STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stete - Division of Business Services

148 W River Street, Providence. Rhode Jsland 02904-2615

SR ~L  Phonc: (40)) 222-3040 ~ Email: corporationt@sos.ri gov ~ Website: www sos.ni gov

£
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 IE)
Filing Period: January 1 - March 1 - This report must bs 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 1D No. 2. Exact name of the Corporatign
731715 Iﬂsul‘al—tl'i”‘v Tnc.

3. Princiodl offico adoress City State 2ip

Yio Gree Dt Fa{{ River MA 01710
4. But:ness Phona No. 5. State ot Incorporalon

608 -S6 - (700 MA
6. Brigl doscriplion of tho charactar of business conducled in Rhode Isiangd .
Horme. Inswl;'h'n/ lesthireation L{ a’-)f‘b"b"b

7. UST ALL OFFICERS [NAMES AND ADDRESSES) ("X~ 80X FOR ATTACHMENT)|_}
Prasident Name Vice-Prasidant Name

Roland € Lannevt TR K2rn € Lrngeyih
Strest Address v Slrael Address v

£ Hiahcrest Rd 5L Flaberes - Rel
Ciy ¥ Stale Zip City d State Zip

Eail Rivee MA. 01330 | Catt Kier MA 03720
Secretary Name Treasurer Name
Street Address Streel Address
City State Zp City State Zip
8. UST ALL DIRECTORS (NAMES AND ADDRESSES) ("X~ 80X FOR ATTACHMENT) ]
Director Name Director Name
Strest Address Siraet Address
City Stats Zp Cily State Zip
Dirocior Namo . Dhrec1o Nameg
Strgot Address Strest Addross
Ciy Staie o City Slate Zp
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENTY (]
MUMBIA OF SHARES CLASWRENTES PAR VALLE

This information s currenmtly af recard In the Office of the Secretary 3
of State. Changea require an additional filing. O
See Section § of instryction sheet

Thes raport mus! Do exacutod on behalt of the corpotslion by an guthorizad roprasantativa. Il ihp corpoanon s in the hands of 8 recewer Or (rusise,
this 1eport Must De exacuted On Danail of the COpOranon Dy the receiver or trustes.

— T T T e Unders pensity of perjury, f declare and aftinm that | have examined
Fils Date this repon, including any accompanying schedules and statements,
H #nd that all stat ntajped hereln are truc and correct.
I check o 2{0 ;2
. 02 /o8 faunt’
te ’ Sgnaturo of Authorized Roprasentalive Dsie
FILED Pres
! FOR SECRETARY OF STATE USE ONLY - wd L ancenisa Qv <t icead
. -, Primt or Type Namo of Authorized Ropresontative
Form No. 630 FEB 0 7 20;8

Revised: 0172012

sv_ Q00X DS




