i STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutious Division

X . 100 North Alain Stroet
\ c] ’d et Nl ]
y - Office of the Secretary of Stete Providence, K1 02003-1335

%—f—ﬁ Matthew A. Brown, Sccretary of State 401.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary I - March 1+ Filing Fee: 350.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

1. Curporate 1) No. 2. Neme of Corporreiion
123706 JFG,Inc.
3. Strvet Address Principal Business Office City State Zip
999 Chalkstone Avenue Providence RI 02908
4. Business Phone No. S Swate of Incorporation 6 SIC Gxle
(401) 351 5700 RHODE ISLAND 5702
7. Brief Description of the Characior of Business Conductod i Rbode Isfund
TO ESTABLISH, MAINTAIN AND OTHERWISE OPERATE AN INSURANCE AGENCY
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * \Vice Presidentt Name
Jack F. Guiragos, Jr. :
Stroer Adedress : Sircet Addroess
675 Hartford Ave :
Cuy Srate Zip s Ciy State Ztn
....... Providence . 1. ... BRI .. lii029090 i
Secretary Name Tmmrwr‘\amr
—J?-G-k—-ﬁ.—@u—i,—pe-gee—d-r—.————i—u“]’ E. Cuiragosy—Jre
Strevt Ackidress ? + Sircet Address - v
675 Hartford Ave, ;78 Hartford Auve
City Sterte Zip s Ciry Stare 2ip
Providence RI 02909 ‘Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI’ACHM‘FNT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Diroctor Name : DArector Name
Sirevt Address 1 Strect Address
City ls«m- zp . 3 Ciry lsww Zip
e TUOTY RORTTPTTRTY R breaereassans i sl vernrnresareeesesseetssbiiiiiiiiseiinnn.
Strovt Addross T Stroet Address
Ciy ‘Smm 2t t ciy State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] ~  11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARIS ISSUED SHARES
Number of Sharcs Qass/Serfes Par Value Nunther of Shares ClaseSeries Puar Value
100 COMM NO PAR VALUE
10 Conman No—Bar\alue

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

‘Il ‘l ||| “l“ ““ ||N| || }I\ Under penalty of perjury, [ declare and affirm that | have cxamined this repon,

including any accompanying schedules and statements, and that all staternents

contained hoftin are a mect.
- - < e
File Date 3/ 05-' M ? ) AD lh Z/Q—ﬂ 45
% X 4 Wn’ of Officer / / / Date /
Check No. 01_”1') F GU{@AG{IS 353 //.7_0/‘”’
By B/L« Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - A LAY
Title of Officer

Form 630 Rev, 12103



Edward 8. Inman, 111, Secretary of Stare
Corporations Ditnsion

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004 srop
Filing Period: January I-Marchi'l » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, - 2. Nane of Corporation T s/ T ' T CT
123706 J F G, Inc.
3. Street Address Principal Business QOffice City State Zip
4 Bujgln?;;gﬁhu(:;r}?\e 1 kS tone Ave 5. State of Incorporation Provi de nce RI 6. Sl’g 80208
(401) 351 5700 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted In Rhode Istond
Insurance Agency

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name " Vice President Name

Srrrer"l?d%kc F : GU lra go S ! J r. ' Street Address

675 Hartford Ave.

City Stare Zip “Chy State Zip
Providence, RI 02909 .
Secretary Name ) o ) Treasurer Name
Jack F. Guiragos, Jr. . Jack F. Guiragos, Jr.
Street Address Street Address
675 Hartford Ave. ‘ - 675 Hartford Ave.
Ciry State Pip . City State Zip
Providence RI 02909 . Providence RI : 02909
9. NAMES AND ADDRESSES OF THE DIRF.C'_TORS ('Xf BOX FOR A'J"I'ACJ-}MENT) * FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ..Dlu-rtor Name
Street Address '_s:.-m Address
City . State “Zip L City State zip
| H
Director Nere ‘ T T T Director Nam} v
Street Address . " Street Address
City Srate Zip Clry “Srare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 1L SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZITY SHARES ISSUTD SHARES
Number of Shares Class/Serles Par Value ‘h'umbﬂ of Shares Class/Serles Par VYalue
100 COMMON NO PAR VALUE |10 Common No Par Value

l —— e ————— = - - e e r Emm e a m—

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

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

that all statements contgingf herein are true and gorrect.

Fite Date: !"’F}QQ" OL’\ ;fyfogl
re oj Officer ate

Lo) §
L JoHAS FGU! ol Gas JR

% Prine or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY -

Title of O,ffi:rf
<> 3 Form 630 1201

Check No..




STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ISL
I')

AND
ANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fillng Perlod: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward 8. Inman, 111, Secretary of Mate
Corperations Division

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

STOP

TTEASE READ

INSTRUCTIONY

4
wrd¥

————

[ 1. Corparate 1D No. 2. Name of Corporation
123706 JFG,lnc.

3. Street Address Principal Business Office

999 Chalkstone Ave..

4. Business Phone No.

(401) 351 5700 !

V7. Brief Dumpnon of the Character of Business Conducted in Rhode island

1

| 5. State of Incorpor;:lo:

-_Insurance-a

RHODE ISLAND ... ... _.

- e e = —— - r——— —— .

City fstate =
]

| RI -

lmp' -

i 6. 5()(?&9::9 8 -
5702 _ ___.

Providence - .

o o —————— —_——-— = -

8. NAMES AND ADDRESS_Ef_QflI-YE OFFICERS {*X* BOX FOR ATTACHME,
rPresld:n! Mame -

Jack _F.._ Guiragos,_Jr..
 Streer Address

__ 675 Hartford Ave.

N AR p——————

.
.

—

city | state " faip : Ciry |State ;mp
Prov1dence| RI 1 02909 i
’Stﬂelary Name“ . T T .....‘ﬂ;.a!:rrr.Vame L AR S
' . Jack F._Guiragos,_Jr._  _ e — e i Jack.F..Guiragos,-Jr. - - -
l Srrrr! Addrru . ‘ Street Address
675 Hartford Ave. L : 675 _Hartford Ave. _ ___ __ |
cy T -ISl'nl( Zip ‘ : City [ State Zip
: Provi
,“__.Prov1denceJ_ RI_______ «..02909 dence RI 02903

s

FILL [N SPACES B BEI-ORF USING ATTACHMENTS

— A A an w. - e — i —————

ENTJ
Wre President Name

SI‘T;II‘ A-dd'rr; -

-— e e v m— s [

§_ NAMES AND ADDRESSES OF THE DIRECTORS

t el
Director Name

(<x- " BOX FUR ATTAC}

DIu'cfor Narme

:‘MENT) ! FILL IN SPACES BEFORE USING ATI‘ACHMENTS

- e — —— —— i e LT IR e i -—-—--.: . - —_ - ——————— - —_— = - - ——

Street Address o Street Address

™ T TTTTTT T M s e T Tz e TTTT T g T T Tl

- . v, o ' . ]

Director Name " T N ' * Director Name *
ISII’MI‘ Addr-eu - - - ) " B T ESrl;er Add::sT' - T - ot rmemesr T T
I City - State I ZIE - ‘—Clly s ) ?Sm!e - - ;.ZIF- - T

. ‘ i
| o 1
10. SHARES AUTHOR]ZED - BOX FOR ATTACHMENT) i ll SHARFS ISSUED_ _rz'_apx FOR ATTACHMENT)
! AUTHORIZED SHARES ISSUFD SHARFS
. .\umbn nf Shares Class/Series Par Value Numbrr of Shares ﬁCInulSrrm }Par Value
100 COMM NO PAR VALUE 10 '
U ORI - - .gcommon.. no.par.value

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

*x 123706 %

2/

File Date;

+
Check No.: W a'q 7b % );
By: %ﬂ :

FOR SECRETARY OF STATE USE ONLY

- -

Under penalty of perjury, [ declare and affirm that ) have examined
this report, inctuding any accompanylng schedules and statements, and

erein are tru¢ and correct.

JOZM/ F Gum.ﬂcgog JQ

Print or Type \?Oﬂiur
/L&Aic(£~:r—

Titfe of Officer M h
L 3

Form 630 1202



