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State of Rhode Igland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE
CORPORATIONS DIVISION
100 NORTH MAIN STREET :
PROVIDENCE, RI 02903 T

APPLICATION FOR Corp.1D.# ___ ~ ~
CERTIFICATE OF AUTHORITY
OF

Aetna Insurance Agency, Inc.

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1936, as
amended, the undersigned corporation hereby applies for a Certificate of Authority to
transact business in the State of Rhode Island, and for that purpose submits the follow-
ing statement:

FIRST: The name of the corporation is _ aetna Insurance Agency. Inc.

SECOND: The name which it elects to use in Rhode Islandis

{If the name of the corporation does not contain the word “corporation,” “company,” "incorporated” or “limited, or
an abbreviation of one of such words,insert the name of the corporation with the word or abbreviation which it elacts to
add thereto for use in Rhode Island;)

THIRD: It is incorporated under the laws of conne

FOURTH: The date of its mcorporatlon is october 21,1996 and the period
of its duration is peyperuay

FIFTH: The address of its prmczpal office in the state or country under the laws of
which it is incorporated is 151 Farmington Avenue, Mail Code 5807, Hartford,

SIXTH: The address of its Eé'ogosed registered office in Rhode Island is
1237 ero3585°t Providence. * and the name of its proposed registered agent in

Rhode Island at that address is ¢ v corporation system

C T C RATIOY- SYST,

Signature

SEVENTH: The purpose or purposes which it proposes to pursue in the transaction of
business in Rhode Island are

To engage in anv lawful act or activity for which corrorations may be formed

Specifically, the
corporatlon will act as an insurance agency for all lines of insurance,
including registered and non- registered products. Notwithstanding the
foregoing, the purpose of the corporation is to engage in any lawful act or
activity for which corporations may be organized to do business under the laws
of Rhode Island
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EIGHTH: The names and respective addresses of its directors and officers are:

Name Office Address
See attached Iist of - _—
3iTeltors o¢ tist ot Director
_____ Director
_ Director
T
Sffifepacned 1ist of  President

 Vice President
- Secretary
_ Treasurer

NINTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a
class, is:
Par Vatue per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
1,000 Common {Ne series) 51

TENTH: The aggregate number of its issued shares, itemized by classes, par value of
shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that.
Number of Shares are without
Shares Class Series Par Value
1,000 Common (No series) $1

ELEVENTH: An estimate of the value of all property to be owned by it for the
following year, wherever located, is $ |

TWELFTH: An estimate of the value of its property to be located within Rhode
Island during such yearis $ ,

THIRTEENTH: An estimate of the gross amount of business to be transacted by it
during such year is $ ;04 000

FOURTEENTH: An estimate of the gross amount of business to be transacted by it at
or from places of business in Rhode Island during such year is § ; 9,000

FIFTEENTH: This Application is accompanied by a copy of its articles of incorpora-
tion and all amendments thereto, duly authenticated by the proper officer of the state
or country under the Jaws of which it is incorporated.



Dated .. 7.44441 /¥,197 ]

STATE OF
COUNTY OF

At Hartford

Connecticut

Hartford

Aetha Insurance Agency, Ihc.
{Exact Corporate/Naiie of bﬁfﬁéféhib‘rﬁﬂk‘m@"}xpplié‘a‘tid‘r‘i] ’

. /
: “/

) . ,
By  Jide 4 ;g

Sandra E. Cloutier

< HAts ~ "President

e
Bonnie /c) Dalley

/7 Its _ Secrefary
{
in said County on the __ (#| day

of  un Ul

;

Cloutier -

he is the president

19¢ 7/, before me personally appeared sandra B.
.., who being by me first duly sworn, declared that

of zerna Insurance Adency. . Inc.

that he signed the foregoing documeht as such presigent of thé
corporation, and that the statements therein contained are true.

(NOTARIAL SEAL)

{(R. I. - 2175)

Notary Public
Karen Simkowski
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Aetna Insurance Agency,
Officers and Directors

Iile  CompleteName  Resident Address

President Sandra B. 40 South Main St
Cloutier East Windsor, CT
06088
Vice Pres Mark G. Willis 11 East Weatogue
St
Simsbury, CT
06070
Vice Pres Richard E. 6 Grimes Brook P)
Cady Simsbury, CT
06070
Secretary Bonnie C. One Gold Sz, #4-D
Dailey Hartford, CT 06103
Treasurer N. Mark Marr 46 Green Tree La
Somers, CT 05071
Director Sandrs B. 40 Scuth Main St
Cloutier East Windsor, CT
06088
Director James C. Lehan 15 Fredrickson Rd

Norfolk, MA 02056

Director Mary Carol 24 Oak Bluff
Lutz Fox Avon, CT 06001

Inc.

PAGE
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Date OfBirth SocialSec, #

05/05/57

10/26/55

02/05/55

10/26/48

12/19/57

05/05/57

06/03/45

11/11/50

048.52.2540

040-42-5589

048-38-2010

377-52-0253

010-48-5560

048.52-2540

022.34-2650

040-44.4252
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