B tﬁ(@? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

5, o 1 2 JO0 Nerth Meting Street
L\{J\-J Office of the Secretary of State Providence. RE 029031335
R -2 ¥ Matthew A. Brown, Secretery of State 407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March I ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I, Corpewerte 11 No. 2. Nevmie of Conpporation
103203 Pryor Insurance Agency, Inc.
S Stroet Acldress Principal Business (yfice ciny State Zip
151 Doog1®s (ke | orovt X Sps Y et d T =BG IRy
+. Business Phune No, 3. State of Incorporation 6. SIC Code
Hol- 333 c8e® RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted in Rbnde fsland
PROVIDING ALL TYPES OF INSURANCE PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACAMENTS

Presidlent Name Vice President Name
- F ' —
‘LQK A LAt : [y
Street Address . Street Address

a CArctE@wrs FINVE 7

ity Steite
S i} \‘H’-ﬁtl ¢ f ﬁ‘ {\.ﬂ: ;
Secrotary Nene H
RO : Loovo
Street Address : Stieet delddress
ity State Zip chiy Siate Tip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name + Director Name
o O. LA Yoo :

Street Address ¢ Street Address

ciny Siate ' zip L City Siale Zip
S Lorm leawn i

Director Neoine ' Director Nawme

Strect Adhdress t Street Address

iy State Zip ity State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class Series Par Yalue
8,000 $1.00 PAR VALUE o maon Shadle (oD . = Cofrimen St 3 7 o=

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

]IIII‘ II II I l I” II‘II ' I|l Under penalty of perjury, I declare and affirm that | have examined this report,

including any accampanying schedules and statements. and that all statements
contained herein are true and correct.

Fite Duie | ]l v {QS ) \lq,vu\ G Ao to ') S ’05_

Stgnature of Officer Date
i IS o, D, tatoms

By \ D 3 Print or Type Name of Officer
- _V

I Cre s denst

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



{#R0DE?
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

=i~

Office of the Secretary of State

Filing Period: January 1 - March1 »
(FORM MUST BE TYPED OR PRINTED IN BLACK)

G —~  Matthew A. Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Corpardtions Division

100 North Main Street
Providence, RI 02903-1335
401.222 3040

2004

| 1. Corporate ID Na. 2. Name of Corporation

103203

Pryor Insurance Agency, Inc.

“HO-233 O Pos

3. Street Address Principal Business Office City Stare Zip
1S Dowgias Ok S Hleta [Sin 0259
4. Business Phorne No. 5. State of mcorpordtion 6. SIC Code

RHODEISLAND

8702

President Neme

e

7. Brigf Description of the Character of Business Conducted in Rbode Island
PROVIDING ALL TYPES OF INSURANCE PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) " [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presiden! Name

NOILE

A . LAactoe
Street Adedress

2 CAarel Awrs  QNE

v Street Address

Director Name

Lre

Clity . State Zip s City State Zip
9&1%@‘&]& J T .I‘ an‘j :
Sec-remn:-’\zame "':"f;éz;surerf\«’ame .................. R TET T T I T T T IV ICI IS
O ASC : erey
Sireet Address t Street Address
Ciny State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) . [ FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

A . L—@w‘k‘:w
Street Address

2 Lol Auns ANE

1 Street Adedress

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []

City Siate Zip t Ciry State Zify
Sm'l\“\ngq’e 12 Ca9 1M :
Director Name { Director Name T
Street Address ¢ Street Address
City State Zip City State Zip

|11 SHARES ISSUED' (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Neumber of Shares Class/Series Par Value
£
8,000 $1.00 PAR VALUE S o SRock 100 oo Comimng as 3hex /oo

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= LA

(/2 5/o3

File Date _ —
Check No. __ 2] _(LOL"} R _
N C%_\

Ly

* FOR SECRETARY OF STATE USEONLY

m

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Signature of Officer

Werr A, Lawho

13>l

" Date

Print or Type Name of Officer

Presideck
Tirle of Officer

Form $30 Rev. 12/03



"

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Cffice of the Secretary of State

+

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 »

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corperate 11} No. 2. Name cof Corporation

103203 Pryor Insurance Agency, Inc.
3. Street Address Principal Business Office
S dntShrouk s OF

4. Business Phone No.
HYoI-3A3-cBeD
7. Brief Description of the Character of Business Conducted in Rhode Island

T burmow Smlg s e Aan

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name
\LQ((:
Street Address

2 Crarnleue @vE
cit Stat zi
ity a e.) ip

Sy H«-.F-, ela

Secretary Name

NeTeY -

Street Address

TIGY

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
1le

Street Address
3 (AsimLe AN

City " State Zip

YURAN I PP Rr 3917
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

8,000 $1.00 PAR VALUE

Filing Fee: §50.00

3. State of Incerporation

RHODE ISLAND

Edward §. Inman, I, Secretary of State
Corparations Division

100 Narth Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLLASE tEAD

INSTRUCTIONS

City State Zip
Coreesmille oses8
6. SIC Code
5702

tgpes L Toswrmemid gododts.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
NO A
Street Address
City State Zip
Treasurer Name
D b
Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
oo . o Corr‘\ﬁ‘“:)u stocte £ 1o

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

AT

*#103203 %
wome 111203
s OQS0O
WP

FOR SECRETARY OF STATE USE ONLY

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

thet ath s et ] Tor e e e

Wooui . Lot 1 13)03

Signature of Officer Date

‘LQKK] F.'—\ . Lﬁ Lq.)'l'o—’

Print or Type Name of Officer

Orecidest

Title of Officer
e S

Ferin 630 12/02



-, Edward 5. Inman, IIl, Secretary of State

* arations Divisi
:. iTN%I‘EI?ng}]I)Igé)CEEI%IiﬁQATIONS 100 North Main Street, var'g‘zze, Rl 02903—15_;(_;;
. o Office of the Secretary of State 401.222.3040
gy ht

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1 - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i 1. Corporate ID No. ' 2. Name of Corporation

| *103203* i Pryor Insurance Agency, Inc.

: 3. Street Address Principal Business Office :City State Zip

| 5 CHESTNUT HILLS | GREENVILLE RI 02828

4. Business Phone No. ' E.5' State of Incorporation 6. SIC Code

4012329338 ; RHODE ISLAND 5702

3

“7. Brief Description of the Ch
PROVIDING ALL TYBES 0O

S ORTHE

ter O{Business Conducted in Rhode Island
F INSURANCE PRODUCTS.

A e
> BEEORE USINC

i R PR T R bbb

; resident e o - ) Vice P:esiaérff ;vamé h

I ANN TAWTON " NONE

; Szreier Address * Street Address

: CARCLANN AVE .

‘ Ci £ Stare ¥4} Ci ' : State iZi

CRMITHFTELD S RT 02917 - | ”

S‘eére-iﬂ' dm é # & - - Bl - 5 - » L 3 : & T = - ¢ e w = e 9 E " o * L] 3 ‘?' rg‘m‘z‘ r«er + N;air);e vvvvvvvv i w e oA 23 S S $ o e & ¥ ® a4 4 B oW F 4 T
NONE . NONE.

| Street Address Street Address

. Directar Name

: Street Address . Street Address o
i 2 CAROLANN AVE :

i . iState Zip ~City  State Zip

SMITHFIELD .= .- RI 02917 ~ |

T T T T T P S L T T T T e T T I T
: Director Name * Director Name r
{ .

Street Address *Street Address
i City I State iZip City State Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series tPar Value

;8,000 $1.00 PARVALUE  COMMON STOCK 100.0 common_stock | $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

m {fRECRTINEAN -

* Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

*103203 DBC7/29/0211:45:30 },}jM-: and that all statements contained herein are true and correct,
. - AT iy ; ot
File Dute_ - o VA g;.imﬂ-"l» 8’(9}03
Signature of Officer "Date
Check g _E/3T7 KERRT A. LAWTON
Print or Type Name of Officer
By: a/‘ N PRESIDENT
FOR SECRETARY OF STATE USE ONLY T O T TR




O RINHODLE ISLAMND

gk S5TATLE
@ AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)

Filing Fee: $50.00

Corpor v PHvivion
100 North Main Streer, Providence, REO2903-1335
401-222-3040

1. Corporate 1D No, 2. Nante of Corporation

fal¥d Inc
=

103203

Prvor Insurance. adden
A¥ nece.- Aden

3. Street Adiiress Principal Business Office ~ &l - Stite Zip
5 Chestnut Hills Greenville RI 02828
4. Business Phone Nu. 5. State of Incerporation 6. 5IC Code
401-232-9338 Rhode Island 5702

Sale of Insurance Products

7. Brief Descripticn of the Character of Business Conducted in Rivode

Istand

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT} DQFILL IN SPACES BEFORE USING ATTACHMENTS .- ..

President Name

Lawton, Kerri Ann

Vice President Name

Street Adiress

5 Chestnut Hills

Street Addiess

City Stite Zip City State Zip
Greenville RI 02828

Secretary Name Treastrer Name
Lawton, Kerri Ann Lawton, Kerri Ann

Street Address Street Adidress
5 Chestnut Hills 5 Chestnut Hills

City State Zip . City Stale Zip
Greenville RI 02828 Greenville RI 02828

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) LIFILL IN SPACES BEFORE USING ATTACHMENTS .

Director Name

Lawton, Kerri Ann

Director Nome

Street Address

5 Chestnut Hills

Street Adidress

City State Zip City Stute Zip
Greenville RI 02828

Director Neme Yirector Nuwne

Street Address Street Address

City Stale Zip City State Zip

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) (1

11. SHARES ISSUED (“x* poX FOR ATTACHMENT)

AUTHORIZED SHARES

ISSUED SITARLS

Number of Shares Class /Series

Par Vitltie Nuwwnber of Shures Cluss fSeries

Par Vulne

8,000 Common Stoc

k $ 1.00

100.90 Common Stock

$ 1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

=™ Ewep

Under penalty of perjury, [ declare and affirm that

: SEP 25 2001

File Dale: spi —

By =S

Check No.:

o G s

! have examined

this reporl, Including any accompanying schedules and statements, and

Vi A Lo

9/17/01

Signature of Officer

By:

Privt or Type Name of Officer

2R SECRETARY OF STATE USE ONLY

Praeci

Date

Aondt
T T

i f?-u\r(fl‘ icer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

Gffice of the Secretary of State

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporgli
0208 """ Byor Insurance Agency, Inc.
3. Street Address PrincipaJ_Business Office City . State Zip
5 Chestnut Hilis Greenville Rl 02828
4, Business Phore No. 5. State of Incorporation 6. SIC Code
Rhode Island 5702

7. Brief Description of the Character of Business Conducted in Rhode Island
Sale of insurance products

8. NAMES AND ADDRESSES OF THE OFFICERS {“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Lawton, Kerri Ann
Street Address Street Address

5 Chestnut Hills

City i State Zip City State Zip
Greenville R! 02828

Secretary Name . Treasurer Name .
Lawton, Kerri Ann Lawton, Kerri Ann

Street Address . Street Address .
5 éﬁestnut Hills 5 é“'lestnut Hills

City . State Zip City . State Zip
Greenville RI 02828 Greenville Ri 02828

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Lawton, Kerri Ann

Street Address . Street Address
5 Chestnut Hilis

City ] State Zip city State Zip
Greenville Rl 02828

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class /Series Par Value Nurmnber of Shares Class/Series Par Value

Common Common
8,000.00 Stock $1.00 100.00 Stock $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

rab an statements contarned Buerom are true and correct.

ile Date: \3 - 8 i"— OO N .

" ‘lﬁ_w YR 7 e 3/;9'/03
Check No.: l ’D) a—b Signature of Officer Date
]-l&rr] ﬂ T T

1&} EPrint or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - pf 2 £icle.t

Titie of Officer




STATE OF RHODE ISLAND

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

103203

3. Street Address Principal Business Office

5 Chestnut Hills

4. Business Phone No.

2. Name of Cerporation

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

James R. Langevin, Secretary of State
Corporations Divisian
100 North Main Street, Providence, RI 02903-1335
401-277-3040

Pryor Insurance Agency, Inc.

city State
Greenville RI

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
Sale of insurance products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Naime
Robert Pryor
Street Address

5 Chestnut Hills

City State Zip
Greenville RI 02828

Secretary Name

Robert Pryor

Street Address
5 Chestnut Hills

City State Zip
Greenville RI (2828

Vice President Name
Street Address
City State

Treasurer Name

Robert Pryor

Street Address
5 Chestnut Hills

City State
Greenville RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Robert Pryor

Street Address

5 Chestnut Hills

City State Zip

Greenville RI 02828

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Skares Class/Series Par Vaiue

8,000 $1.00 PAR VALUE

Number of Shares

Director Name

Street Address

City State

Director Name

Street Address

City State

11. SHARES ISSUED {*X” BOX FOR ATTACHMENT)
ISSUED SHARES

Class/Series

100 Common

Zip

02828

6. SIC Code

5702

Zip

Zip

02828

Zip

Zip

Par Value

$1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

e D 1,349
ohds)
By (§¥Q:YWYHh

[ I
FOR SECRETARY OF STATE USE ONLY %
L

Under penalty of perjury, | declare and affirm that I have examined

gapiving schedules and statements, and

1N aid itue atind colrect.

32??

dg’ge/r &' Peva

- Prfwae Narne of ?:?E A//

Title of Officer

Pavis 21 T4 /0L



