acco ifig & s ; s, and that all statements

a e s contained hery -

File Date MAR ‘ " 2““ : / / z -'7 ’//
A

.S}ﬂﬂmr’e Y 7 Dute

Check No. TERRANCE A. RE
- . 7} LL - Print or Type Nume
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) itle
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