State of Rhode Island A. Ralph Mollis, Secreiar of St

and Providence Plantations Conporations Divisii
e 18 W Rirer Strect

Office of the secretary of Stote Providence. REG200¢2015

. 222 30400

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ ¢\

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

© b aecordaice wich REGL. 721 221501 ¢), cacl corporatinon failing or refising to file its anmnd vepore wichin chien 1300 days afeer the eime prescribed by lue (R1G L -1.2-1501 (cchd)) s

subject to a penalty fie nf $25.00.

FoCorparene 13 No, 2o Newmne of Corgrireiiion
2646 Robert E. Borah & Associates, Inc.
S Strevt Address Principd Bitsiness Office Citr Steite iy
10 Orms Street Suite 310 Providence RI 02904
i Brsinoess Phone Xy, 5. Mt of Incorparction
401-274-5500 Rl
O Brigf Descrgpint of the Charavier of Business Conducted in iébode Bland
insurance and Employee Benefit Consulting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) I:l FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nemwe E Vice Presidont Nanie
Robert E. Borah i James R. Borah
\IVN'QJL’f ,‘l.‘&[l'('w',\' E ‘Afl'(‘(‘f ,41!’{,:’!'51’,\'&
10 Curt Street : 10 Millstone Court
ity Stete Zif i Steite Zip
Seekonk MA 02771 : Mansfield MA 02048
“ihssrtrtesrrrerrrrrrassssaasannnnsnnnndean 4sssannssssvasssnsansnsdenransrrsattstastrrsenranbEn Jesssassnnnncennas srsnsbssrbrbrrbrrsrrrderrrrsrsrrarsastraassrssnnnnndisorarcnnens veresanase vesaad
Secrendry Netive o fredsurer Name
Robert E. Borah : James R. Borah
Stvowt Aofefrens E Street Adelress
10 Curt Street : 10 Millstone Court
(A48 Shite i E iy Steste A
Seekonk MA 02771 : Mansfield MA 02048
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Directur Name
Robert E. Borah ¢t Ann Borah
Street ddddross E Street Addelress
10 Curt Street : 10 Curt Street
ine Stetter S Ty Sty Zifs
Seekonk MA 02771 : Seekonk MA 02771
DHrector Noine  Divecior Newe
Steeet Aeledross E Streer Adefress
o I.\mn- i Py Sterte it
9. SHARES AUTHORIZED " 1o. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Sceretary of  foiifer o/ Shars Clarss Sertes Py vedne
State. Changes require an additional tiling. See Scction 9 of 1000 A No Par Value
instruction sheet.

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

Under penalty of perjury, [ declare and affism that [have examined this report,
FII EI D including any accompanying schedules and statements, and that all statements
copadined ;_. !I’Iiilll rect.
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AN,

Dute
Check No,

mes R. Borah
1” C;-gagq Print or Tvpe Nume
- = - 1]

Vice President
Title
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