T %—? State of Rhode Island A Ralph Mollis, Sccretary of State
and P].'OVidCﬂCC Plantations Corporations Pivision
» - . X . - 148 W, River Streer
Tavh > Qlfice of the Secretary of State Providence, RI (02004-2615
01,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T in accovdance with RLG L. 7-1.2-1501{c), each corpavation failing or refusing o file its anmal report within thirty (30) duys after the time prescribed by law (RIG.L. 7-1.2-1501 (ched)) is
sbject to a penalty foe of $25.00.

I Cuoipiarcte 1 No. 2. Name of Corporation . .
148810 M3, Ltd. formerly Mastors & Servant Risk Services, Ltd.
S Street Adddress Principal Business Office City . Sterie sip
5700 Post Road East Greenwich RI 02818
4. Business Phoie No. 3. Statte of corporation
401-885-5700 Rhode Island

O dricf Description of the Character of Bristhiess Condiicted v Bbode fStand
Operation of general insurance agency

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

President Nosme é Vice Presidlent Neame

Joseph Servant i James Mastors

Streel Addross D Stret Address

5700 Post Road : 3700 Post Road

iy State Zips L iy Matie Alp
East Greenwich RI 02818 ! East Greenwich R} 02818
b L DT S TE A I T, AP SRPIOT) RO RSOpOs
James Mastors : James Mastors

Streot Addedresy E Mreet Address

5700 Post Road : 5700 Post Road

ity SMeue Zipy iy Sterte 2
East Greenwich RI 02818 : East Greenwich RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Lhrector Mame Pivecior e

Joseph Servant : James Mastors

Stroct Adudress

1 Strect Adedress

5700 Post Road : 5700 Post Road

Y Meic A : ity

East Greenwich Rl 02818 : East Greenwich

Director Name 1 Director Name

Street Aefidress + Strect Address

Ly Stite i ity Stetie Zip Cew
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) ‘f

ISSULED SHARES — THIS SECTION MUST HE COMVPLETED

e . . . . . Nunbor of Sheures Perr Viafree
This information is currently of record in the Office of the Secretary of Lamber of S o

State. Changes require an additional filing, See Section ¢ of 100
instruction sheet.

Common No par

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and alfirm that 1 have examined this report,
‘ including ccompanying schedufes and statements, and that all statements
contained hegtip 4 and correct.

Fite Date N L /W i ‘2 Z<’///
f q Signatugd ¥ Dafe
Check No. {-\ z

Jogeph Sérvant

Print or Type Nume

B

FOR SECRETARY O S'I'A'!'l‘.’USE ONLY -

By:

President

Tirle

Form 630) Rev. 08/08



