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ﬂ‘é‘im% State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Moliis, Secretary of Siate
Corporations Diuision

148 W. River Street
Providence, /I 02904-2015
401.222.3640

2011

Filing Period: January 1 - March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7.1.2-1501(e), eack corporation faiting or refusing to file fis annual report within thirty (30} days after the time fivescribed by

law (REGL 7-1.2-1501(c&d) )} is subfect 1o a penalty fee of $25.00.

1. Corpordte 1D No. 2. Nume of Corporation

119809 The Driscoll Agency, Inc.

3. Street Adddress Frincipeid Business Office
93 Longwater Circle

city State Zif

Norwell MA, 02061

4. Business Phone No. 5. State of Incorporation

781-681-6656 Massachusetts

. Brief Description of the Character of Business Conducted in Rbode kland
Insurance Agency

7. NA_MES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [: FILL IN SPACES BEFORE USING ATTACHMENTS

Pre \m’e 1l Netr

John C. Driscoll

Dennis W. Driscoll

: Vice President Name

Street Address i Street Adedress
32 Kenilworth Road : 87 Indian Spring Road
ity State .ZI']) LGy State Zipy
Milton I MA }02186 : Milton MA } 02186
T e e KNI PINIE N
Jane Driscoll Henesey : Jane Driscoll Henesey
Stroet Address Street Address
48 Cottage Street 48 Cottage Slreet
ity Staite Zip 2 City Steiter Zify
Hingham MA 0-2043 : Hingham MA 02043

Dm ety '\ams

John C. Driscol

: Dxrt ctor Name

! Dennis W. Driscoll

Street Address i Strect Address
32 Kenilworth Road : 87 Indian Spring Road
ity Steite Zipy : ( ity Stetter Zify
N
MION e, MA 02188 | Mitton MA 02186 ..
Pirector Name s

Jane Driscoll Henesey : g’—
Street Addriss b Street Address -
48 Cottage Street : 2
ciry State Ziy iy Staite Zip
Hingham MA 02043 : =

9. SHARES AUTHORIZED . (“X” BOX FOR ATTACHMENT) (] . .
AUTHORIZED SHARES

10. SHARES ]S‘iUED X BOX FOR ATTACHMENT) Q_D B o
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Numiber of Shaves Cledss/Series Puar Value

P
Nuniber of Shares Cless Series FPar ‘l’t}iuq

), 000 3420 0 o,

VDDD £

This report must be executed on behalf of the corporation by an autherized 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.

_Frfe Da!rz e

Chicck No. _. MAR 31 2!]11
oy LI 1G] 5‘}.}——

_ FOR SECRETARY OF STATE USE ONLY
60940 9-606491

Under penalty of perjury, I declare and attirm that I have examined this report,
including any aumnpanymg schedules and statements, and that all statements

Jane Driscoll Henesey

FPrint or Type Name

CFO

Title

Form 630 Rev. 12/06
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