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STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040 ~ Emasil: corporations@sos.ri.gov ~ Website: www.sos.f.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2014

Fillng Period: January 1 - March t - This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WiLL RESULT IN A $25.00 PENALTY FEE.

1. Entity IO No. 2, Exact name of the Corporation

57663 E.A. Kelley Co., Rhode Island, Inc.
3. Principal office address City State Zip

450 Veterans Memorlal Parkway East Providencs Ri 02914
4, Business Phone No. &, State of Incorporation

401-431-8883 ) Rhode Island

B. Briel description of the character of business conducted in Rhode {sland
Insurance agency

TPEISTIALLFOFFICERS (NAMES AND ADDRESSES) (X BOX FOR'ATTACHMENT) | | 5743

Prasident Name Vice-Fresident Name
Katherine Kelley . Barbara Kelloy
Straet Address ’ Street Addross
450 Veterans Memorial Parkway 450 Veterans Memorial Parkway
Chy State Zip City State Zip
East Providence RI 02014 East Providence Rl 02914
Secratary Name Treasurar Name
David Thomas Pavid Thomas
Slreet Address Streat Addiess
450 Veterans Memorial Parkway 450 Veterans Memcrial Parkway
Gity Stale Zip Chly ' State
East Providence R! 02914 East Providence Rt
B, LIST. ALL DIREGTORS (NAMES AND ADDRESSES) (*X7BOX FORATTACHMENT) L1 -1 o & re i
Director Name Director Name
None
Sireet Address Sireat Address
City State Zip . City State
Director Name Director Name
Street Addresa Street Addrass
City State Zip Chty State

{10-SHARES ISSUED.["X:BOX’
NUMBER OF SHARES CLASS/SERIES PAR VALLE
This information is currently of record in the Office of the Secretary 200 Common No per

of State, Changes require en additional filing.
See Saection 9 of instruction sheet.

9. SHARES AUTHORIZED

This report must be execited on behalf of the corporation by an authorizod reprasentative. If the corporation s in the hands of a receivar or lrustee,
this report must be executed on bohalf of the cotporalion by the recelver or trustee.

Under penalty of perjury, | declare end atfirm thal [ have examined

this report, Ingfirding any accompanying schedules and statements,

F"_ED ¢ —end that {atemelts contalned hereln are true and correct,

VN VR \ I (- loi

M AR ‘1 g 2[” L Signature5f Al;tﬁérizad Reprosentative Date
Davld Thomas

BY : d’l D)O)_OS /? Print or Type Name of Authorized Representative

008

fofm No. 630
Revised: 01/2012
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