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%2 State of Rhode Island A, Ralpb Mollis, Sccretary of Siate

and Providence Plantations Corparations Division
P i N . 148 W, River Street

R —%4  Office of the Secretary of State Providence, Ri 02004-9615

401.222 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.

* In aecordance with R1G.L 7-1.2-1501{¢), each corporavion failing or refusing to file its annual repors within thirty (30) days after the time prescribed by low (RIG.L. 7-1.2-1501(cebdl)) is

subject to a penalty foe of $25.00.

I Curporale 1) No. 2. Name of Corporation R
103794 Woodbine Insurance Associates, Inc.
3. Street Address ."rn.'r:'lpm’ Business Gffice ity State Zip
321 South Main Street, Suite 301 Providence Rhede Island 02903
4. Business Phone No 3. Stete of ficorporeiion
(401) 463-3884 Rhode Island

6. Brief Description of the Character of Business Conducied in Rbode Island
To engage in the general insurance brokerage business.

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

Prosident Nenwe 3 Vice President Name

Michael J. Woodbine : Michael J. Woodbine

street Addroesy f Streef Address

1429 Warwick Avenue, Suite 6 i same as above

ity Stede Aifr i ity Steite Zipy
Warwick Rhode Island (2888 :
R rm R Brosoerssinsisievesenss T PO
Michael J. Woodhine i Michael J. Woodbine

Street Adedress t Streel Address

same as above : same as above

City State Zip L Gty Staee Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATT@MENTS‘

s £TE

Director Neame Director Name .

Street Address Strect Address

Ciry ‘ Sterte Zip City I Stette
SN 3 RS e SISO SO I8

Street Address Strvei Adedress

Cry: | Steite Zip City Staiie nip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSLED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Seres Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. 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 corperation by the receiver or trustee.

[ED<
File Date

Check No.

AR -
By: a"' / ('/)’DOS— 3 ,’ 2} Print or Type Namy/

President
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