"*'."”:@‘%? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

p _) -Office of the Secretary of Stawe

=V .
TS Matthew A Brows, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations ivision

FX) North Mein Street
Providence, RE02903-1345
S01.222 3040

2005

Filing Peviod: fanuary 1 - March | Fillug Feo; $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Civporate 11 No,

132512

2. Netine of Corporation

MCCLURE INSURANCE AGENCY, INC.

$ Street Address Principat Brsiness Office Ciry Stete Zip
103 van Deene Avenue West Springfield MA 01089
A4 Bustwss Phore No 5. State of Incamemition 6. SiC Code
(413) 781-8711 MASSACHUSETTS
7. #iney txeserption of the Charicter of Hesiness {'mm'ncft'd irt Khoede Iicnd

NON-RESIDENT INSU

iR

NCE AG

8. NAMES AND ADDRESSES OF THE O-P'F_ICERS: ("X~ BOX FOR A'.'TACHMFNT)

(J FILLIN SPACES RFFORE USING ATTACHMENTS

Prisiclent Neme ' l Tee President Name

William H. McClure : Mark S. McClure
Street Addelress 3 Strvet Address
92 Morningside Drive : 11 Ely Way
City lb’mm Fl’p : ity I Stare l Zip
Longmeadow MA 1106 i Longmeadow MA 01106
':5:«\:";-.(:;(;1:\”\'(;;;;;- ............................................... seerraba s riarenaes |.:r.r;.v;;'.‘;‘”\m"r .......................................... besessdeciinian Ertesnariren
Mark S. McClure William H. McClure
Strovt Adelness Stroet Adelress
11 Ely Way { 92 Morningside Drive
(A Stere Zip ' City Stte Zip
Longmeadow MA 01106 : Longmeadow MA 01106

9. NAMES AND ADDRESSES OF THE DHRECTORS: (“X" BOX FOR ATTACHMENT)

Lirector Aame

s Director Name

D FILL IN SPACES HEFORE USING ATTACHMENTS

Mark S. HMcClure William H. McClure
Strevt Address : Street Address
11 Ely wWay : 92 Morningside Drive
iy State Zip t Cine State 2ip
Longmeadow MA 01106 . Longmeadow MA 01106
Direciar Name ' Dnmcrnr Nerme
Stroet Adidress Stret Addres ?..
City Srente Zip : City State %
: | o -
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X~ BOX FOR ArrA_rHMEfvr‘)-['_']
AMTHORIZED SHARES ISSUEDY SHARES ?‘
Number of Shares asy/Seres Par Value Number of Shares CassiSortes { sx=taltie
20,000 COMM NO PAR VALUE comn £PV
_'e—— ~3

This report musk be sipned in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer. Recciver or Trusiee

*132512*

File Date E 'ILED
Chek No. DE G_z

By:

I

4710

FOR SFCRFTARY OF STAJE USE 0\‘LY

Under penalty of perjury. I declare and affirm that | have examined this report,
including any accompanying schcdules and statements. and that all statements

co%incd hcmiE artﬁc urw-n:cl. f‘
Signature of Officer
william H,

12/22/04

are

McClure

Print or Type Name of Officer

President
Tile of Officer

Form 630 Rev, 12703



: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divis

Office of the Secretary of State d Provi. ;g?c’: o;rjb o‘ggg;‘s;"
Mattbew A. Brown, Secretary of Siate 4012223
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdod: January 1 - March 1+ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate [D Mo 2. Name of Corporation

132512 MCCLURE INSURANCE AGENCY, INC.
3. Srroer Address Principal Bustness Office City Srate 2ip
103 van Deene Avenue W. Springfield MA 01089
4. Business Phone o. 3. State of Incorporation G. $1C Code
(413) 761-6711 MASSACHUSETTS '

7. Brief Description of the Character of Business Conducted in Rbode Island
NON-RESIDENT INSU CE AGENCY

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

President Name } Vice President Name
william H. McClure : Mark S. McClure
Street Address . Street Address
92 Morningside Drive i 11 Ely Wway
City -Srare lle . sCuy ot - State Iz:p
Longmeadow MA 01106 i Longmeadow MA 01106
s d s , B R SRR
Mark S. McClure i yilliam H. McClure
Street Address 1 Srrevr Address
11 Ely way 392 Morningside Drive
City Stare Zip ; Gty State Zip
Longmeadow MA 01106 iLongmeadow MA 01106
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT) [J FiLL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Dirccior Name
Mark S. McClure ! william H. McClure
Street Addross : + Street Address
11 Ely Way 192 Morningside Drive
Ciry Siare 2ip t Ciry State Zip
..... L gmdlm}omsLsmd[m 01106
Dircctor Name Dircetor Name
Street Adedress  Streer Address
City Staie Zip  City State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nueber of Shares Class/Senes Par Value Number of Sharrs Clasy/Series Par Value
20,000 COMM NO PAR VALUE A% C-OYV\I""\ \) Q\!

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

‘ m.l’ “I" ”l” ”II' |‘||| Wl ”I‘ "‘ Under penalty of perjury. | declagg and affirm that T have examined this rep
*

mc]udm any accompanying s¢iitdules and statements, and that &ll stateme

- ’ . 7 conigird h % rue and Abrrect.
rieowe 50,18 Sh T 12931 50,4 1O | b2 2 [ e 12/22/03
DEC 31 Uﬂs ‘ ) TR S:!namrtofOﬂ'cer Date
' Al el Y
- 5 R 151'{"37./’ F1ILT b na1iadddS Mark S. McClure
- l q f.\ j."J,l # [ {_!3f\‘|.:r;‘5}i Print ar Type Name of Officer
) he b
FOR SECRETARY OF STATE USE ONLY - V.P,
Title of Officer

Form 630 Rev. 12403



