RI SOS Filing Number: 201310599400 Date: 01/30/2013 4:00 PM

f"‘“’ g =< State of Rhode Island A. Ralpb Mollis, Secretary of Skte
and Providence Plantations Corporations [ipision
Office of the Tecrerarv of State 148 W. River Streel

Providence. Rf (020042015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2013 082223090
Filing Period: Janual‘y 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* I accordance with RI.G.L. 7-1.2-1501{¢}, each corporation failing or refusing to file its aunual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2- 150i{card)) i
subject to 4 penalty fee of $25.00.

1. Corporaie 1) No. 2. Name of Corporarion

4849 The Cormack-Routhier Agency, Inc.
3. Street Address Principal Business Offtce ity State Zif

1 Harry Street Cranston RI 02907
4. Business Phome No. 3. State of fncorporation

{401) 944-8400 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode [skind
Insurance Agency

President ’Vﬂ?ﬂe : che Presm'em ’\.ame

Phyliis A. Nigris ; Michael A. Bromage

Street Address 3 Srreet Adidress

38 Rotary Drive : 52 Mill Wheel Road

ity State Zip  Cliey State Zip

Johnston RI 02919 : Warwick RI 02886
- S*:)L.;L:r;’;;v. :\:6:;?;;‘ --------------------------------------------------------------- sanssssnmsnunn §- :f:;[:(;;;;;;-".\f.a.,;;“. ---------------------------------------------------------------------------- »
Phyllis A. Nigris i Michael E. Bromage

Street Address T Street Address

38 Rotary Drive : 52 Mill Wheel Road

ity State Zip ' L ciry Srate Zip

Johnston RI 02919 : Warwick RI 02886

8. NAMES AND'ADDRESSES OF THE DIRECTORS: (“X” BOX FOR Amemmn:

1 Xrector Name : : Director \mm’

Streer Adddresy i Street Address

iy l:\'mte i Zip : C iy l.\'.'a!c l,’?f:p
sprssssssseesis e s tersersararsssansrnssidenerenanninnns seberaassennsiats frassaesesensons st D S

mertaragns

Street Address : Street Address

Zip X ity State Lip

City State

1 100 SHARES ISSUED: (*X* BOX FOR ATTACHMENT) [] .

O, SHARFS AUTHOR’EZED GREALT s i g :
15SUER SHARES — 'THIS SECTION MLST BE COMPLETED

P . . . . - . Numiher of Shares Class/Series Par Value
This information is currently of record in the Office of the Secretary of ! d —_— iy

State. Changes require an additional filing. See Section 9 of 504 common no par value
instruction sheet. . : S

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 trustee,
this report must be executed on behalf of the corpurﬁ“héaeceiver or trustee.

L JAN 302013 |

Under penalty of perjury. I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

| X ::4,: Bym’m& iﬁed herein are tn‘m}ncécorTecF '
...F,*fe Da::_e - C . Z%ﬁ/&’ij/ Slgnm/}éj.% '\/1 L qud [’;{fl 3/,‘20[_3?
Che.c;lsfz_vv., B -

Phyllis A. Nigris

Print or Tvpe Name

Byi RQ?AA ')q 823152

e AR - President
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