. Masthew A. Brawn, Sccretary of State
., ', STATE OF RHODE ISLAND Corporations Division
.‘ « AND PROVIDENCE PLANTATIONS ’ 100 North Main Street, Providence, Rf 02903-1335
e Y Office of the Secretary of State 401.222.3040

*

B

‘ree”

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

*'J Carporate ID No. 2. Name of Corporation I
*103814° Sacchetli Insurance Agency, Inc. :
+' 3. Street Address Principal Business Office Ciry State IZip _]
| 845 POST ROAD WARWICK RI -LQ?.G_“B _____ _i
\ 4. Business Phone No. 3. State of Incorporation to', SIC Codle i
{401)461-0900 | RHODE ISLAND j 5702 N
: BT P AT bR LSRRGl NSRRI srRVICES, FINANCIAL SERVICES AND PRODUCTS. E
f ;
'8, NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USINGATTACHMENTS
IPrt":idcnl Name _.VJC‘C President Nome i
(Richard P. Sacchetti . Richard P. Sacchetti |
:'.'S‘rrccr Address :Slrrer Address )
.51 Conifer Drive « 51 Conifer Drive f
.Ciy [Siate |Zip ' _'.E‘r‘rr—— [SE; Zip |
i North Providence RI 02304 . North Providence RI 02904 ;
Wereiory Namé * * @ 1T Tt I I e IR I
'Richard P. Sacchetti ‘Peter R. Sacchetti :
! Strect Address * Sirect Address |
!_51 Conifer Drive .72 Power Road E
| Civ 1 Stare [Zip “City [Stare 1Zip )
(North Providence [RI 102004  ‘Pawtucket _ _ |RI ____JP?%E ]
9. NAMESAND ADDRESSES OF THEDIRECTORS (X" 80X FOR ATTACHMENT) L] FILL, IN SPACES BEFORE USING ATTACHMENTS
] Dircctor Name Director Name
|Richard P. Sacchetti * None
! Street Address -Street Address
!51 Conifer Drive :
| Ciny < [ Stare 1Zip —Ciry TState "2ip
|North Providenc RI 02904 . !
A R R RN O
_None o . None i
! Street Address :Srrrer Adidress
L]
Gty —{Sra!c 1Zip EC")' State [ip
: i — - - l. e o oee . -l, e e = e mme ot ot e = sl mmr am ot e e e m et e ———— i " i o e em o
* 10. SHARES AUTHQRIZED (“X” BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D C '
E:\l}THbRIZE-DSP.ME“\ES* ] ' ST ) o B rI.SSIIJ-I':ZI.) SHAFiHS o o T ) " i
"' Number of Shares Class/Series Par Value Number of Shares Class/Series _[Par Vaine '_"_}
i = 1
1100 NO PAR VALUE 100 Common No Par Val. |
! | i
| i )

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

~ 1 0 3 8 1
*103811 DBEAJLIRRRT 41 AM"

pre and affirm that T have examined
panying schedules and slatements,
' /-‘ €10 are truc and correct.

1

Il | -
' rpc

File Dot 2 - 2525 _'D
" Date
| WRS 00550 Bt .
Check Mo ' P. Sacchetti
By Print or Type Name of Ufficer
By '
n Il President
FOR SECRETARY OF STATE USE ONLY

Tirle of Officer Form 630 12/0)




., Matthew A. Brown, Secrctary of Siate

w&my °, STATE OF RHODE ISLAND A Corporations Division
i + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
Xt b Office of the Secretary of State 401.222.3049

*res ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

y 1. Corparate 1D} No. | 2. Name of Carporation
! *103811° Sacchetli Insurance Agency, Inc.
I3 Sireer Address Principal Business Office - City Siate Zip
845 POST ROAD WARWICK RI 02888
4. Business Phone No. 3. State of Incorporation & SIC Code
(401)461-0900 RHODE ISLAND 5702

R R A b oS ndh e RRSRE%E sErvICES, FINANCIAL SERVICES AND PRODUCTS.

———— = —— |

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS

President Ngme =~~~ T T T T o TTTT T T Viee President Name - ot T R T
Richard P. Sacchetti .Richard P. Sacchetti

l Strect Address ‘ Street Address

;51 Conifer Drive + 51 Conifer Drive

i Ciry ’Srare i.‘{ip “City State Zip

| North Providence |RI | 02904 .« North Providence RI 02904

1&5’?}0;)' Na‘mé T T I L T T T ) Tn;a:’uér.hfan;f ------------------------------
Richard P. Sacchetti ‘Peter R. Sacchetti

Streer Address * Sireet Address

51 Conifer Drive .72 Power Road

Ciry State Zip “City State Zip

ltjorr.h Provi_t_:lence RI 02904 . Pawtucket RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ 80X FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS _ ]
1 Director Nome Director Name

lRichard P. Sacchetti ' None

ESH'EH Address T T UStreet Address
.51 Conifer Drive :
l City Stare 1Zip City State Zip
:North Providence RI 02904
FDiveetor Fame * 7"ttt e e e
;ﬂ:ne . . None
: Street Address :Srmer Address

City Srare Zip :Cf'r)' State Zip

- 10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) L] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [J ]
AUTHORIZEDSHARES = = ' == ° " ™ ,csugp sHARES =T T 77
Number of Shares Class/Series FPar Value :;\’umbcr of Shares Closs/Series ]Far Value

100 NO PAR VALUE 100 Common No Par Val.

)

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

m  {MOMANTR » -

*103811 DBC1/31/039:27:41 AM® N7 PRI rue and correct.
File Darg ~RA =L S P0>

5 Dare
checine___ AN DS 000z Richard@P. Sacchetti
‘ Print or Type Nome of (}fficer
w Sy G o T T

‘ _ : I President
FOR SECRETARY OF STATE USE ONLY Tale of Offcer Form 630 12701

1




Y. Matthew A. Brown, Secretary of State

wifaer 'y STATE OF RHODE ISLAND Corporations Division
4@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
X b Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(i'ORM MUST BE TYPED IN BLACK)

H I Corporate 1D No. 2. Name of Corporaiion
g *103811° Sacchetti Insurance Agency, Inc.
: 3 Streei Address m’ 3;§in;u_dﬁ?ce City Stare Zip
845 POST ROAD WARWICK RI 02888
4. Business Phone No. 3. State of incorporoiion 6. SIC Code
(401)461-0900 RHODE ISLAND 5702

R PN MR bR s ndss? " Bhode k78 sRRVICES, PINANCIAL SERVICES AND PRODUCTS.

8. NAMES AVD ADDRESSES OF THE OFFICERS_(“X" BOX F FOR AT ORATTACHMENT) [0 FILL 1N SPACES Bl BFI- ORE USL\G ATTACHMENTS

President Name ™~ Vice President Name
'Richard P. Sacchetti + Richard P. Sacchetti
' Street Address : Street Address
51 Conifer Drive .51 Conifer Drive ¥
!CI;;F | Siate Zip City State Zip !
North Providence |RI 02904 .North Providence |RI 02904
edreiosy Name * * © 1 e e A0S R T e A P R R
'Richard P. Sacchetti ‘Peter R. Sacchetti
[ Street Address Street Address
isl Conifer Drlve .72 Power Road
City State Zip *Ciry Siaie Zip
|North Providence RI 02904 . . Pawtucket RI 02860
9 NAMES A"JD ADDRESSLS OFTHL DlRLCTORS (X" 80X FOR ATTACH’MEND D FILL IN SPACES Bb !'OR.!'. USING AT'T'\CILMEVTS
' Drrecl'or Name . Dirccior Name
._Rlchard P. Sacchetti : None
' Street Address . Street Address
[s1 conifer Drive : . , .
,City JSrarc |2ip -City State r.ip
'North Provxdence RI 02904 ;
Direios amg T T " SO T Pt e e T
| None . " None
[ Street Address *Street Address
. .
: City Yiate Zp :C'rry State Zip
10. SHARES AUTHORIZED _(“X" BOX FOR ATTACHMENT) (] B 11. SHARKES ISSUED (“X" BOX FOR ATIACHMENT O _ . |
J\UTHORIZEDSHARES e — s _______ISSUED SHARES = . . oL
| Number of Shares Class/Series “Por Value Number of Shores Cilass/Serics Par Value
!100 NO PAR VALUE 100 Common No Par val.

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

* 1.0 3 8 1 1 » Un i

der pcnniry ofpctjury, I declare nnd affirm that T have examined

*103811 DBC1/31/039:27:41 AM*

File Daig j)- 7 0 3

L
Check Mo, 9134 Rlchard “Sacchetti
! lp Frint or Type Name of Officer
Bl President

Tuile of Officer Form 630 1201

// ) | ZnZté 7

Date

By;
FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS

g' STATE OF RHODE ISLAND

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

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

103811 Sacchetti Insurance Agency, Inc.

3. Street Address Principol Business Office

845 POST ROAD

4. Business Mhone No.

(401) 461-0900

7. Brief Description of the Character of Husiness Conducted in Rhode Island

INSURANCE AGENCY

5. State of incorparation

RHODE iSLAND

Edward 8. Inman, 11, Secretary of State
Carpemeions Division

100 North Main Street, Providence, Rf 02903-1335
40:1-222-3040

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

President Name

RICHARD P. SACCHETTI

Street Addressy

51 CONIFER DRIVE
City State Fip

NO. PROVIDENCE RI 02904

Secretary Name

RICHARD P. SACCHETTI

Street Address

51 CONIFER DRIVE

Chey State 2ip

NO. PROVIDENCE RI 02904

City State Zip
WARWICK RI 02888
6. 51T Code
5702
Vice President Name
RICHARD P. SACCHETTI
Street Address
51 CONIFER DRIVE
Chty State Zip
NO. PROVIDENCE ) RI 02904
Treasurer Name
PETER R. SACCHETTI
Street Address
72 POWER ROAD
City State Zip
PAWTUCKET RI 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR AITACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

DHrector Name

RICHARD P. SACCHETTI

Street Address

51 CONIFER DRIVE

Chty State Zip

NO. PROVIDENCE RI 02904
DMrector Name

NOWE

Street Address

City State Zlp

10. SHARES AUTHOQRIZED (*X* 80X FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

100 NO PAR VALUE

- — —

Director Name
NONE
Street Address
Chy State Zip
Dhrr.for Name

Sireet Address

Clty Stare Zip

11. SHARES ISSUED {*X~ 80X FOR ATTACHMENT)

SSUFD SHARES
Number of Shares Class/Series Par Value
100 COMMON NO PAR VALUE

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

m  (IHUUAATEA]

* 103811«
File Date: £ -// -OQ_‘

Check !\'o.)/jlﬂg
Qe

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | decigze and affirm that | have examined
pipanving schedules and statements, and
(' ;.’3’_@ Jite true and correct.

I Z7:7-02

Date

RICHARD P, SACCHETTI

Print or Type Nume of Officer

LIV,

Thte of Officer
<> 3 Form 630 1201



Corporarions Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

’@‘ STATE OF RHODE ISLAND

Ofﬂcf of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 « Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
103811 Sacchetti Insurance Agency, Inc.
3. Street Address Principal Business Office City State
845 Post Rd ' Warwick RI
4. Business Phone No. $. State of Incorporation

RHODE ISLAND
(401

7. Brlef Descr prﬂm a/lrhc C%ammr of Business Conducted in Rhade Island

Insurance Agen

401-222-3040

sS10P

PLIASE RRAD
INSTRUCTIONS

Zip

02888
“8r6Y

8. NAMES AND AD RES ES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02904

Zip

02860

President Narme Vice President Name

RICHARD P. SACCHETTI RICHARD P. SACCHETTI
Street Address Street Address

51 Conifer Drive 51 Conifer Drive
Chy State Zip Clty State

" No. Providence RI 02904 No. Providence RI

Secretary Name Treasurer Name

RICHARD P. SACCHETTI PETER R. SACCHETTI
Street Address Street Address

51 Conifer Drive 72 Power Rd
City State Zlp City . Stere

No. Providence RI 02904

Pawtucket R1

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS
Direcror Neme Director Name

RICHARD P. SACCHETTI NONE
Street Address Street Address

51 Conifer Drive , :
ty Stale Zip City ) State

NO. Providence RI . 02904.
Ditector Name Disector Name

NONE NONE
Street Address Streer Address
City State 2ip City Siate
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series

100 NG PAR VALUE
100 Common

Zip

Zip

Par Value

NO Par Value

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

#103811#

Na3lp

Under penalty of perjury, | declargand afflrm that | have examined

Ch;rk No.. 8 gl

7
s ,(/LO . - . Print or T)'pr Name of Qfficer
¥ i

1
FOR SECRETARY OF STATE USE ONLY - ! PRESIDENT

. Title of Offtcer

FarmAX) 12000



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
e 401-222-3040

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 Corporation
03811 Sacchett! Insurance Agency, Inc.
3. Street Address Princlpal Business Office City State Zip
845 Post Road Warwick RI (02888
4. Business Phone No. v 5. State of Incorporation 6. SIC Codr

7. Brief Description of the Character of Business Conducted In Rhode Island
Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Richard P. Sacchetti Richard P. Sacchetti
Streer Address Street Address
51 Conifer Drive 51 Conifer Drive
Cley State Zip City State Zip
North Providence- R1 02904 North Providence RI 02904
Secretary Mame ’ Treasurer Name
Richard P. Sacchetti Peter R, Sacchetti
Street Address Strert Address
51 Conifer Drive 72 Power Road
City State Zip City State Zip
North Providence RI 02904 Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Director Name
Richard P. Sacchetti None
Streer Address Street Address
51 Conifer Drive
Ciry State Zip City State 2ip
North Providence R1 02904
Director Name ' ' Director Nome
None None
Street Address Street Address
cly Stare Zip City Seate Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value

100 NO PAR VALUE
100 Common No Par Valuye

- - -

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

* 103811«

3/ /o

File Date: S
Check No.: o~
Print or Type Name of Dificer
By:
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

Foarm A0 17606



SIAIE UF KHODLE ISLANL James K. Langevin, decreiary of Siate

3, AND PROVIDENCE PLANTATIONS ) Corpurations Division

Office of the Secretary of State 100 North Main Sircet, Providence, RI 02903-1335

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 1999 sior
Filing Perlod: January 1-March J + Filing Fee: $50.00 INMIRLETIONS

{FORM MUST BE TYPED N BLACK)

2. Name of Corporation

1. Corporate ID No. ~

103811 Sacchetti Insurance Agency, Inc. _ _ i
3. Street Address Princlpal Business Qffice City ~ Stare Zip
845 Post Road Warwick i RI : 02888 |
4. Business Phone No. - [ 5. State of lnmrpomuarr— T T 6. 51C Code
! {401) 461-0900 | Rhode Island i 5702

— — e ————— — —ta i =

, 7. Brief Description of the Character of Business Conducted In Rho&r Istand ™
Insurance agency

4 - e e - e e . - ——— s — - e - )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS

! President Name . ¥ice President Name i
' Richard P. Sacchetti : Richard P. Sacchetti
Street Addresy ' -7 sem ;-St;r Address T T - -
' 51 Conifer Drive i Sl Conifer Drive
City " stare " Zip - Jaony Tt T TT T state T Zip
North Providence RI 02904 North Providence RI 02904 |
s“”"”y ..Jal".'r cetam.wis b sdst .ance Enw sessspsnsenann. --n.--------.-.....-....--------;-:ﬁ,;;;;‘.,-f;.&-a-"-’;--‘-------------------\--.-.--.-----.-.q--....--. T - N
Richard P. Sacchetti _ . ~ _ ____ i Richard P. Sacchetti . |
Street Address . Street Address
51 Conifer Drive L L P°nife{_pE?Vﬁ . )
City State i Zip 3 Ciry » State v Zip \
North Providence f RI | | 02904 : North Providengf ) ?I o 02904 f
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name :-Dlrecror Name - - T ’ o
: '
Richard P. Sacchetti :  None
Street Address ) E—fr;ffl Address T i
51 Conifer Drive : ‘
City T State CZip I -' City TT T T State y Zip }
North Providence RI 02904 : _ L !
Director Neme - S e S e e e e e . .
None : None !
Street Address T ) TUT T Thtreet Address. T T T T - B
Clry - = T Tstate - “zip - : Clty Tstate ~ T Zip !

- - - e — ——— ¢
10. SHARES AUTHORIZED (“x~- BOx FOR ATTACHMENT) ¢

11 SHARES ISSUED (X" BOX FOR ATTACHMENT) -~ :

AUTHORITTD SHARES -' GSUED SHARES
Number of Shares Class/Serles Par Value 3 Numb;r of Shares . - T'cms/smu b ) P;r Value
- = - - - —_—— -- - - +
100 COMMON NO PAR VALUE 100 Common No Par Value
- - - -— - - '
— ; N .

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

Under p?e‘ﬁy of perjury, | declare and afflem that I have examined
p 'l ‘ ﬂ . thislr/ep t. including any accompanying schedules and statements, and
! fé tha ; i

Fite Date: ,\{_'f‘ Ve - — ??
T OTieag
D,
Check No.: DN e
~ T . Sacchettl
- Print or Type Name of Officer
By: - .
- President
FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 11 12796



