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- 5% State of Rhode Island A, Ralph Mollis, Secretary of Siate
; and Ptovidence Plantations Corf;o;a;o;; vf:z;:oﬁ
QOffice of the Secretary of State Providence, &I '0 2004.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RIG.L. 7-1.2-1501(¢), each corporation failing or vefusing o file itv annwal repor within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501{ccbd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D Ne. 2. Name of Corporation
124405 Tarpey Insurance Group, Inc.
3. Stree! Address Principal Bustness Office city Starte Zip
442 Water Street Wakefield MA 01880
4. Business Phone No. 5. Srate of Incorporation
781-246-2677 Massachusetts

6. Brief Description of the Character of Business Conducled 1n Rbode fsland
Selling insurance as an insurance broker.

ICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USIN{

President Name ' : Vice President Name
Elizabeth T. Kent i None
Street Address i Streer Address
3 Herrick Road :
City State Zip s Gty Stete Zipy
Lynnfieid ‘ MA J 01940 : I
. 3—;;};};16';\;‘;;,;9 --------- Viseaaa sasasadias Frretacaasaaasnans pervrdiinananennnnnrrrssscacnsnnnny E- :J:,;;‘;;;;.;;‘&r;;’;;é -----------------------------------------------------------------------------
Stephen E. Tarpey i James B. Tarpey
Street Address ’ Street Address
386 Swains Pond Avenue i 60 Baystate Avenue
ity V.S‘tale Zip y Ciiy

Melrose MA | 02176 ! Tewshury
| NAMES AND Anpazssgggm THE DIRECTORS:. (“X” HOX FOR ATTACHMENT) /) F

Directar Name ' Dtrecmr Name

James J. Tarpey i Mark W. Tarpey

Street Address ~ Street Address

20 Gumwood Lane 5 4 Qrsini Drive

City State Zip Cu_y Starte

Wakefield I I 01880 ! Wakefield I MA
L Rl b‘ziéé?é}'&&'éw SRR ot SN
Elizabeth T. Kent i James B. Tarpey

Strect Address i Street Address

3 Herrick Road : 60 Bay State Avenue

Zifr L City Skate Zip

city
Lynnfield 01940 ! Tewskbury

e M«l 0. SHARES ISSUED' [

15SUED SHARES -— THIS SECTION MLLS_T_‘ BE COMPLETED

Number of Shares Class/Series 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 5,000 Commch
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 corporation by the receiver or trustee.

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

e in e contained herein are truc and correct,
File Date ____ ' Ce =

Signature Date

,XC”?""?"',. 4 it Elizabeth T. Kent

Print or Type Name

N President

Title

71837-10-700749 Form 630 Rev, 08/08



TARPEY INSURANCE GROUP, INC. 124405

Additional Directors:

Michael Tarpey
21 Leah Street
Melrose, MA 02176

Stephen E. Tarpey

386 Swains Pond Road
Melrose, MA 02176

1533190_1/3607-2
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