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< State of Bhodc Island A, Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W, River Strect

Providence, R G2904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: 3$50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7:1.2-1501(e), each corporation failing or refusing to file its annval repors within thirey (30) days afler the time prescribed by law (R1G.L, 7-1.2-1501(cebd)) is
subject to a penalty fee of $25.00.

1. Corporate 12 No. 2. Name of Corporation
124810 NorthStar Insurance Services, Inc.
3. Street qddress Principal Busz‘r?ess Qffice CHy State Zip
300 First Avenue, Suite 100 Needham Heights MA 02494
4. Business Phone No. 5. State of Incorporation
781-431-2500 Massachusetts

G. Arigf Description of the Chardacier of Business Conducted in Rbode [sland
To be able to wrlte insurance policies for our customers in Rhode Island.

AITA(:HEE,Q@,%@NFILL IN SPACES B

+ Vice President Name

RE USING ATTACHMENTS

Edward B. Pierce, Jr. i None

Street Address i Street Address

6 Lafayette Circle

ity Stete Zip - City State Zipy

Wellesley MA 02481
...................................... tatndsserrrssstscsranaanandirrtsrerecavananrrrrranatadssnforrriasaravnanarnrursrsssssencannranerlrrairrersrsnerrrrtitsistatisrdinsnraiinitctennnnnntirrennny
.S'ecremry Name : Treasurer Name )

Edward B. Pierce, Jr. i Edward B. Pierce, Jr.

Street Address ¢ Strees Address

6 Lafayette Circle : 6 Lafayette Circle

City State Zip i Ciy Stale Zip

Wellesley MA 02481 : Wellesley

8. NAMES AND *ADDRESSES OF CTORS! (“X" BOX FOR ATTACHMENT) [“JErLL 1N SPACE

Divector Name . i Director Nante

Edward B. Pierce, Jr. 3

Street Address 1 Street Address

6 Lafayette Circle :

city Statte Zip ;T City State

Wellesle 02481 :
-B;-?.;U?.\: yn...u.. .............. Mﬁ ............. wissssrdiisanannteitunnanraresenraass H 5,;;;;5;';;;,;1; ............................ teienranses rrsrarenete '2!5’""“{; rrnuu

rectur Name * £ L
; o
Streal Address t Street Address o ~
o M
City State City State Zip

ED ¢ HoxFoRr A

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L o . o . i ; s5/Sar Par Val
This information is currently of record in the Office of the Secretary of Number of Shares Clas/Series it
State. Changes require an additional filing. See Section 9 of 144 Common No par
instruction sheet. VAT b RS Y.
e T R Eis T
S e s B g

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 repott,

FIL ED including any accompanying schedules and/ftatements, and that all statements
c%atc true and cg A

' (2 Sl feloa=

Edward B. Pierce, Jr.

Print or Type Name
President

Title
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