RI SOS Filing Number: 201738486810 Date: 3/23/2017 4:00:00 PM

wv“ ae = State of Rhode Island A. Ralph Mollis, Secretary of State

4 and Providence Plantations Curporations Division
A Yiee o Secreiliry of State 148 W. River Strect
o Wice of th &“um of State Providence, RI 029004-2615

401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2017 v
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* + YHIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with R1G.L 7-1.2-1501te), each corporation Jatling or refising to file its anmual report within thirty (30) days afier the time prescribed by law (R1LG.L 7-1.2- 1501 (cchd)) is
subject 10 a penalty fee of $25.00.

1. (anprrale e 2. Name of Corpxaration
\1 “ b\,\h’) Jd.J. Best Insurance Agency Inc
3. StriedBedilPiss Privcipal Business Qffice ity Sierle Zip
60 N. Water St. New Bedford MA 02740
4. Business Plhoye No, 3. State of Incorporiion
508-991-8000 MA
G. firmef Description of the Charicter of Business Conducled tn Rbode Isand
Insurance
7. NAMES AND ADDRESSES. OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Neame
John J. Meldon
Mrvet Address + Street Adidress
60 N. Water St :
City Sate Zipr i Stette #ip
New Bedford MA 02740 :
R TR rverrererarasiaens T R T s oI SO ORE RS I . e bresened
John J. Meldon : John J. Meldon
Stree! Address Y Street Aderess
60 N. Water St : 60 N. Water St
Cire Mol Zipy P City Sterle Zip
New Bedford MA 02740 i New Bedford MA 02740
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Lifreclor Nanie L Director Nane
Streed Adldress < Streef Agddress
ity l.\'mre I Zip Sy { Stette Zip
Rt SIS PN TIPONNS §'b} i et L L TIPS DI PROT
Street Address t Stevet Address
iy Sterte Zip s City State Zi
9. SHARES AUTHORIZED . = .~ 0 S o, SHARES ISSUED (X" BOX FOR ATTACHMENT) [7].
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of 2 o Shares Clisvseries Par Value
Smte. (;hanges require an additional filing. See Section 9 of 200,000 Common No Par Value
instruction sheet. L :

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 an behalf of the corporation by the recetver or trustee,

- FILED 7

AR 2 3 2017 incluqing nrfy

File i')'m | | ﬂ—_“—___ dﬁ i 1a {a contained hg

Check No,

ury. | declare and affirm that | have examined this report,
mpanying schedqfs and statements. and that all statements

iy alsli

Sighedire f

Print orfiyv;

By _ . _
“: ' FOR SECRETARY OF STATE USE ONLY, _ -

Tizle

Form 630 Rev. D8/08



