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=%t State of Rhode Island A. Ralpb Mollis, Secretary of State
and- Providence Plantations Corporations Division

.: ~% Office of the Secretary of State vaideri: f}g’/{)‘;ﬁ;oe‘;ifgie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 901.222.304c

Fiting Periad: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501(e), each corporation failing or vefusing to file its annual veport within chirry (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(cetd)) is
subject to & penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporasion
10039 Gallo | Thomas Insurance Agency, Inc.
3. Street Address Principal Business Office . City State Zipr
117 Metro Center Boulevard, Suite 1004 Wariwck RI 02886
4. Husiness Phone No. 5. State of mcorporation
401-885-5600 Rhode Island i

6. Brigf Descriprion of the Character of Business Conducted in Rbode Island
General Insurance

President Nawme N : Vic: a'i".

Thomas J. DiSanto i Melissa E. Brooks

Streer Address ¢ Street Address

117 Metro Center Boulevard, Suite 1004 . i 117 Metro Center Boulevard, Suite 1004 X
ciy Stare Zip 3 City State Zip
Warwick Rl 02886 + Warwick Rl 02886 i
.ZS‘;L}.G}'Q;:',;;\;";;;;;, .......... Avkebrrrrvendrnnnan seceonseresvrrrnnnnnshunaaaa SstttevervevanmmnnEn "g'}:,.;‘;‘;;,;_;;:&;,;;”" ............. seadoenuunnsanasassas #444sdoevnendunnnrnsrisessnnnnunnnns XYY}
Melissa E. Brooks i Thomas J. DiSanto

Streer Address E Sireer Address

117 Metro Center Boulevard ! 117 Metro Center Boulevard

ity . State Zip : City State Zip !
Warwick Rl 028886 : Warwick Ri 02886 :

DHrector Name

Street Address b Street Address

City I State J Zip t Gty l State Iz.'p

..............
Direcior Name ¢ Director Name

Stroet Address i Street Address

City I State JZip ey State Zip

Es 15 SR oK

ISSUED SHARES — THIS SECTION MUST BE CO

- L . .| Num * Shatres | Class/Seri Far V
This information is currently of recard in the Office of the Secretary of [ amber of Shares Class Series ar alue

State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet, 7

2 NN

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

declare agid affirm that [ have examined this repori.

es and saserrients, and that all stagemen:
|
s B I
Sign'att;re ﬁ) Date | ’
Thomas J. DiSanto

Print or Type Name

- President

Title
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