-

¥ %‘?’ STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corwmr:ms Division
13 Noanth Alain Sireet

— 4 .'\) o 'QLG(""' ’2_5‘.',’1(,_‘9:’:,':‘:'./_’.’3; "";‘ Y20 ’ Providence, R 02903-1335
:‘L‘_-('W Matthew A. Brown, Sccretary of State ' 401.222. _;640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Pertod: January 1 - March 1 . Filing Fec: $50.00
(FORAS MUST BE TYPED OR PRINTED IN BIACK)

1. Corpwiraie 1) No. - 2. Name of Corporation
18516 LAWRENCE - SUTCLIFFE, INC.
3 Street Addeos Principei Busines Office Ciry Sterte Zip
P.0. Box 580 - 511 Putnam Pike Greenville R.I. 02828
-1 Business Phone No $ Staie of Incorporetion 6. SIC Cuwde
(401} 949-3500 RHQDE ISLAND 5702

7. Binigf txescriptton of the Charactor of Husmess Condnciod in Rbode Istand
INSURANCE SALES/ PLACEMENT

8. NAMES AND ADDRESSES OF THF. QOFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawie . $ Vice Prestiont Name }

Barry J. Sutcliffe Barry J. Sutcliffe
Street Address . 2 Srroct Add .

7 Appleseed Drive ; 7 Appleseed Drive
(.‘.'J_\'Greenvi _i _Ie I..\'mrr-R ' I . 17"002828 ciry Greenvi 1le State R.1. Zip 02828
g e b ; SUTOTUTR FRTTTEITIIITY R rrrrreeraennrrenra e
Striet Address : Streer Address
cine Staie Zip Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A?T.:l CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nare ; Dircctor Name
Barry J. Sutcliffe :
Streer Address 2 Street Address
1 Appleseed Drive :
City J State Zip : Clty Staie Zip
o BEREINANIE e BT 02828 e ceeteererreian
Director Namie s Diroctor Naete
St Address . o b Stroes Address —
¢y [srare 'zrp L iy Stite Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES 1S5UED SHARES
Nunther of Shars Class/Sertes Par Value Nember of Shares Clasy/Series Par \alue
300 NOPARVALUE 200 Common B 0 96 8 0
100 Voting A 0 4 A 0

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

‘““ H “ “H I H ‘I Under penalty of perjury, [ declare and affinm that 1 have examined this report.

including any accompanying schedules and statements, and that all staiements

— contained herein are true and cormeci. -~
/- oD
Fife Dae
é /w Signature of Offy Daate

Check o Barry J. Sutcliffe

By a<_ Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - Pre 5] dent
Title of Officer

Form 630 Rev. 12103



STATE. OF ReODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

! . - 100 North Main Street
L O_ffl.Cf‘ Z7he Secretary of State Providence, Rl 029031335
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1«  Filing Fee: $54.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}
! Corporaie 1D No. 2 Name of Corporation
18516 LAWRENCE - SUTCLIFFE, INC.
3. Stroet Address Principal Business Qffice City Srate Zip
P.0, Box 580 - 511 Putnom Pike Greenville R.I. 02828
4 Business Phone No. 5. Srate of Incorporation 6. SIC Cocde
401-949-3500 RHODE ISLAND 5202

7. Bricf Descripaion of the Character of Business Conducted in Rbode island
INSURANCE SALES/ PLACEMENT

8. NAMES A\ID "ADDRESSES OF THE OFFICERS: ("X BOX FOR 4 ATTACHMENT)

C] FILL IN SPACES BEFORE USING ATTACHMENTS

Pmszdrm Namc

Barry J. Sutcliffe

+ Vice Prestdent Name

Barry J. Sutcliffe

ﬂmﬁ?“ﬁﬁp]eseed Orive, Greenville,R.[. 02828

S A Bhpleseed Drive, Greenville, R.I. 02828

City State [z Ciy Stare ‘ Zip
e e f T R .
Street Address ; Strovt Address

City State Zip = ciny Srare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: |

(X" BOX FOR ATTACHMENT)

D "FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

: Director Name

Barry J  Sutcliffe :
Street Addedress” t Street Adddress
7 Appleseed Drive, Greenville R 102828
City v Stare Zip City ISrau Zip
D el
Strect Acldross ! Stroer Address
Clty State Zip L Chty State Zip

10] SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (]

"7 ""117SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

ISSUED SHARES

Mumber of Shares Clasy/Sertes Par Value Number of Shares Clas/Series Par Value
300 NOPARVALUE 200 Common B 0 96 B
100 Voting A 0 4 A 0

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

A
Check No. %(QO |
o AW

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, | declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that oll statements
contained herein arc truc and correct,

Signature of Office

,/.
Barry dJ. ﬁ(c]iffe

Print or Type Name of Officer

Pracidant

ﬁl?gfbﬁi?er

Form 630 Rev. 1203



S T ATE OF RHODE I Edward S, Inman, Il Secretary of State

SLAND A
. Corperations LDivision
A‘Nn PROVIDENCE PLANTATIONS 100 North Main Street, Providmee, Rf 02903-1335
offi ‘}rhr Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January I-Marcit 1+ Filing Fee: $50.00 INSTRUE HOM
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporale 1D No. 2. Nomte of Corporation
18516 Tt - LAWRENCE - SUTCLIFFE, INC. !
3. Street Address Princlpal Business Office - e City State . zlp
P.G. Box.580 Greenville R.I. 02828
4. Business Phone No. 5. State of Incorporation 6. 3IC Code
94.9-3500 RHODE ISLAND 5702
7. Brief Description of the Character of Business Conducted in Rhode Island
Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Vice President Name
Barry J. Sutcliffe Barry J. Sutcliffe
Street Addressy Street Address
7 Appleseed Dr.
Chty State Zip City State Zip -
Greenville ) R.I, 02828 L
Secretary Name ‘ . Teeasurer Name
Barry J. Sutcliffe Barry J. Sutclifffe
Street Address Street Address
City State Zip Ciry State Zip

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

Director Name Director Name

Street Address Street Address

City . State . . Zip City State Zip
. "

Director Nane Director Name

Strect Address  _ — — R - Steeet Address _ [
Clty State Zip Cly State Zip
10. SHARES AUTHORIZETD (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BOX FOR ATTACHMENT)
AUTHORZEL) SHARES SSUTD SHARFS
Number of Shares Class/Series Par Vafue Nunber of Shares Class/Serles Par Value
200 B Common 0 6
300 NO PAR VALUE . 9 B 0
100 A Voting 0O 4 A 0

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

= [JHIHA -

x 1 8 5 1 6 X Undcr penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
,a " that all statements contained hereln are true and correct.
File Daote: - N (‘o .O )

mﬁ Si_xnéofomu 1-1503
Check No.: _ :

Date

. \ p Print or %’pf ~Nime of Ufficer
y: 2
o .
FOR SECRETARY OF STATE USE ONLY - Pre s lde nt
Thle of Officer

e 8 Forn 630 12002



Edward 8. Inman, 1. Secreiary of State

m STATE OF RHODE ISLAND Corpamtions Divis
3 el rporations Division
h’ﬁ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Rf 02903-1335
Office of the Secretary +g*5iate 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March | « Filing Fce: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corparation
1856  ~ ° ' -LAWRENCE- SUTCLIFFE,INC." Lo }
3. Street Address Principal Rusiness Uffice o T 'TCM,; - X o ., "t Sratevs * . - —Z!p S N
511 Putnam Pike, P.0. Box 580 Greenville, RI . 02828
4. Rusiness Phone No. 5. State of Incorporation 6, SIC Code
949-3500 RHODE ISLAND 5702

7. Betef Description of the Characier of Business Conducted in Rhode [sland
Insurance sales/placement

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

President Nome Vice President Name
Barry J. Sutcliffe Barry J. Sutcliffe
Street Address Street Address
7 Appleseed Drive 7 Appleseed Drive
cit . State 2ip City . Stare Zip
Greenville RI 02828 Greenville RI 02828
Secretary Name . Treasurer Name .
Barry J. Sutcliffe Barry J. Sutcliffe
Street Address . Streer Address .
Appleseed Drive 7 Appleseed Drive
Cit . State Zip City . State Zip
Creenville 02828 Greenville RI 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0OX FQR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State Zip City Sente Zip
Director Name Director Name
Street Address . = e e e e—— e - A vm e e = Stryet Addrest —— — m— —— —— -
Cly State Zip Cliy State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARFS ISSURDDY SHARFS
Number of Shares ClassfSeries Par Value Number of Shares Class/Series Par Value
100 A Voting 0 Y A 0

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

[ -

* 1 8 5 1 6 * Under penalty of perjury, 1 dectare and afflirm that | have examined
this repart, Including any accompanying schedules and statements, and
' that all statements contained herein are true and correct.
AL -0l /) P ?
File Date: - -
/ 2-20—2 2
/ /: 2‘ i Signature of Offid Date
Check No.: _

Barry Suteliff

. a/L/ Print or Type Name of Officer
y:
Bl President

FOR SECRETARY OF STATE USE ONLY
Titte of Officer

., 4 Farm £130 1701




STATE OF RHODE 1§
AND PROVIDENCE P

Dffice of tke Secretary of State

LAND
LANTATIONS

ki3

’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 o Filing Fcec: $50.00

{FORM MUST HE TYPED IN BLACK)

1. Corporaie 1D No.
18516

2. Nene of Corporation

3. Street Address Principal Business,

S Rotuam 142‘:) £ o. Box

4. Business Phone No,

7 49- 3500

7. Brief Description of the Character of Rusiness Conducted in Rhode sl

Z o SuLARCE

580

5. State of Incorporation

Pr. t Name
égw /a/ p ZAUU;QEA/&&:

reet Address

A8D Wateemmo  PUE~

Z<mpd pr e
sZy:::E Lawerwee

m;tz‘?dz“w AR s PUE

c“é_,-—ana w C / - ny ?2;;2-7/ 7

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTAUHMENT)

2:;; Q/ /;m/e el

Street Address
pav 2! Wwéemns p72
tate

City

Lo A

Dleecgor Name

W & fABEACC

5&5‘%{’ _M‘iéﬁ;n?u_ A

City Zip
ESmlpnd 23917
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORDFIY SHARES
Number of Shares

Zip

025/ 7

Class/Series rar Value

300 NO PAR VALUE OZOO 6COmm0w D)

/00O A UO{C:;J; v,

RHODE ISLAND

Corporations Division
100 North Main Sireet. Providence, RI 02903-1333
. 401-222-3040

sSTOP

PLEASE READ
INSTRUGTIONS

LAWRENCE ~ SUTCLIFFE, INC.

. . Stat 2tp
&)Féavw//c- LI 21828
6. SIC Code
s702

, ﬁ’é‘S /0/%’5-0?&707'
8. NAMES AND ADDRESSES OF THE OFFICERS/{*X" BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name .
gﬁ?é’éy T Sutel Fre

Street Address .
/g Sé=) \) Le

7 Ap

EEA/W//E SWFI gc} £28
Treasu r;m\; \_,__- 3) t//ﬁ_}fé
27'”:?% Y Jeserp e )
&mw% - Poa €28

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

;59&&/ - Su‘(ﬁ[(fﬁ;f

Street Address

7 tpplessed Dewe
o]} State L Zip
i~/ Rr 22828
Director Nume
— Smreet Avdress— - —_—mes m o wm e e - .
City State Zip
11. SHARES ISSULD (X* BOX FOR ATTACHMENT)
" SSUFD SHARSS
Number of Shares Class/Series Par Vatue

K 0
4. . O .

76
- 7

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

S

* 18516
sl
21

FOR SECRETARY OF STATE USE ONLY

Fite Date:

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

th stafements contalned heeeln a

e and correct. o /
/- 330
Pt

~

e of Officer



S"TATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS Corporations Division

.Office of the Secretary of Stare 100 North Main Street, Providence, Rl 02903-1335
: 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 + Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corpomlf.ID .\'; 2. Name of Corporation .
v oo, 18516 LAWRENCE - SUTCLIFFE, INC. .

e
AP - b v .
3. Street Address Prificipal Business Office - - State Zip

&1l Fotuam Pre , [0.Rox S€0 Gréenville =T = 02838
4. Business Plrone No, : $. State of Incosporation 6. SIC Code

Q4Y49- 3500 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted in Rhodp Isjand

ZwSorawcé Sale & [hcemenT %afew‘y Cosvnlty y e //e’xenms

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

Preside ame Vice President Name -
. é}l& e P /( AWREICE ?%fey . gaﬁ/gp
AFR Whtepmme A% TR Pl saed Dewve
City State — Zip & . St Zip
£ESmowd _ -;'? A7 REEw , Yo ?I’ o828
Secrelary Name Treasurer Name ’
Lywwe Agveewce ;5,94%{ T: Su 724 Fes
Street Address treet Address .
262 Watcermo AVE Thgplseed dewe
City State Zip [ - State Zip

S mpasd = 5297 Cotmaidle Px DAE2E

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

Director Name Directer Ngme
G reald FAnwkence ey J- Sothres
Street Address Street Address

REA Uiteemna RV 74{){)/55355 Dpwes
Esmond Er Pa_a?/? (kee v lle Rx NS 4

Director Name ' Dsector Neme

A yARE 4 Aurerit
o Street Address . _ . Streer Addreys . _ .

AEA M bemra [k

City State Zip City State Zip

ESmowb = 0397

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES 1SSUED (“X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES LSSUTD SHARFS

Number of Shares Class/Seriey Par Value Number of Shares Class/Serles Par Value

A/C SEE NO DEOS & Compor 0 Qé | : g a
J00 Rvobas o b{ Vi o

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

L -

Under penalty of perjury, | declare and afflrm that | have examlined
* 18 516 * this report, including any accompanying schedules and statements, and
that all statements contalned berelp true and correct,

File Date: /7?-0?/-% / 0\ é

eck No.: 0(0 Signo Offices
- i __é?mla/ % Laweswer
By: ﬂ / 77; Peint or Name of ©fficer

FOR SECRETARY OF STATE USE ONLY - LPES ‘Clﬁ’ldl

Thite of Officer

[2209%

Date




STATE. OF RHODE ISLAND James R, Langc-w'n. Secretary of State

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Sffice of the Secretary of State 100 North Main Sireet, Providence, R 0290371335

401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 -STOP
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INVERLE TION
{FORM MUST BE TYPED IN BLACK)
}.-?.‘orporate 1D No. ~ 2. Name of Corporation

i 18516 | LAWRENCE SUTCLIFFE INC .

: 3 Street Adgs Prlnd-;;?—ﬁ't;!ln "o —rrr_— ) ’ID - T State Zip
Sty UAm 0. 8&‘% SgO é?’fcuw //E.H.._L “_lé’a"@?.. |
4. Rusiness 'hane Ko, 5. State of Incar orauon 6. 5iC Code

) 35011 ' RHODE fSLAND 5702

- — — ——— = ———

V7. Brief Description of the Character of Business Conducted in Rhode

. ZawSurACE <hls y p /;’C emenT %Jﬂc—f Fy [CaS ep/ty pnd Lire Pgﬁ eam |

— e e aas

8. NAI NAMES AND_ ADDRESSES OF THE OFFICERS (‘X' BOX FOR ATTACHM'ENT) l‘l"ILL IN SPACES BEFORE USING ATTACHMENTS

| Presi, Name : Wcr President Name

5»64/0/ ///?w;f’é'wé'_ o . s?f:wy J. S’uz&/;;f
Street Address treet Address
283 fermmno _RAVERYE T APl Seed Dewe

City Snm { Zip ;1 € - State Zip
ESmond.. B, o SE W O2NT........ &:Ew//c ............. l ..... RE 2282F ..
Seuerary Na:mne i Treasurer Name
,Zy,u,oE LAW&ENC‘E : /gﬁfx_’\{ -1 Su?é/rre
' Street Address Srrn! Address
| 393 w&‘[‘iﬁm«ou AUVE /7//&"55'5‘5 \Aftaé

Ci!y | State ) rer - i

| Esmond - a O3N7 é}zsgym/é

5. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACAMENT) L, FILL IN SPACES BF ssroma USING ATTACHMENTS __

! State | Zip

irector h Dhrrwr I3
i éy L—Mﬂ /. /~/4Wf2£ wee i Popey - = afc/,,.-pe |
Srrm Address : . Street Addrcu ’

HER wﬁ'tlffhwaﬂu }}U‘Z___. /éjtg—b .DElué
+ City | State le Srnrr Zip )
ESmovd  \ME o9 é;?é‘fwf/& KL 2768

.............................................................................................

Dlrer!o Nnmr . Dirertor Name
Z W IE /’*W‘C"ff— e — _-: —
LSrrn: drass . Street Address -

" ABA Watelnmu_ /¢1/2—-

State o4 f_.Zf,a -t - . City State Zip
[ S yaa | 0 99/7 ; l
— e — e — p— . —p— !
10 'SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) L. 1L SHARES ISSUED (*X* 80X FOR ATTACHMENT) [
l AUTHOR!ZIDS!M.R!’S ) R o [SSUED) SHARES
| NV \'nmrm ofSham (’rau/sfrln L Par Value Number of Shares Class/Serles ] Par Value
| AIGSEE NOTES ‘ |
YGE __ B 6 £ 10
. ‘ |
/-ro_.____/f%/ws y 4 2 2

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 1 8 5 1 6 Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

/ / Cf) Q ’ that all statements contained n ate true and correct.

File Date: — /2444 //Qf /)~‘Z§" 9?
/J /J gr of Officer Date

Check No.:

zwald £ ) nwegce
By: A/Wﬁ :j' Thpe Name cfo,frm

FOR SECRETARY OF STATF. USE ONLY ﬂ [ TS IC' c n

Title of Officer




STATE OF RHODE ISLAND

Eg Qffice of the Secretary of State

Ll . »

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Fce: $50.00

Filing Period: January I-March I
{FORM MUST BETYPED IN BLACK)
1. Corporate I3 No.

18516

3. Steeet Address Princlpal Rusiness Office

S Fotvam fhe

4. Business Phonte No.

P 7 3500

2. Name of Corporation

, Fo. Box

7. Hrief Description of the Charecter of Business Conducted In Rhode Istand

Zuscesnis Sules L //f('s-maw ﬂe’ 0/:-‘2 Y
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* fox For A%

Pr t Name
@46’ F Apwrence

rect Address

AND PROVIDENCE PLANTATIONS

lames R.Langevin, Secretary of State
Corporations Division
100 Narth Maln Street, Providence, Rl 02903-1335

401.277-3040

LAWRENCE - SUTCLIFFE, INC,

Stare

o] ] 2ip
S¥o é;é'euw% T O 2828
5. State of Incorporation 6. 3IC Code
RHODE ISLAND 5702

e /’lﬂs vnt /?& Aned ,(IF:I' /?eo’gnm

Vice President Name

&my T, Suteliere

Street Addres

cﬁ? § A W‘ét‘mﬁu . f VENURE - oy 2 'z, £ 7, /ﬂ//é‘}sg?o .d e
et 4
ESmouD RT o %‘” T ®T 02835
Secretary Name Treasurer Name
Lyuns havecuce Locey T Sitthree
AGR Wittemmy AVENULE 7 Apple seee! dR1ve
City State Zip i - State ) Zip
£ Smoud g o O2917 é}(sa-w,//ar o o ORE3E
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Diregtar Name Dlrector Name .
éjzné/ f Anwesece Sﬂgeey T, Sotrdre
Street Address treet Address
C{? 74 Mré.emgn/ . t/ﬂ//é'n/d/é' . . 7%/4’555-0 é{’:rs N
ity ale A ate A4
mt:s:nopd ?I oA7/7 Direct fﬂﬂ% ?I 029}?
Lywwe Lawrewce
. Street Address. —_— Street Address - e ——— ——————
292 Wetcemin HvE
Ciry State Zip Ciey Stete 2ip
ESmovd 2% 027/ 7 Y
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES ISSUFD SHARFS
Nurnber of Shates Class/Serles Par Value Number of Shares Class/Series Por Value

RO0
/o0

& Common)
A oty

12,
0

-1
A

g6
#

O
O

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

RTARTRLA LTI
148

TTAT9Y
Y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that | have examined
thls report, including any accompanying schedules and statements, and
that al tements contained beyeln are true and correct,

2 db-P7

Dare

Lgndature of Officer

62"24,6( ‘9 [ Audstl

Print or Type Name of Officer

i ﬁmrw"

Tile of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretar of State

. 7

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
i. Corporate 1D No. 2. Name of Corporatlon

18516 LAWRENCE - SUTCLIFFE, INC:

3. Street Address Principal B:'ufrrfu b{ﬂte 7 ' Cilr

511 Putnam Pike, P.0O. Box 580 Greenville

4. Business Phone No. 5. State of lucorporation

949-3500 RHODE ISLAND

7. Brief Description af the Chraracter of Business Conducted in Rhode Island

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040

STOP:

PPLEASE RE D
INSEHLUC T I0ONS

Wi LORE
COMPLLTING
THIS 1o

State Zip

R.I. 02828

6. 5IC Code

5702

Insurance sales and placement, property/casualty and life programs

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}

Presldent Neme Vice President Name

Gerald P. Lawrence

Street Address

282 Waterman AVenue

Street Address

Barry J. Sutcliffe

7 Appleseed Drive

City State Zip Ciry Stare Zlp
Esmond, RI 02917 Greenville RI . 02828
Secretary Name Treasurer Name
Lynne Lawrence Barry J. Sutcliffe
Street Address Street Address
282 Waterman Avenue 7 Appleseed Drive
City Stute Zip Cihry State Zip
Esmond RI 02917 Greenville RI 02828

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

{Hrector Name

Gerald P. Lawrence
Street Address

282 Waterman AVenue
City State Zip City

Esmond . RI 02917 Greenville

Director Name Director Name

Lynne Lawrence

. Street Addreys

Direcior Name

Street Address

Street Addresy

282 Waterman AVenue

City State Zip Clty
Esmond RI 02917
10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLIZFD SHARFS TSUEDY SHARES
Number of Shares Class/Series Par Value Number of Shares
%8 3EE NOTES
B common 0 96
100 A voting O 4

Barry J. Sutcliffe

7 Appleseed Drive

State Zip
RI 02828
State Zip

Class/Serles Far Value
B 0
A 0

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

8 5

L

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that

ﬁ//{/@ 7
R R

Shenature of Officer

atements contalned

£

in are true and correct.

et [2:30-P

Date

Gerald P. Lawrence
Print or Type Name of Officer

By: % 5%
FOR s:(,’j}hnv OF STATE USE ONLY

President
Thie of Officer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee; $50.00

1 CORPOAATE 1749
18516

T2 AME GF CORPORATION

LAWRENCE - SUTCLIFFE, INC.

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State

Corporations Division

140 Nonth Man Sircet

T =

PLEASE TYPE OR PRINT IN BLACK INK.

Providence. Rhode Island 02003 1335 « {401) 2773040

asmtduﬂ&vﬂm&uwsmu ' “"' RS Yy e = iérhté"j':’_ - IPCCDE T
!, 511" Putnam Pike,. P. 0. Box: 580 LT ".‘ i Greennlle T PRILe ‘ 02828
4 BISINESS PHOM: MO [F §iare o mcOpoRAICH L l & 5 COOE
949-3500 RHODE ISLAND | 5702
! 1
7 B GFSCRPTION G THE GRARAG ER OF RJSSVESS TONTICTES i AHODE IS ) - ‘
X Insurance sales and placement, property casualty and life programs |
L
-_B.HAMES AND AUDRES_SES OF THE GFFICERS j
ér}'aufa P. I.awrence im asgcg}mﬁ. Sutcliffe '
287 Waterman Avenue ism?kxggleseed Drive |
UEsrnond "R1 07817 g Greenville i s;}:2'“.21 . Z(1530205528 i
"Tyrne Lawrence ;'"‘E‘a“r“{'-i‘?" J. Sutcliffe :
I“ﬁBﬂﬁteman AVenue ‘symﬁggiseseed Drive |
(Famond Y: [”"(5?917 | Creenville RT 02828 'J
ST WAWES AND ADDRESSES OF THE DIRECTORS - o
DIRECT0R WAMF * RECTORA NAME ‘
| George Sutcliffe ! Gerald Lawrence
STHEL T ADCRESS STAET ALDAESS i
I 1 Hughes Drive { 282 Waterman Avenue
Y TSATE TP C00; Y T SiaTe 7F i
| Johnston, R.1. 02919 Esmond, R L 09917 1
GFRECTCR NAVE - ORECTOR KAME -
1 Barry Sutcliffe ynne Lawrence |
SRS aseed-Drive SrI8PRaterman—Avenue
1
’uw - STATE 27 Coct av .. 1 STATL — 126 C00¢ !
i Greenville, RI | 02828 Esmond |RI 92917 _
' ) “t0. SHARES AUTHORIZED AND ISSUED '— R
AUTHORIZED SHARES ISSUED SHARES
1 Y IMBLR OF SHARLS CLASS 1 SIRES MAVALE [ HLMELR 0% SHARES CASS/SERES PARVALLE |
l L)
A0 B Commen O__ 1 76 3 B !
/oo M Y otrs ) J‘ vl A - 0 '
J

o 1[40
e 54718

. bor—72p

For Secretary of State Use Only

This report must be SIGNED IN INK by either the

FEE T Y

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atirm that | have examined this
repont, Including any accempanying schedules and statements, and that
e and cotrect.

alls nis contained herein ar

Sugnature of Officer

5

ald P / Bl ot

Print or Type Name of Officer

- (Q{L_SJJ e

12-19-95°

Title of Officer

Date



State of Rhode Island and Providence Plantations ROt I ANNUAL REPORT
Office of The Secretary of State T H

o) L - Please Tvpe or Print
B 100 North Main Street « JAN i e File Annually - Jan. | - March |
'\L‘ Providence, Rhode Island 02903-1335 R R Filing Fee $50.00
W 401-277-3040 2, > Make Checks Payable to: Secretary of State
!“.f_., o
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00155 4s 1393
‘ Cnrpomle .ID:' . Annual Report for the vear: —
) .LKT'{‘HI"‘E.N&: ek ““'JTF’ LI .FE }j INCo . oy
l\dmu uf(nrpordnon N TS IS R TSs SI ._.:,‘._.mf.;,,

Tt

Business entity organized under the laws of the State of: RhOd e I 5 land Business Fm:ly is (check (mc] . :
For foreign entity, address and elephone number of principal office: [ X] Business Corporation (See RIGL Chapter 7- ] 1)
—— —_—— - [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief statement of the character of business conducted in Rhode Island:
Phone: [ ) S —
Address and telephone of the principal office of business entity in Rhade
Istand (Provide street address - Not PO. Box): _ —
511 _Putnam_Pike
e Greenville, R.I._02828 Insurance Sales

Phone: (_4.0.1_)_9.4.9_:3 500 — — -

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Waterman AVenue, Esmond, R. I. 02917
VICE PRESIDENT STREET ADDRESS Y/STATE 7P CODE
Barry J. Sutcliffe 7 Appleseed Drive, Greenv1lle R. I. 02828
SECRETARY STREFT ADDRESS CITY/STATE 21P CODE
Lynne Lawrence 282 Waterman Avenue, Esmond, R.I. 02917
TREASLRFR STREET ADDRESS . CITY/STATE 2IP CODE
Barry J. Sutcliffe 7 Appleseed Drive, Greenville, R.I. 02828
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITYSTATE HAPCODE
NAME H_STRI-'I;'T ADDRESS CITYISTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING {Rider may be auached)
MNumber of Shares Ciass / Series Number of Shares Class / Series
200 B Commo ¢ 3
(0 A veling 4 7
Diate (220 19 _Fd A/ﬂwEEJUCE- S/CAFF¢ Twe.

é}gg(zﬁ dantened Coanlel P NtZ asiinian
PRINT 3 TYFL)I 90]1|(FR§|(\|&(. 4

Fam 31 1795 TIE OF OFFICER SIGNING
_ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Form 9 must be filed.

SERGLE P LAGMWMPENCE
il FUTHAM FPIRE
GREENVILLE I QZinZ

(a1l



F:ling Fee $50:00
Pavable to
Secretary i Stare

State of Rhode Island and Providence Plantations ttijsjg'" II
Office of THe Secretary of State ‘
100 North Maln Street
Providence. Rhode [sland 02903-13356
401 277-3040
15943

0015516
Corporate [D. — .

PLEASE TYPE or PRINT

ol

/D'

Annual Report for the year;

. -

File Arrually

S Now |
- Marey |

* LANRENCE —{ SUTCLIFFE,. INC.

Name of Business Enrity:

R.I.

Bisiness entrry orgarized under the |..\h%—

Federal Taxpaver laentificanon Numes: S0

Far foreign eniity, address ard telephone nambier of princ.pas offics:

Basiness Entty in icheck onel.

[ % Business Comporation i See R1GL Chapler 7-1.1)
. [
[ | Linsued Liatnlizy Company (See RIGL 7-16)

| Professional Service Comperation (See RIGL Chaprer 7-5 1)

none Name, ttle and mailing address of corlzel persen to whom
) communications may be direcied: .
- Gerald Lawrence, President
- P.0O. Box 580, 511 Putnam Pike
( ) Greenville, R.I. UZ8Z¥
Phore:

Address and telephene of the pancipal office of busingit erbity in Rhode
Island 1 Provide strect acdress - oz P O). Box):

511 Putnam Pike

_Insurancc Sales

—GmanJ.LLe.._R.._L_QZBZS__—

Prone: (401 949-3500

Brief statement of the chazacter of business conducted an Rhode Island:

/- 83

Date of Orgamzﬁunn:

Dare of Qualificanion to do business in Rhode Island (of fereign entity)

S OF THE OFFICERS A RE:

THE NAME o
TT ORI E AR LTIV E OFFCTa 2R Y PRESITEST Lack ey STRECT ATDRESS CTYRTATE TIFCCOT
Gerald P, Lawrence 282 Waterman Avenue ; Esmond, R.I. 02917
Ty OYCEE OPLRATING OFTW TR R DB ¥ K& PRESIDENT (Coeck e STREET AGDAESS GRS 2P COSE
Barry J. Sutcliffe 7 Applesecd Drlve ! Greenville, R.T. 02828
L ¢ BTONIAN OF RECORDS OR 3 SLCRETARY 1Chert O =1 T §TRIFT ADTRERS Ty S ATE FIFLODE
Ceorge L. Sutcliffe 1 Hughes Drive Johnston, R.1. 02919
CHIFE FINARCTAL (H#KCi K UR [0 TRCASJRER Circk (g STRETT aUORESS . T YSTATE 7P COT.
Rarry .J. Sutcliffe 7 Apvleseed Drive . Greenville, R.I. 02828
o THF,. NAMFES OF THE DIRECTORS ARF. o
LA STRUIT ADDRESS v TN RTATE E¥ehon
I
AAME - THTREFT ADDRESS h . CITVATATL dirconT
1
~AME - T REFT ADUIRES S T CITYRTAT, UFCOTE

NUMBER OF SH;‘}ES AUTHORIZED (If Anplicable}

NUMBER OF QHARE S ISSUED AND OUTSTANDING (If Applicable}

NUMBER 7 oD

cLass 96 B Comaron
¥ . A vorwy

SERIES

PAR VALUE (R
WITHOUT PAR

NUMBER /J o

. # :
?5_8/‘/ 125 s

{\IL/ Pr‘ .‘T‘\

CLASS

SERIES

'\,

" PAR VALLE OR |
| WITHOUT PAR

[25-3f

Dase

Fam s 1A

DESIGNATED REGISTERED (}R

s Lol e

é}:»/l £ Laneevee

PRINT GRS YPE NAME GF CHTCER S'UNING

4/6‘44 ?"-

TITLE O OFF K hl\( NING

Rl-.bll)l-\l'l' AGENT FOR-SERVICE OF PROCESS:

PLLASL NOTE If the Corporznon has charxed ris registered office amfor registered or 1esident agent, Form 9 or Form LLC 3 must be filed.

GEROLD P. LAWRENCE
11 FUTNAM PIKE

GREENVILLE RI 02az8



I 23 A To be filed annually between
2ling Fee §5 I
Filing Fee 35000 lb X January Ist and March 1st

State of Rhode (llalzmh and Jrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND (2903

Corporatc ID........ (i3 .‘rZ!Ee B, Annual Report for the year.... 1332 ...
' IIRST The name of the c.orporauon S e LAWRENCE = SUTCLIFFE,. LN
SECOND: It is incorporated under the laws of ................. RHODE .ISLAND . o,
THiRD:  Character of business, briefly stated, is..... INSURANCE SALES
FourTti: If foreign corporation, address of its principal office..................oooi e
' 80. 511 PUTNAM PIKE
FirTH: Business address in Rhode Island ... PO ...... B OXS ...............................................................................
GREENVILLE, R.IR., 02828
SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street. zip code)
........................................................................ Director
.......................................................................... Director
.......................................................................... Director
Gerald P. Lawrence  prggey 282 Waterman AVenue, Esmond, RI 02917
Barry J. Sutcliffe Vlce Pre51dem7 Appleseed Drive, Greenville, R.1.02828
Lynne Lawrence . Secretary 282 Waterman AVenue, Esmond, R.I. 02917
Barry J. Sutcliffe Treasurer 7 Appleseed Drive, Greenv1lle, R.I. 02828
SEVENTH:  Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. ol Shares Class Senes par salue
96 B common AAI D no par
4 A voting no par
JAN 2 1 1593
EiGHTH:  Number of Shares issued: \ Par Value
SECY OF STATE  gscmen et
No. of Shares Class Senes par value
96 B no par
4 A no par
-S i Inc.
Dated.. Janvary 20 19 23 Lawrence-Sutcliffe, 'nc

(Report must be signed by an officer)

Form 21 185



. To be filed annually between
Filing Fee $50.00 : ' January 1st and March Ist
State of Rhode Jsland and Providence Jlantations ., 1273

3
CORPORATIONS DIVISION ) 7 335 \
100 NORTH MAIN STREET /
PROVIDENCE, RHODE ISLAND 02903

Corporate ID . ............ e REIERRE Annual Report for the year ... i
First:  The name of the corporation is. ..o CasRENDE o GMICLIREER. AN

SeconND: It is incorporated under the laws of ........ ? A'C/;Zg/””‘j .......................................................

THirRD: Character of business, briefly stated, is........... LA/ Sen e &/gs ...........................................
FourTH: If foreign corporation, address of its principal office.............oi

FirTH:  Business address in Rhode Island ... pﬂgm‘ ..... 59‘9{'5’/’%’7&"’””//“: ...............
wavelle LT 42828

.............................. G e
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p codc)
......................... e, DTECLOT
.......................................................................... Director
.......................................................................... Director ORI
Cerall-Lhuagence  psiant 83 Watkemaw e, £8mmd, .2 52547
?fﬁ/"f‘/j .... 52/7/‘1/!‘7’5 ................. Vice President 7&//?556’0/-5:@!/5;é)fetww//f',/grazy"*y
) _Z)/;/ ’}74“’6% ............................ Sccretary _"0-?. égw”’é’m‘“ ‘?Fgﬂl’?’wdf BT o207 ...

SEvenTH:  Number of Shares authonized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
G B Common D4 Vo R
¥ A Votas Ay, ‘0 vo bR
S, !/
EigurH:  Number of Shares issued: i g Or @-93 o g vae

Nu. of Shares Class Senes par value

87'4 7'6 shares are withoul

wei%e
ne PR
_— M .
{Name of Copparation)
éf) |
By.... A, J el ——

(Report must be signed by an officer) Title....... {7tk BN e e

Form 1 TURL



- AN o To be filed annually between
L 1 . B
Filing Fec $50.00 #6 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION 5\5 ¢

100 NORTH MAIN STREET
PROVIDENCE. RHODF. ISLAND 02903

Corporate ID................... DOLESIE Annual Report for the year........ BERL
FirsT:  The name of the corporation is.................cooecevws LAWRENCE - SUTCLIREL . INMC.

.........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ... % ....... 0. £s /" wd

Tmrp:  Character of business, briefly stated, is ... %~ 4 S LA X CE. Salas

..........................................................................................................................................................................................................
.........................................................................................................................................................................................................

=y A T 02838

................................................... U ety SNPRNNE. o0 4 O TSPt
SixTH: Names and addresscs of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 7ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
@,,A/P,dn.mme ............................ President 48R Watkemav fve  Esmand) BT 02707

l@ﬁe/jg”"c//""é' ........................... Vice President 7’{///&56‘%‘0:‘/&&!”5,6}5‘”71//&*,‘??52?37
Lywe bAvesnee ... Secretary IR MHemres AU, Esmond | £ T 02317
breey T Surehers Treasurer 740},;1/5.;.6{{1\.@?;:7..@’.@ﬁgw}l@..rﬁﬁt9&.@‘3-3'
SEVENTH; Number of Shares authorized: o a1 o :::c [‘rf:::cm
No. of Shares Class 1 Afcbcs S Sh”?af'ia?‘{fih""’
9L B Commrs o 8 wo pht
f A vt F STare we pol
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
% B e Far
Y A no PAR

r PV Y AN

By...

(Report must be signed by an officer) Title........ p ..................................................................................

Formn 31 1485



* To be tiled annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

. ' CORPORATIONS DIVISION C e
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID................ QUIBEIS Annual Report for the year.... 1575 R

=1

First: The name of the corporation ) AMEENCE o BMISLIRCS L (SRS

.........................................................................................................................................................................................................

. . . Insurance Agenc
TuRD: Character of business, briefly stated, 15 ... Ag ....... O

..........................................................................................................................................................................................................
.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, srcet, zip code)

282 Waterman Avenue, Esmond, R.I. 02917

7 Appleseed Drive, Greenville, R.I. 02828

T U UU S PP PSPPSR T L BLELE Vice President . . T T T T T TR e s eeries

7 Appleseed Drive, Crecnville, R,T. 02828

SEVENTH: Number of Shares authorized: Par Value
of statement that

’ shares are without
No. of Shares Class Senes par value

96 B Common no par
4 A voting PA‘D no par

EigutH: Number of Shares issued: JAN 30 195) Par Value

or statement that
~p— AT shares are without
No_ of Shares Class -C Y%QF STA par value

96 B no par
4 A noe par

Dated. . JANUAEY. 23 oo 1990 . Ia‘meme'sumllff ey InCe

(~ame of Corporation)

M amnos st he gigned by an officer) Title.??.?%i@.@ﬂ.tf ..............



Filing Fee $15.00

To be filed annually between

January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 02903
OOIRBRLE
Corporate ID.._. W& sste

FiIrsT: The name of the corporation is

........................................................................................................................................................

Seconp: It is incorporated under the laws of ... 00000 ST

THIRD: Character of business, briefly stated, is................00 00 00 20002

.........................................................................................................................................................

........................................................................................................................................................

R T Y

..................................................

..................................................

.................................................

P.0. Box 580, 511 Putnam Pike,

Greenville, R,I., 02828

SixTH: Names and addresses of its directors and officers:

{Atach nder if necessary)

Name Office Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Geraid P, Lawrence President ~ ...282 Waterman Avenue, Esmond, RI 02917
~Barry . Je..sutcliffe. ... VkePmﬁdmﬂnmlnAppleseeq“pxm,mGneenville,mR.I@mOEB28
Lynne. . Lawrence. ... Secretary ... 282.Waterman. Ave, Esmond,. R.I..02917

_Barry J. sSutcliffe Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class Series
96 B Common
4 A Voting PAID
EiGHTH: Number of Shares issued: Y 1999
No. of Shares Class N §cnc; oF G
96 B
4 A
Dated..... February 6 198 F awrence-Sutcliffe, I
Z?wranm) W
President
{Report must be signed by an officer) Title.............

Form 31 1:85

7 Appleseed Dr., Greenville, R.I. 02828

.....................................................................................................

Par Value
or statcment thal
shares are without
par value

no par
no par

Par Value
or statement that
shares are without
par value
no par
no par

.................................................



.- To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. L Annual Report for the year............................. 1928
FirsT: The name of the corporationis....................... LOWRENCE - SUICLIEFE, INC. o
SECOND: It is incorporated under the laws Of ... o00ODR Ledapg
THIRD: Character of business, briefly stated, is........... SN Ce e

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

FirTH:  Business address in Rhode Island ... 211 Putnam Pike, Greenville, R. I. 82828

......................................................................................................................

..........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Gerald P. Lawrence President 232 Waterman Ave, ,Esmond, R. I. 02917
Barry J. Sutcliffe Vice President . APpleseed Dr., Greenville, R.I. 02828
Lynne Lawrence .. ... Secretary ~ 232 Waterman ave., Esmond, R. I. 02917

Aarry..J..Suteliffe... ... Treasurer 7.Appleseed Dr,,Greenville ,R,I. 02828

SEVENTH: Number of Shares authorized: I;alr wm:cl .
or stafemen al
NALE shares are without
No. of Shares Class SE:’EA‘ D par value
96 3 Common . no par
4 A Voting JRI 20 s no par

* c:-—i:“f . = \‘\ i N
EiGuTH: Number of Shares issued:;

» \%%% Par Value

Y or slatement that
A N shares are without
No. of Shares Class Series L N " par value
L J
96 £ > : ;\} no par
L A Gl no par

Dated........ @0 38 19 88 .

(Report must be signed by an officer)
Form 31 /8%



T TR
Filing Fee $15.00 : -

-Jni:ary L
State of Rhode Island and Providence Plantutions TR
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...... 18316 . ..o Annual Report for the year.. 1987 . ...
FirsT: The name of the corporation is....... . LAWRENCE. .. SUTCLIEEE.. . INGa ... oo
SECOND: It is incorporated under the laws of .............ccocccoee.. Rhede. Tsland........cooe s

THirRD: Character of business, briefly stated, is Insurance

.........................................................................................................................................................................................................
...................................................................................
.......................................................................................................................

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Earry J. Sutcliffe Vice President /. Appleseed Dr., Greenville, R. I. 02828
Lynne Lavirence Secretary 232 weterman Ave,, &smorid, R. 17702917
Barry. J. Sutcliffe Treasurer 7 Appleseed Dr., Greenville, R. I. 02828
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Series par value
96 B Common no par
Y A Voting PAID no par
EiGHTH: Number of Shares issued: MAR 06 1987 Par Value
or statement that
shares are without
No. of Shares Class S&Q’V Ol: QTATE parr:ar:e !
G5 E no par
I A no par

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

L State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID...... 135%16........... e Annual Report for the year ... 1986

FirsT:  The name of the corporation is....... LAWRENCE = SUTCLIFFE . INC.......cccoimmemroomeoeeeeoe s

........................................................................................................................................................................................................

FiFTH: Business address in Rhode Island 511 Putnam Pike, Gr‘eenv:.lle RI 02828

.....................................................................................................................

..........................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offlice Address (including number, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Gerald P. Lawrence = President Il Putnam Pike, Greenville, RI 02828
Barry J. Sutcliffe = Vice President gllPutnamPlke,Grcenvﬂle ...... RI 02828
george L. Suteliffe Secretary 51l Putnam Pike, Greenville, RI 02828
Barry dJ. Sutcliffe Treasurer 511 Putnam Pike, Greenville, RI 02828
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class F‘: Series par value
100 Class A Commbn . no par value
200 Class B Common no par value
EIGHTH: Number of Shares issued: o Par Value
Ta or statement that
R shares are without
No. of Shares Class Sencs par value
o ke
4 Class A Comm'c;)"nn*,é no par value
L= oy

= H(\arm. of, ration}

(Report must Bignéa Sy Tl offce‘r)i-“\ iv l‘f"rme

96 Class B Conpmon no par value
Dated........... ﬁé SV 19? " LAWRENCE -SUTCLIFFE, INC.

Formd1 188



- To be filed annually between
Filing Fee 515.00 January st and March Ist

State of Rhode Jsland and Providence B lantations /

" CORPORATIONS DIVISION
paoégﬁﬁﬁfﬂﬁgggiﬁﬂﬂﬁbxms
Corporate ID..... 18516 i Annual Report for the year L1985 e
FirsT: The name of the corporation is...... L WRENCE'SUTCLIMINC ...........................................................
SeconD: It is incorporated under the laws ol Rhode Island
Thirp: Character of business, briefly stated, is.....2 uying, selling and olherwise . ..
.................... dealing AN IMSULANCE. || i
Fourth: If foreign corporation, address of its principal office.. ot _applicable
FirtH:  Business address in Rhode Island ..... 511 Putman Pike, Greenville, RI . 02828 .
SixTi: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
......................................................................... Director
.......................................................................... Director e
.......................................................................... Director
Gerald P. lLawrence .. ... President 511 putman Pike, Greenville, RI 02828
Barry J. Sutcliffe ... Vice President 511 Putman Pike, Greenville, RI O 2828
Georqeb—s;-tcllffe ........................ Secretary 511 _Putman Pike, Greenville, RI 028287
Barry. J. Sutcliffe . Treasurer 511 Putman Pike. Greenville, RI. 02828

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
100 Class A Common no par value
200 Class B Common no par value
Par Value

FiutH: Number of Shares issued:
or stalement that

shares are without

No of Shares Class Sernies par value
4 Class A Common no par value
96 Class B Common no par value
Dated......Febrvary . i"f ........... 198>, . LAWRENCE~SUTCLIFFE, INC. s
j ‘) (Name of Corporation)
} R B c 0o /( '\ A/&m 4 ] S -
' BIVED MAK 1985 By......., " ST Lo N L et

YN
(Report must be signed by an officer) Title S lty

FormJ1 1/85 ;



Filing lee: $15.00 -

SECOND:

THIRD:
FOuRTH:
FirTH:

211 Putnam Pike, Greenville, R, I. 02828

SIXTH: Names and addresses of its directors and{ officers:

To be liled annugily beiween
January 15t and March tst

State of Rhode Island ad Providewee Plantations

OFFICE OF THE SECRETARY OF STATE

1983

Annual Report for the year ...’

FIRsT: The name of the corporation js..lavwrence-Sutcliffe, Inc,

It is incorporated under the laws of . .| M.

Character of business, briefly stated, is . ...

Business address in Rhode Istand I

(Addressas must include street and number, if adly)
[

Re Io

Ingurance .

If foreign corporation, address of its principal office

Name Office Address
Gerald P. Lawremce Director 282 Waterman Ave,, Fewond, R. I.
Barzy J. Sutcliffe  pirecor 7 ApPlesecd Dr., Greemville, R. I.
George L, Sutcliffe  Direetor 1 Hughes Drive, Johmstonm, R, I.
Gerald P, Lawrence = pyegident

Barry J. Suteliffe

George L. Sutcliffe  gecretary

) Treasurer
R mtach rider)

(It addittonal space Is noedt

b
|
Vice President & Treaeur e e

SEVENTH: Number of Shares authorized: Par Value
res are withou:
No. of Sharcs Class Serfes ' p'ur value
100 Class A Voting Common " no par
200 Claas B Non-Voting ! no par
EicHTH: Number of Shares issued: ] Par Value
s e it
No. of Shares . Class Scriu| * par value )
4 Class A.Voting Common [
96 Class B Non-Voting¥Common l
Dated: February 29 19.9.‘?...8[l Lawrence-Suteliffe, Anc.
o {Name Corpornt:on)
APR11 10 =By, /\Q 1 NNt ...
- ¥ x? % Secr ¥4
At - ’Igtle
& M
N : (Report must be signed by an ofiicer)

If the corporation has changed its reﬁfsl:éf‘ed office an'dlor its registered agent,
Form #9 must be filed. Please contact €rgbyation Division for Intormation. 277-3040

~ |

Fomrv 31 n.02




e
ifing fea: $1 To be tiled annually batwean
Filing fee: $15.00 January 1st and March 1st

State nf Rhode Island and Frovideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

FIRST: The name of the corporation is . .. Lawrence-Sutciiffe, Inc, =

SeconD: It is incorporated under the laws of .:R'...I.‘.

THIRD: Character of business, briefly stated, is ~ 1nsurance
FourTH: If foreign corporation, address of its principal office ... =& ..

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

3 0, Greenvi i, 02828
address)  °¥ °8% ‘Greerville, R. I. 02828 .

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any} |

Name (ffice Address
|

. Director Box 580, 51I' Putnam Pika, Greenville, R

. Director : S B

. Director ‘ I I
_Gerald Jawrence  pregident Bomond} R. 1. !
_Barry Suicliffe Vjce President ‘Gm"’“v;lle’mn' I.. ll
George Sutciilfe = Gecretary Greenville, R. 1. \V
_Barry Sutcliffe = Treasurer Greenville, R. I. . ..

(Il addltional spaca is needed atlach rider) }

Par Value
or statement that

SEVENTH:; Number of Shares authorized: 302 :
i shares are without

No. of Sharcs Clasa Series por value
Y4 A Common Voting| no par
200 B Common Non=Voting no rar
. v i . Par Val
EicarH: Number of Shares issued: 104 1 opornr Value
: shares are without
No. of Shares Class Serles | par valus
} A Common Voiing| nc par

208 B Commor. 4 .uon-Vo..-ngl no par

~ O ..

o ¥
Dated : Ie') ?3 - 983 “3 lawrerce- Sato] b f"e, Inc. _
. (hameof arpurltion)

v %Z {

\nov
- 5 Y oBy A LrP A~ o
YL S ot et W Kf/f“

Y, = 2Title .. SPC}{ ary
EORY {
R {Report mUst be signed by an officer)
l' - »

If the corporation has changed its *re-dg?ered offica and/or its regislered agent,
Form #9 must be filed. Please contact:Cor.poratton Division, for information. 277-3040

E
Form J1 — 12:M =



