State of Rhode Island _
and Providence Plantations
~%  Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1- March 1 » Filing Fee: $50,00* - THIS REPORT MUST BE TYPED

* In accordance with R1.G.L, 7-1.2-150] (e), each corp
smbject to » penally fee of §25.00.

A. Ralph Mollis, Secreiary of Stale
Corporations Division

148 W, River Street

Providence, RI 02004-2615

401.222 3040

FOR THE YEAR 2012
OR PRINTED LEGIBLY IN BELAGCK INK.

oration failing or veflsing to file its annnal report within thirty (30) days afier the time preseribed by lnw (R1.G.L, 7-1.2-150] (eched)} i

1. Corpordle 1 No. 2 Netme of Corporation

4849 The Cormack-Routhjer Agengy, Inc.
3. Street Address Privcipal Business Office City State Zip
1 Harry Street Cranston RI 02907

4. Business Fhone No.

(401) 944-9400

5. State of corporation.

Rhode Isgsland

G. Brief Description of the Characier of Rusiness Condrcted in Riade [siaid

Insurance Agency

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

President Name

Phyllis A. Nigris

1 Vice Prestdont Name

§4Michae1 A. Bromage

Street Adelress : Street Address

38 Rotary Drive i 52 Mill Wheel Road

City Isza.'e Zip : city State erp
Jdehnston RI ol 02919.... o Marwick.. ... BRI L 02888,
Secrelary Name Previsierer Nerme

Phvllis A. Nigris

Michael E. Bromage

Street Address Street Adedress

38 Rotarv Drive 52 Mill Wheel Road

City Israre Zip : ciy State Zip
Johnston RI 02919 !  War

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x”
Dirvector Nane

wick RT §3§§6
BOX FOR ATTACHMENT) | | FILL IN SPACES REFORE USING ATTACHMENTS

T Director Name

Strect Addvess

2 Street Address

Director Netme

Street Address

Sreet Addddress

City Staie Zip

9. SHARES AUTHORIZED

City Sicile Zip

10. 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 Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nanber of Shares Cluss/Series Puar Vafue

504

common no par valye

This report must be executed on behalf of the corporation by an aothorized representative. If the corpor

ation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee.

FILED
JAN 30 2012
23627

FOR SECRETARY OF STATE USE ONLY

File Date

Chieck No,

nBY.

Under penalty of petjury, | declare and affinm that T have examined this report,
including any accompanying schedules and staternents, and that all statements

conigined herein are tru&n%‘cct.\
. & Al g
rd
v <)

Phyllis A. Nigris

Print or Type Name
President

Title

Signatire

Form 630 Rev. 08/08



