//;-,'- S S To be filed annually between
January lst and March 1st

State of Rhyndre C'J]ﬁla;th and Prowridence Plantations

Filing Fee $15.00

¥ CORPORATIONS DIVISION
L 270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.............] e A Annual Report for the year.........................1 3
FirsT: The name of the corporation is........................ Lemay ¥ Lodselle Insurance, lac,
SeEcOND: It is incorporated under the 1aws Of ...........ccoccccovcvv JERQEE Lelang
THirD:  Character of business, briefly stated, 1S .. LN SURANGE o eeeeereeeeeees oo
Fourth: If foreign corporation, address of its principal Office ... ........ccoooivovvieecoeeeeeoeeeeoeo
FiFTH: Business address in Rhode Island .....99.1..Lonsdale. Avenue,. Central . F alls,R.I....
A
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
John P, Loiselle ., Director 337 .River RduLineelhy BT
Jeannene. D, Lolselle. ., Director 337 REVEF R L AREE IR Ry Togrrorrrerienssoonsenssersnens
Denise Bouglas e Director Wes BB OOK- g M@y
John B . Lolselle i, President 337..R G RETE 300 G HUONN ;0 95%  CHNRNE B OO
Jeannine. D.. Loiselle. .. Vice President e 33T RAVE PR v LA NEOL Ay RegForg oo
dentse  Doughas Secretary e WESTEFSER
Joehn P.a.Llolselle ., Treasurer337 RAVEP-RAuw-LOINEOIR Ry T oemiminiescennns
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 No C
common PA‘D none
- 1 . Par Value
EiGutH:  Number of Shares issued: MAR 01 ‘\983 or ol Value
TF' shares are without
No. of Shares Class i ' par value
Dated....... 17237 . 1988.....

{Report must be signed by an officer)
Form 31 1/85 -~




