'ﬁ"ff{'*’ State of Rhode Island A. Ralph Mollis, Secretury of State
' and Providence Plantations Corporations Division

148 W Kiver Streel
Prowideirce, REOSKM4-2615
F04.222 304103
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accerdunce with RIGL, 7-1.2-1501¢), each corporation ﬁai.’iug or njfm'ing to file it annual report within thirey (30) days n_‘ﬁn‘ the time prescribed by bae (R1GL 72 1.2-1501 feesd)) is
subject 10 a pennlry fee of $25.00. I’

Office of the Secretury of Stale

1. Corporate 1D N 2. Nanw of Corporation
103811 Sacchetti Insurance Agency, Inc.
3. Street Adddress Principed Brisiness Office i Sterte Zipy
845 Post Road Warwick RI 02888
{. Bustness P'hone No 3 State of fucorporation
401-461-0800 Rhode Island

G. Brief Deseription of the Character of Busiiess Condueted iy Rhogde Istand
The sale and marketing of insurance, insurance services, financial services and products.

7. NAMBS&N& ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHHM 0 FPLIN, SPACES BBFORE USING A’!‘TACHMENTS

Prosident Name  vice Presidont Nuitie

Richard P. Sacchetti : Richard P. Sacchetti

Strovr Addross b Street Address

51 Conifer Drive : 51 Conifer Drive

ity State Zip L ity St Zip

North Providence RI 02904 ¢ North Providence RI 02804
. rS :,-C-r-‘ )-,;J .r".. :\-(; ;;' :, ............................................................................ {E. .?-l;‘ ;.{;;r ;,;;,.:.\-.6;,;1 .'; .......... s R
Richard P. Sacchetti : Peter R. Sacchetti

Streel Address Street Address

51 Conifer Drive : 72 Power Road

iy State Zip ¢ City Siate Zipr

North Providence RI 02904 ! Pawtucket 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATFACHMENT) [] FILL IN SPACHS BEFORE USING ATTACHMENTS
Director Nenne & Divector Nemie

Richard P. Sacchetti :

Street Addroess ¢ Street Addross

51 Conifer Drive :

City Stenie Zifr PRy State Zip

North Providence RI 02904 :
Director Nene Dm« tor Name

Street Address b Stroct Address

City Steite Zifs iy Stan: Zip

" 10, SHARES ISSUED ("X BOX FOR ATTACHMENT) []
ISSUED SSARES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

L . . f . - Nitnber of Shares Class Sovies Par Value
This information is currently of record in the Office of the Secretary of Y Shares :

State. Changes require an additional filing. Sce Section 9 of 100 Common No Par Value
instruction sheet. S

e T pE [SEEN

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be executed on behalfl of the corporatF&E eiver or trustee.

. JAN 302013 |

Under pcn‘lltv of pcr]un [ deckare and affirm that 1 have examined this report,
ok 1s. and that all statements

/%/Z

Dute

v Signature

Richard P. Sacchetti

Print or Type Name
President
Tirle

Form 630 Rev. O8/08



