State of Rhode Island A. Ralpb Moliis, Sccrelary uf State

and Providence Plantations Corporations Divisin
- 148 W, River Street
&‘ﬁi Oﬁ&) Of the SQCfetary Qf State Providernce, R 02004-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.5010
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.1. 7-1.2-1501(e), each corporation Jailing or refissing to file its annual report within thirty (30) days afier the time presoribed by law (RIG.L 7-1.2-1501(ccd)} is
subject 50 & penaity fee of $25,00.

1. Corporale 1 No. 2. Name of Corporation
148810 MSI, Lid.
1 Stroet Address Principed Business Qffice ity Sate Zip
5700 Post Road East Greenwich RI 02818
4. Business Phone No. 3. Stale of mcorporation
401-885-5700 Rhode Island
6. Brigf Description of the Character of Business Conducted in Rbade Idand
Insurance and surety bonds
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) E] FILL 1IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Joseph Servant ! James Mastors
Strevt Address i Street Address
5700 Post Road : 5700 Post Road
iy Sutie Zip ity Slaie Zifr
East Greenwich RI 02818 : East Greenwich RI 02818
o Ty RS crrrrerien cerndiiii e [P ererererresmresesiaaes Eppessenmoan i, T R ST
James Mastors : James Mastors
Street Address 1 Stroet Address
5700 Post Road : 5700 Post Road
Ciy Steate Zip s Gty Statte Lip
East Greenwich RI 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lhrectnr Name & Director Nume
Joseph Servant : James Mastors
Streel Addroxs i Street Adedress
5700 Post Road : 5700 Post Road
ity State Zip : City Stavie ip
East Greenwich RI 02818 : East Greenwich RI 02818
1director Name 1 Direcior Name
Streel Address * Street Address
City State Zip iy State Zip
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is curreatly of record in the Office of the Secretary of |k of Shares Clasenes fay vidhe
State. Changes require an additionsl filing, Sce Section 9 of 100 Common No Par
instruction sheet,

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

Utider panalty of perjury, I declagk and affirm that I have examined this report,

File Dare FE B I 4 g“ l _L _—
Check No. B!r 42‘22 ﬂz 4 Z
[

By: / vﬁ / “/(j Print or Type Name

Y - President
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. O8/08



