RI SOS Filing Number: 201290081290 Date: 02/22/2012 4:00 PM

a7 State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
N2 Office of the Secretary of State 148 W. River Strect

o Providence, RI 02904-261%
‘ 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 RA.G.L. 7-1,2-1501(c), each corporation failing or refissing to file its annual report within thirty (30) days afier the time prescribed by low (RIG.L. 7-1.2-1501(cchd)) is

subject to a penalty fee of $25.00.

1 Corporare ID Na 2. Name of Corporation
86185 SARAH INSURANCE SERVICES, INC.

3. Street Address Principal Business Office City State Zifp

1026 MINERAL SPRING AVENUE NO. PROVIDENCE RI 02904

4. Brusiness Phoune No. 5. Stute of fcorporation

(401) 725-6739 RHODE ISLAND

6. Brief Description of the Character of Business Conducted i1 Rbvode island

TO SELL INSURANCE PRODUCTS AND TO PROVIDE RELATED SERVICES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Neme

MICHAEL A. SARAH JOHN R. SARAH, SR.

Street Address 1 Strevt Address

71026 MINERAL SPRING AVENUE : 1026 MINERAL SPRING AVENUE

ity State Zip : Ciry State Zip

NC. PROVIDENCE RI 02904 : NO. PROVIDENCE RI 02904
Noh rm Typenessssernsssnnennenedin e e . E iy LI LA LU LTI SR PTERS ORISR,
MICHAEIL A. SARAH : JOHN R. SARAH, SR.

Street Address . Strect Address

1026 MINERAL SPRING AVENUE : 1026 MINERAL SPRING AVENUE

City State Zip PGy State Zip

NO. PROVIDENCE RI 02904 : NO. PROVIDENCE Ri 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [:[ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie : Pirector Name

MICHAEL A. SARAH : JOHN R. SARAH, SR.

Street Address t Street Address

1026 MINERAL SPRING AVENUE : 1026 MINERAL SPRING AVENUE

ity Stete Zipy City State Zip

NO. PROVIDENCE . I RI 02904 .. 4.NO PROVIDENCE IR 02004
.:')-x'.r'(:crz;;;:;\:;nn; ....................................................................... ;reuu;n\ame Tere T B FRTTTTTTIN o .
Street Adedress Strect Address

Ciy Stette Zip City State Zifr

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermation is currently of record in the Office of the Secretary of Demiher of Shares Class Serwes Far Vaiue

State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR VALUE

instruction sheet.

This report must be executed on behalf of the corporation by an autharized 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.

Under penalty of perjury, I declare and affirm that I have examined this report,

EILED g

File Dare FFR 2 2 2012

Chack No. __By W

AN
MICHAEL A. SARAH

- f
. ts/ 6 j Print or Tvpe Name
By: A
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