RI SOS Filing Number: 201288488670 Date: 01/25/2012 4:00 PM

- “’ = State of Rhode Island A. Ralpb Mollis, Secretary of State
A and Providence Plantations Corporations Division
Gﬂ%f;i Ojﬁce Of the Secretmjy ofStaté Pr'uyidenijgklfccggg; _ggr;est
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 #01.222 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(e), each corparation failing or refusing to file its annual repore wishin thirty (30) days aféer the time prescribed by law (R1G.L. 7-1.2-1501(chd) is
subject to a penalty fer of $25.00.

1. Corporate 1D No. 2. Name of Corporation
85367 East Coast Claims Service, Inc.
3. Street Address Principal Business Office City State Zip
217 Westcott Road North Scituate RI 02857
4. Business Phone No. 5. State of Incorporation
(401) 647-2498 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
investigation and adjustment of claims for insurance and self-insurers

7.;NAMES AND ADDRESSES OF THE OFFICERS: | (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawe E Vice President Name

Jeffrey Harnish i Jeffrey Harnish

Street Address + Street Address

217 Westcott Road i 217 Westcott Road

City State Zip : City Stette Zip

North Scituate Rl 02857 : North Scituate Al 02857
s USRI R Srererrereearreraae e vberrasaea s ree ......s.;;e.és.[.‘;‘;.r.‘&’;’;i;..‘ .................. ebvrrrareaseeserrearaas T A Cerreeraes
Jeffrey Harnish : Jeffrey Harnish

Street Address : Street Address

217 Westcott Road : 217 Westcott Road

City . Sterte Zip : City State Zip

North Scituate RI 02857 : North Scituate RI 02857
B.INAMES, AND APDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS, -
Director Name : Director Name

Street Address 1 Street Address

City J State l Zip : City | State Iz:p
s PO R Crererreratarerrrin. Titrrrresasasssinanans B e N TP Crrrrerriaae
Street Adedress } Street Adidress

City State Zip L City Stete Zip

94 SHAKES, AUTHORIZED +{10, SHARES ISSUED, ("X BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Niianber of Shares ClasSertes Far Vatue
State. Changes require an additional filing. See Section 9 of 1,000 Common No Par

instruction sheet. PRI DO i W A

PTEETT M » AT I AT AR
ESTPCERUERCI: RO ISR

[

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.

Fl L t U Under penalty of perjury, 1 declare and affirm that T have examined this report,
including-qny accompanying gchedules and statements, and that all statements

Print or Type Name

- President

Title

Form 630 Rev. 08/08
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