RI SOS Filing Number: 201435838750 Date: 02/19/2014 4:00 PM

State of Rhode Island and Providence Plantations - Domestic Profit Corporation Filings 2/10/14 2:54 PM

Office of the Secretary of State

Division Of Business Services
148 W. River Street
Providence RI 02904-2615

State of Rhode Island and Providence Plantations Fee: $50.00

(401) 222-3040
| LOGOUT |
ANNUAL REPORT YEAR: X9/3
1. Corporate ID No. 000104022
2. Name of Corporation Desjariai i
3. Street Address Principal Business Office:
No.and Street: 469 CENTERVILLE ROAD
SUITE 213
City or Town:  WARWICK State: RI Zip: 02886  Country. USA

4. Business Phone No.

ST 5= 655

5. State of Incorporation
State: Rl

6. Brief Description of the Character of Business Conducted in Rhode isiand

TO MARKET AND ACT AS A BROKER OF INSURANCE PRODUCTS THROUGHOUT NEW ENGLAND.

FILED
FEB 19 2014

v_ oS3

7. Names and Addresses of the Officers and Directors:

All officers and directors must be listed. If officers and/or directors have been elected, the title

http:/[ucc.iﬁé%hgzéfgwgggémsf0200004.asp?stage=Data|nput
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State of Rhode Island and Providence Plantations - Domestic Profit Corporation Filings

Incorporator is no longer applicable; please delete.

Title Individual Name Address
Deiste ) First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
- PRESIDENT LEO DESJARLAIS 27 TAMWAY

EAST FALMOUTH, MA 02536- USA

" Select From Below = ' Titie: W

First Name: 6&414/% Middle Name: g{é/y\ Last Name: 7: Wi, Suffix:

Address: 3/7)(7711'/{},[?% City: v ﬁ’gz Ez—g State; _Kiﬁ Zip: %;37 Country: D?;;
¢

Clear’  “Add”

8. Shares Authorized and Issued

Total Issued
Class of Stock Series of Stock Par Value Per Share Total Authorized and
Shares Outstanding
Number of Shares Num of Shares
STK 4 $1.0000 1,000.00 W

9. 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
corporation by the receiver or trustee.

Filer's Contact information
(Enter a contact name, mailing address and email.)

Contact Name: :LEU bfgﬁqﬁj,;([c’:

Business Name: ~1 N . Sz -
Msjoprc yASSpL.
No. and Street: { v * - Same Address as - * '
29 Y e

City or Town: é . FM M’ﬂ\ State: 4. Zip: 0 ;{7_[;_ Country: £/34

Contact Phone: _SDW’YB 3 ot |
Contact Emaii: CM j 0 3@9’&@/,4_{5@-}: @f/ C_H.ELT\

Please provide an email address to receive an expedited response from us if the filing is rejected for
any reason. If no email address is provided, we will respond by mail.

P

http://ucc.state.rl.us/FIIingForms,f0200004.asp?stage=Datalnput

Signed this 10 Day of February, 2014 at 2:53:05 PM. This electronic signature of the individual
or individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the
act and deed of the corporation, and that the Jacts stated herein are true, as of the date of the
electronic filing, in compliance with R.1. Gen. Laws § FILED

By —7 44 FEB 1920
g LD /0403

X A=
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