RI SOS Filing Number: 201311283010 Date: 02/08/2013 4:00 PM

:ﬁﬂ’tﬂ::?% State of Rhode Island A. Ralph Mollis, Secretary of State

8‘\1/') and Providence Plantations Cm]p;cgat!on_\f Dir;’s!on
ST Office of the Secretary of State Providence, R‘fogigvg;_ 2!26;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 #01.222.3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.I.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject ta a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
36502 HANUSCHAK INSURANCE AGENCY, INC
3. Street Address Principal Business Office City State Zip
3288 MENDON ROAD CUMBERLAND RI 02864
4. Business Phone No. 5. Srate of corpordtion
401-658-4444 Rhode Island
6. Brief Description of the Character of Business Conducted i Rbode fstand
INSURANCE AGENCY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |_—_| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
DAVID G. HANUSCHAK i DAVID G. HANUSCHAK
Street Address t Streel Address
306 SNEECH POND RQAD : SAME
City Steile Zipy i City State Zip
CUMBERLAND Rl 02864 :
_Secre'lmy\amv ......... vearerernnana i terrettesenraanns seeederiaiasnniinnanens Vhrsrenenns ‘lrem:::;-;-ri\rame ........ [TTTTTTTTTTT] [STRuvr verreererserrisnenreshes Hederareraiieannans veanedd
DAVID G. HANUSCHAK : DAVID G. HANUSCHAK
Street Address Strect Addresy
SAME : SAME
City State Zip L City Stcite Zipy
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*” BOX FOR AIT;!CHMENT) [:] FILL IN SPACES BEFORE USING ATTACEMENTS
Director Namte $ Director Name
DAVID G. HANUSCHAK :
Strect Address * Streel Address
SAME AS ABOVE :
City J State J Zip iy l Stette Zip
‘D!r(CIOt’Name"" .................. [ sererrerisssdiniinas Tetavrrrrerriasennnnns 'D‘sr(.LlorNa.me" ................. berierrerresnerierinasnns Mivsrrrisansennnina reen
Street Address i Street Address
ity State Zip Loty State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ! 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHOQRIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class'Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 235 COMMON NO PAR

This repart 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 corporation by the receiver or trustee.

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

cont3ned herein argtrgd and gorrect. -
File Date FER [] 8 2[]13 ///3//j

Signaihre Date
e o779 DAVID G HANUSCHAK
By: Print or !'ﬁ;e Name
FOR SECRETARY OF STATE USE ONLY - PRESIDENT

Title
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