STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporrtions Division

Office of the Secretary of State mw,;z(:c‘w"ﬂ’ Ma ";_5':;“"
Q_‘“L%S—'_}//L Matthew A. Brown, Secrelary of State " ¢ R;gfgg‘z_;oié
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: January 1 - March 1 o Flling Fee: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BIACK),

1. Corprorute 10 No. & Namge of Corporation
123610 Rhode island Trucking Association Insurance Group, Inc.
3. §recg Addres Poycipal Business Office _ " State Zip
b)) Loselecr Ave AR TCLET L |"oz864
4. Hustess Phone No. 5. Stare of Incorporation 6. SIC Code
9O1- 7128-5 21D RHODE ISLAND

7. Urtef Ixscription of the Cherracter of Husiess Conductord in Rbocle Island
TO SOLICIT, BROKER, PRODUCE AND OBTAIN LIFE AND HEALTH INSURANCE AND/OR PROPERTY AND CASUALTY INSURANCE

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

Presidens Name t Vice Prostdent Name

Tony L Aswoedd L a0 T LENNERY

Strvet Aderess : Street Address

Lo Reocree T Ader (00 (Lopsedecr AVE

wrveeer . Tz [ 01860 Pawmeker | " RE | 0280
ABET CALISE : To8M . ATwodd
Street Address ¢+ Strpel Add)

[ 35D Dwisien) 7+ SuiTE So| GOOWQOOSE'JQ(JY' H'JE.

Gigr Gugewwent |7 0T " 02693 Thwmeker |z |To2820

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN $PACES BEFORE USING ATTACHMENTS

Director Name Director Namoe
Stroet Address Strect Address
Gity lmw J zp City State Imp
e RIS peseiesee sl s
Stroet Address . Stroet Address
ity Stavie 72{0 City Sterte Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] - 11. SHARES I1SSUED ("X;' BOX FOR ATYACHMENT) [] ’
AUTHORIZED SHARTS ISSUED SHARES
Nrumber of Shares Class/Scries Par Value Number of Shares Clasy/Scrics Pur Value
1,000 NO PAR VALUE m

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

I -

Under penalty of perjury, | declare and affirm that | have examined this repont.
\ncluding any accorppanying schedules and statements. and that all statements

and comrect _
Fife Dare C! Q/‘; 0 } M
naiure of Officer T Dl
Check No. '/{ ja i w q 3 obp
By: {D rint or Type Name of Officer /
AL L ﬂ O ’ > Z)
FOR SHORETARY OF STATE USE ONLY - Tite of Office I C'l-'
1 wer

Farm 630 Rev, 12403



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e e Corporations Ditision___
100 North Main Street

Providence, RI 02903-1335

S .
Q‘@ﬁ Matthew A Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perfod: January I - March ! ¢ Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

1. Corporare 1D No. 2. Name of Corporation
123610 Rhode Island Trucking Association Insurance Group, Inc.
3 .fmw Address Principal Business Qffice City State Zip
060 ROOSEVELT AVENUE PAWTUCKET RI 02860
4. Bustness Phone Mo, 5. State of Incorporation 6. SIC Cudde
(401) 729-5210 RHODE ISLAND

7. Bricf Descripiion of the Character of Business Conducted in Rbhode island
TO SOLICIT, BROKER, PRODUCE AND OBTAIN LIFE AND HEALTH INSURANCE AND/OR PROPERTY AND CASUALTY INSURANGE

8. NAMI:?ANWRBB?(?g:S‘Eﬂ%gwJ)WB@UMUQﬁWMCHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Pn‘\’fdcnr Name : + Vice Prnidmn Name
JOHN L. ATWOOD : PAUL T. KENNEDY
Stroet Adddress i Strect Address
660 ROOSEVELT AVENUE : 660 ROOSEVELT AVENUE
City State Zip : City State Zip
PAWTUCKET J_ RI 1 02860 PAWTUCKET RI 02860 |
M s rm‘ B A
ROBERT CALISE : JOHN J. ATWOOD
Sircet Adedress Strcet Address
1350 DIVISION STREET SUITE 301 660 ROOSEVELT AVENUE
City Stale Zip : City Siate Zip
EAST GREENWICH RI 02893 : PAWTUCKET RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Darucror Name 1 Direetor Aamc
Streer Address Stroet Address
iy lsralc I Zip City I State Zip
e IR mm e e
Street Acddress Stroet Address
Cuy State Zip Ciry Stare 2ip

10.SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT)"[]~ ___ _11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Numboer of Sharcs Clasv/Scrtes Par Value Number of Sharcs Class/Series Par Value
1,000 NO PAR VALUE 8 NO VALUE

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

“m ||‘ n “ Hll m' ||| der penalty of perjury. | declare and affirm that | have examined this report.

+ 1 2 2 A 1.0 % inclhding any accomyfanying

d statements, and that all statements

contned herein arf trup/a ;
File Daze le [ Q—- / o Lf = LGL\ . Q[S/J/OL{
anire of Officer " Dar
heekfo L0632 OHN L. ATWOOD
By Oﬂ, Print or Tupe Name of Officer
PRESIDENT
FOR SECRETARY QF STATE USE ONLY Tote of Offcer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND B avwton hion

. AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State  + 401-222.3040
. Il

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 + Filing Fec: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK}

I. Corporate ID No. 2. Name of Corporation
123610 Rhode Istand Trucking Asscciation Insurance Group, Inc.
3. Street Address Principal Business Office City State Zip
bGO RooseueT AveNE Pawick &r RT 02860
4. Business Phone Na. 5. State of Incorporation 5. SIC Code
fol-729- S 240 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode fstand

PROVIDE VARIUS SASURANCE Covarrées o MTEmBERLS

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

Pmid":jhggrmv [— )4' de‘o.D w"; %'Zm:r &me

“bbo LooseverT AVBNUE 6o f100sVELT  AUENIE
UPawmeker AT o280 Dwecer | —E 0z€és
“lobenT CArisE “Toun L Arwoay

"85 cevrenaiwe  WopD 460 RoosevELT AdeNUE

Cl:y wmwtc/{( State ﬂ_ T'_ Zip O’LF’BG uéqawcﬁer Sra:elz I Zip 0 Zﬂéd

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

Director Nome Director Name

Street Address Street Address

City State Zip City State zip
Dlrectar Name ' ' ' Director Narme

Street Address Street Address

Ciry State Zip City State 2Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORITIL) SHARFS [SSUELY SHARES

Number of Shores ClassfSertes Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE NONE. & No VAWE

o A - - . . -

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

der penalty of perjury, 1 declare and affirm that | have examined
* 123610 D e

thisyeport, includ} ny ac anying schedules and statements, and
q . 2
2 03

enty conjaipfed herdimare true and correct.
nd  olin]os
Check No.: /00 / S‘S"Q‘::*’f Offices Date 4
: TOHN L 4D
By aﬂ. Peint or Type Name of Officer
FOR SECRETARY OF STATLE USE ONLY - pﬂ/@.gl 0 8 N T (/ TKEK UQE‘ K

Titde of Offfce
e,f _-,m ' Forin 630 12102

File Date:




