e State of Rhode Island A. Raiph Mollis, Sccretary of Stare

and Providence Plantations Cnporations Dision
} ()[ﬁf-'(‘ Qf the Sew retary Uf Ataite Proa ‘r'dn'lr’r’.'iwk‘: (Jﬁz;;-jg(: ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 701 2223030

Filing Period: January 1 -March 1 » Flling Fee: $50.00" - THIS REFGRY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with R1G.L 7-1.2.1501(¢), vach rorperation forling or rrﬁmn‘ re filr its annual report sithin thirty (30) days aferr the time proscribed by baw (RIG L 7.1.2.1504 feekd)) is
subferi ro a penalty fee of $25.00.

1. Grfucnie 3} No 2. Navre of Coueraiion
Naughton Insurance, Inc.
3. Street Address Principol Busines ffice [0 . Stare Aip
1365 Wampanoag Trail East Providence RI 02915
3 Brsness Phowe No, 5. Nieete of Ircrapweratemn
433-4000 Rhode Island
O Bl Desenpient of the Chasacter of Braonew Condncted 1 Roeste fgied
Insurance
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presichent Nenne : Ve Preadinar .\‘f.um‘
Kevin J. Naughton : Sandra Cing-Mars
Strend Adlidrese D Strced Addvess
1365 Wampanoag : 1365 Wampanoag Trail
(AN Srare Zip Ly A Strate- Fa)
East Providence Rl [ 02915 : East Providenc I Rl l 02915
Kevin J. Naughton i Steven A, Carr
Strest Address : vevd Address
same : 1365 Wampanoag Trail
Cine State zip =T Stare zp
: East Providence RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drrecior Name | Hrecus Name
Kevin J. Naughton :
Streed Address Y Street Adderess
same j
Ciy: I State I Zip DO l State lz;p
G ST RPN mrmm\aw N ST
Strevs Addres Serect Actdross
ity Staie IZ:;; ' Oy State Zap
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MU'ST BE COMPLETED
This 1nformation is currently of record in the Office of the Secretary of | ¥ f Shars Mttt frar Vaine
1ate. Changes require an additional filing. See Section 9 of
isnmmion sﬁw‘ 4 Piing 100 Class A no par value
2900 Class B no par value

This report must be executed on behalf of 1he corporation by an authorized represcntative. If the corporation is in the hands of a receiver or trustee,
this repont must be execuied on behalf of the corporation by the receiver or trustee.

*l Under penalty of perury. ] declare and uffirm that | have examined this report,
I- l F I jf including any accompanying schedules and statements, and thar all statements
ek contai erein are wue and cosrec!,
Filr Date 4 A AE VB Aynarn g\/)w]’l/?: I- IJ_";)‘
JA ZJ LUl/ Signature v Drre
Check No Kevin J. Naughton
B Ay ¢ ) ('\lq \‘q FPrint or Tipe Name
FOR SECRETARY OF STATE USE ONLY [ | - ,}”re51dent
e

Form 630 Rev (8418



