N 55"?5' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Ditision
! 100 North Main Strevt

; 3 0Office of the Secretary of State Providence. RI 029031335
e\\:-':gi\:-:l Matthew A. Brown. Scecretary of State ' 401 -2";2‘30.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Pertod: Jannary |- Mareh 1« Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN DIACK)

IR ();rpomm 1) No. 2. Neme of Corporition
Hulineg Insuraiice Ayency, i,

LY vr/ldrln’ss Privcipe Mesness Office ity Staie Zip
ﬁﬁ Y Sombrry 7 oIS

4. Busingh P!mm N §. State of Incorpuration { 6. SIC Code

O E47-5000 CONNECTICUT

7. Brief Doserption of ihe Character of Hustuess Conductod e Rhoete Istand
TO TRANSACT THE BUSINESS OF INSURANCE

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
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Rty 707 Loens 5, géf) ............... 1707, Joeus.
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7‘3*"2@0(\/ Plaza_ &’}'ﬁf Srine) P

Siare

iy State Zip _
e otis 0/{%/7 Q7 OlIlS
. NAMES/AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFN D FILL IN SPACES BEFORE USING ATTACHMENTS

i 7. ftnsm 0 £ Zuenie
Nithmo Phza_ Wéﬁ’)fﬁéfk\/ Al

I Staie 2ip

T0ulers.... L. Soens... ... I .. 045
Aot S r -
Nty Ml .

(M .Smre() | é /5 s City State 2ip

10. 'vHA":Eb AE!’HORI?ED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUUED SHARES

Number of Shares Cleessortes Par Vele Number of Shares Clas/Series Par Value

10,000 COMM §1.00 PAR VALUE /, 000 e /.00

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

‘ ‘“ “ ‘ || ||‘|| ‘l I‘ “‘ Under penalty of perjury, | declare and affirm that | have examined this report,

*120319* including anyaccompanying schedsles and statements, and that all statements

copfhined herein afe trye and coffect. ‘
/ I R8.05

' MAR 0 1 2005 O [00, 9 Y -Z_? Signaiere af Officer M Date
ekt s — "Ry O. L0 N0
By: By — / Pringor Tipe Name af Officer

1 PIATIL

Title of Officer

File Date

FOR SECRETARY OF STATE USE ONLY -

Form 63() Rev, 1203
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ciegy "+ STATE OF RHODE ISLAND
" §# - AND PROVIDENCE PLANTATIONS
Y ' Office of the Secretarv of State

.
*veat

Filing Period: January I - Marclt | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation

120319
3. Street Address Principal Business Office

630 Asylum Avenue, Hartford Plaza
4. Business Phone No.

860/547-7382

Insurance Services

Nutmeg Insurance Agency, Inc,

3. State of lncarporarfnn- ’
Connecticut
7. Brief Description af the Characier of Business Conducied in Rhode Istund

Marthew A. Brown, Secretary of Stute
Comporativns Division

100 North Main Street, Providence, RI02903-1333
4001.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Ciry State Zip
Hartford CT 06115
’ R 6. SIC Code

5744

- —_— - — - -

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

President Name

Richard J. Law

Strcet Address

12 Fernhurst

City State Zip
Farmington cT 06032
Secretary Name

Brian S. Becker

Street Address

14 Candlewood Drive

Ciry Stare - Zip
West Hartford CT 06117

Vice President Nume

Robert J. Price

Street Address ’

2 Colton Street

Ciry T Sae T T T Zip
Farminton CT 06032
Treasurer Nume

John N. Giamalis

Street Address

5 Jordan Lane

Citvy Stute Zip
Farmington cT 06032

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) O FILL 1IN SPACES BEFORF, USING ATTACHMENTS

Dircetor Name

bavid M. Johnson

Street Address
18 Westwood Road
City Stere Zip
West Hartford CT 06117
Dircctor Neme
David K. Zwiener
Street Address
150 Scarborough Street
City State Zip
Hartford CT 06105

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT (]
AUTHORIZED SHARES

Number of Shares Class/Series Par Vulue

10,000 Common $1.00

Director Nome
Neal S. Wolin

Streer Address
14 West Hill Drive

City State Zip
West Hartford CT 06119
Director Name

Street Address

Cirv ) ’ Srare Zip
11. SHARES ISSUED (“X" BOX FOR ATTACHMENT [

ISSUED SHARES

Number of Shures Class/Series Par Vaiue
1,000 Common $1.00

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

mm [NIEARTER
12 0 3 1 9

Fric Date__ -6_“ J OL{
Check No. é! O 3) qu
PR

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
iped herein ore true and correct.

A by

Shestriure of Ufficer Ddre

Brian S. Becker

Print or Tvpe Nume of Officer

Bl Secretary

fitle of (ljicer

Form 630 12/01



David M. Johnson
Neal S. Wolin

David K. Zwiener

Richard J. Law
President

Douglas P. McCormack
Senior Vice President

Robert J. Price

Vice President and Controller

John N. Giamalis
Treasurer

Brian S. Becker
Sccretary

James Cubanski
Assistant Vice President

Mary Caputo
Assistant Vice President

Richard Keough
Assistant Vice President

James E. Vaughn
Assistant Vice President

Deborah J. Lemke
Assistant Vice President

Kristine Azar
Assistant Vice President

Nutmeg Insurance Agency, Inc.

690 Asylum Avenue
Hartford, CT 06105

Directors
18 Westwood Road, West Hartford, CT' 06117
14 West Hill Drive, West Hartford, CT 06119
150 Scarborough Street, Hartford, CT° 06105
Officers

12 Fernhurst, Farmington, CT 06032

63 Knollwood Drive, Hebron, CT 06248

2 Colton Street, Farmington, CT 06032

5 Jordan Lane, Farmington, CT 06085

14 Candlewood Drive, West IHartford, CT 06117

59 Bidwell Street, Glastonbury, CT 06033

10 Bridlepath Road, West Hartford, CT 06107

21 Pheasant Hill Drive, Enficld, CT 06082

9626 Clifton Mcadow Drive, Matthews, NC 28105

65 Elizabeth Drive, Southington, C1T 06489

58 l.imewood Avenue, Branford, CT 06405



A'Il; OF RHODE ISLAND .
D PROVIDENCE I’LAN"[A]IO\JS

(err of the Secretary of State

'.—..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Flling Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
2. Neme of Corporation

Nutmeg Insurance Agency, Inc.

1. Corporate 1D No.

120319

3. Streer Address Principal Business Office

Haorifod Plazo

4. Hustrness Phone No. S. State of Incorporation

SLO/ 541 - 330\ CONNECTICUT

7. Brief Description of the Character of Rusiness Canducted (n Rhode Istand

Insuragnce Servi@s

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Douglas P. MeCormach

Street Address
22\ Grirndle Brook VA
State Zip

< Glasoniu ny CT

Secretary Name

VBran . Becrel

Street Address

14 Canalewooed o .

Srate Zip

C1

OO D

City

ety Novt frd Ole '

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

Director Name
do.mes M. Puel

Street Addiess

3% Tnrveo Road

City State Zip

olton e LoD

[irector Name

Georog “Thaorers

Street Address

Yo Coaonamp koo

CWM\ m State CT Zip mgzo

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDZIT) SHARFS
Number of Shares

Class/Serles Par Value

10,000 COMia $1.00 PAR VALUE

Edward 8. Innan, 1, Secretary of State

Corparntions Division

160 North Main Street. Providence. RI 02903-1335

Clty

)r\\o,ﬂ'% Co)

State

3

Vice President Name

¥evin upet

Street Address

12 Love woed Grde

i State
,E)r 15T\ T
Treasurer Name

Jdohn N .Gilamais

Street Addresy

5 Jordan \ane

City State

Yar mington cT

Director Name

reven  Wochte)

Street Address

L Byucen Peorr g

City State
Director Name
Street Address

City State

11. SHARES ISSUED (X BOX FOR ATTACHMENT}

[SSUFT) SHARFS
Number of Shares Class/Series
0 C

401-222-3040

STOP”

PLEASE RFAL
[NSTRUCTIONS

Zip

QoD

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

OLOIO

Zip

el ion)

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
GO
Zip

Par Value

10

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

* 120319 *
32703
0009588

FOR SECRETARY OF STATE USE ONLY

File Date:

Check Noi ¥al

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

thigreport, in

ding any accompanying schedules and statements, and

I“ 1] slatcomamcd herein are true and correct.
o
< /24 /oD

Si(;{;fur@roffur v I

(aoudo

Dare

Print or Type Nuine ofomm

B Ocscont Vi desident

Title of Officer
e

Farmn 630 12002



-

James M. Ruel

Steven J. Wachtel

George Thacker

Douglas P. McCormack

Robert J. Price

Kevin Kupec

John N. Giamalis

Brian S. Becker

James Cubanski

Mary Caputo

Richard Keough

Kristine Azar-Burkhardt

James E. Vaughn

Deborah J. Lemke

Joseph F. Fox

Nutmeg Insurance Agency, Inec.

Hartford, CT 06115

Directors

Officers
President
Vice President
& Controller

Vice President

Treasurer

Secretary

Assistant

Vice President

Assistant
Vice President

Assistant
Vice President

Assistant
Vice President

Assistant
Vice President

Assistant
Vice President

Assistant
Vice President

690 Asylum Avenue, Hartford Plaza,

38 Enrico Road
Bolton, CT 06043

1 Queens Peak Road
Canton, CT 06019

56 Coachlamp Lanc
Darien, CT 06820

221 Grindle Brook Road
South Glastonbury, CT 06073

2 Colton Street
Farmington, CT 06032

72 Lakewood Circle
Bnstol, CT 06010

5 Jordan Lane
Farmington, CT 06085

14 Candiewood Drive
West Hartford, CT 06117

59 Bidwell Street
Glastonbury, CT 06033

10 Bridlepath Road
West Hartford, CT 06107

111 Gatewood Dr.
Enfield, CT 06082

58 Limewood Ave.
Branford, CT 06405

9626 Chfton Mcadow Drive
Matthews, NC 28105

65 Elizabeth Dnve
Southington, CT 06489

183 Hany Lane
Vemon, CT 06066



= STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS
il ?ffk‘f of the Secretary of State R .

Edward 8. Inman, IH], Seeresary of State
Corpormtions Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Period: January I1-March 1 o Filing Fee: $350.00

{FORM MUST BE TYPED IN BLACK)

. Corporate I} No, 2. Name of Corporation

120313 Nutmeg insurance Agency, inc.

3. Streer Address Principni Rusiness Office

. *"\Qf Hord Plaza

'hone No. 5. State of Incorporation

CONNECTICUT

8Lty 541 - 5B0!

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

Tnsorana SRVwes

1 PLEASE REAI? |
INSIRCCHIONS

Clty State Zip

&\\cm%ud q Dol

6. SIC Cuode

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) )&ILL IN SPACES BEFORE USING ATTACHMENTS

PI'resident Namme

“Dalr Thorp

Street Address

Horrprd Plarde |
Hoxv@fot e Oloid

Secretary Name

Ry Gouent

Street Address

N ord Ploge.

City State

"Bls
 RNosrppd S

Director Nome

Nuagh Marhn

Sireet Address

ANewtyprdh PIA70-

City State Zip

Hartoral (T QllD

Director Name

Liames oM. el
Northord. PIoAG

City State Zip

rol  CT Cloi VO
10, SHARES THORIZED (“x* BOX FOR ATTACHMENT)
AUTVORIZED SHARIS

Number of Shares Class/Seties Par Value

10,000 COMM $1.00 PAR VALUE

D ADDRESSES OF THE DIRECTORS {*X“ BOX FOR ATTACHMENT)

Hormerdl €

Vice Mregident Name

Jonn 1O Giomnaus

Streer Address

)rbmbuox PG

Chy State Zip

Hcmw@ T OL\\H

Treasurer N

5r9n Aag},\mrd GCU fed
. Ploxo—

Ciry State Zip

\\Oﬂrt?fok CT es\'®
[N SPACES BEFORE USING ATTACHMENTS
Director Name

Qteven & wachted

Street Address

Hcmtpr ol Plande

Ciry

State Zip

OLli\D

Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

[SSUED SHARFS
Number of Shases Class/Series Par Value
1000 Common 1.0D

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

= RN

* 120319 «

Fr 02

‘ SECEC O P
Check No.: a/g
By:

FOR SECRETARY OF STATE USF ONLY

Undect penalty of perjury, | dectare and affirm that | have examined
this report, includipg any accompanying schedules and statements, and

1}2&]023

Fuie

Nandll

Signature of Officer

Piint or Tepg Name Vf Officer

B oo N dresalent

Title of Officer
Locor- T Ferm 630 12/04



Hugh Mantin

James M. Rue!

Steven J. Wachtel

Dale Thorp

John N. Giamalis

Kevin Kupec

Kristine Azar

1. Richard Garrett

Amy Gallent

James Cubanski

Mary Caputo

F./OffDir/nutagney.doc. ... 25-Jan-02

Nutmeg Insurance Agency, Inc.

690 Asylum Avenue

Hartford Plaza

Hartford, CT 06115

Directors

Officers

President
Vice President
& Controller
Vice President
Assistant Vice
President
Treasurer
Secretary

Asst. Vice President

Assi. Vice President

Hartford Plaza

Hartford, CT 06115

14 Northeast Road
Farmington, CT 06032

38 Enrico Road
Bolton, CT 06043

1 Queens Peak Road
Canton, CT 06019

12 Morgan Place
Farmington, CT 06085

5 Jordan Lane
Farmington, CT 06085

105 Poitras Road
Bristol, CT 06010

58 Limewood Ave
Branford, CT 06405

26 Mary Catherine Circle
Windsor, CT 06095

Hartford Plaza
Hartford, CT 06115

59 Bidwell St
Glastonbury, CT 06033

10 Bridlepath Rd
West Hartford, CT 06107

The Busincss Address for the above 1s:
690 Asylum Avenue



