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g =< State of Rhode Island ' A Ralpb Mollis, Secreiary of Siate
P -  and Providence. Plantations Coﬁ;-a‘go;:f Du;sior:
Yo > o ] r " Iiver Mree,

Office of the Secretary of Stele pidersce, Rl 029042615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: 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 corporation failing or refising 10 file its annval report within shirty (30) days aféer the lime prescribed by law (RI.G.L. 7-1.2-1501 (ccrd)) is
subject to a penalty foe of $25,00.

1. Covporate 12 No, 2. Nuwie of Conpraration
333377 McDonald Adjustment Company, Inc.
3. Street Address Principal Busimess Office City Staie Zip
10 Hopkins Avenue Johnston RI 02919
<. Musiness Phorne No. 5. Stoe ¢of hcorporation
401-751-7000 Rhode Island
6 Brref Description of the Cheructer of Dusiness Condtected in Rixxcle Isloveed .

Insurance Claims 1111 &
7. NAMES AND ADDRESSES OF THE OFPI RS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Name  Viee Presidomi Name
Timothy McDonald i Thomas McDonald
Streel Address ¢ Street Address
10 Hopkins Avenue : 10 Hop
City Stee Zip : ity . . zip
Johmston L B 02919 .....Jdohoston . ... L OUPOON. 3 SRRSO 02919
Secrelary Name : Treasurer Nawe
Thomas F. McDonald Thomas F. McDonald
Street Address ¢ Stveet Address
10 Hopkins Avenue i 10 Hopking Avenue
ey Steele Zip 1 Clty Stuie Zip
Johnston "RI 02919 : Johnston - - - - RT - 02919
8. NAMES AND 'ADDRESSES OF mn DIRECTORS: BOX FOR: AnACHMENDJI‘D 'SPACES BEFORE USING ATTACHMENTS®
Directar Name ’ 'Dfn!:mrName_ ' o B
None ; '
Streel Address .Sm'ef flddrﬂ:
City I.‘a‘rarv ] Zip s City State szp
.;).;;‘;._-‘;:;-A;‘;;,;;...-..."-‘..-...-..-'. rrssdtervaassnssasansnnndFEEsbENIRSSERORROEYY .illi.PIllgluun’-r;;;;;-l';';;’;;e-oonolloul' llllllllllllllll b ESARABEPRANSARRTY LALARR L] .a .. LAL RS d ARl ]
Sireet Address * Streel Address
ity Stesie Zip E City Stite Zip

9. SHARES AUTHORKZED .-
ISSUED EHARES THIS SE(’I’IDN M_U_SI BE COMI’LE.TED

Number of Shares Class/Serves Par Value e

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, Sce Section 9 of

instruction sheet, ' none _common - jm_p.a.r_nalu.e_

100 no par value

This report must be execuled on behall of the cofporation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FLED -

: " Under pcna]ty of perjury, [ declare and affirm that 1 have examined this n:port.
— wanving schedules and statements, and that all sta) mcms
File Date FEB 02 2012 . 02'4— 9_
Check No. 1 — \\O—W‘—‘
:By:
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