Yo Matthew A, Brown, Sccrctary of State

! o ., STATE OF RHODE ISLAND Corpurations Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
=22 0 Office of the Secretary of State. 401.222.3040

.y .t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2005
Filing Period: January 1 - March 1 ® Filing Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Nome of Corporation
119522 PHILLIPS INSURANCE AGENCX_,_IN_C
3. Sreet Address Principol Business Office Statc Zip
97 CENTER_STREET CHJ.C_QPEE MA 01.013
4. Business Phone No. 3. State of Incorporation 6. SIC Code
413-594-5984 MASSACHUSETTS 21702

7. Brief Description of the Characicr of Busincss Conducted in Rhode Isiand
INSURANCE SALES
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) |} F1LL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name , Vice President Name

| Joseph M, Phillips + Joseph M, Phillips

Street Address : Street Address
72 Dartmouth Road 72 Dartmouth Road

City Stare Zip | City State Zip

s“maqgmeadow......MA.........01J05....%&%8qgﬂeadow.......MA..... .01106....
Joseph M. Phillips . Joseph M. Phillips"

Streer Address :Smeer Address
72 Dartmouth Road . 72 Dartmouth Road

City State Zip “City Sate Zip
Longmeadow MA 01106 -  Longmeadow M2a 01106
"NAMES AND ADDRESSES OF THE DIRECTORS (~\" 80X FOR ATTACHMENT) [] FILI, IN SPACES BEFORE USING ATTACHMENTS

Director Name JDirector Name

|_Joseph M, PHillips .__None

Streer Address +Street Address
72 Dartmouth Road .

City Seate Zip Ciry State Zip

.. Longmeadow, | . Ma_ 0. 01106, . ... SR AP e

Director Name * D:rrcror Name
None . None

Sireet Address »Streer Address

City Sate |sz :Cuy Srate Lip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J 11. SHARES ISSUFD (“A" BOX FOR ATTACHMENT) [] i

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Poar Value Number of Shares Class/Series Par Vuiue
15,000 NO PAR VALUE 15,000 None

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

F, LED and that a!l statements contained herein are truc and correct.
File Darg Q"M /VM 3/;,]/ l’f
MAR 2 8 2005 [22,’ STartanere of Olficer Date
Cheek No. :
T~ 1 h M. PHill
By /(.b’ Print a? ;;%ame aof Ufficer 1 1 as
: w .
FOR SECRETARY OF STATE USE ONLY - cI;r e ‘i}de nt e




% STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS Corporgitions Division

) Office aof the Secretary of State o éﬁc:u:foggg; 5;;?5:
;ﬂf-g;éffﬁ’ Matthew A. Brown, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January I - March | & Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

I Corporate 1D No, 2, Name of Corporation
119522 PHILLIPS INSURANCE AGENCY, INC.
3 Strver Address Pronciped Business Offiee City State Zip
97 Center Street Chicopee MA 01013
4 Business Phoie No S. State of lncomomnon 6. SIC Coce
413-594-5984 MASSACHUSETIS 5702
T firicf Descrippion of the Characier of Business Conducted in Rbocde Istand
INSURANCE SALES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nane Vice Prosideint Name
Joseph M. Phillips : Joseph M. Phillips
Strevl Address ¢ Strect Address
72 Dartmouth Road i 72 Dartmouth Road
Ciny Seeree Zip ' Ciry Steare Zip
_Longmeadow . | . MA | .Q1106 _ . Longmeadow | MA _  ...l. 01106 ...
Secrvietey Noone : Treaserer Nante
Joseph M. Phillips i Joseph M. Phillips
Street Acledross ' Street Address
72 Dartmouth Road i 72 Dartmouth Road
Cty Stare Zip 3 Gy Stare Zip
Longmeadow MA 01106 ! Longmeadow MA 01106
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
frecior Name { Director Name
Joseph M, Phillips :_NONE
street Adidress b Sirevl Address
72 Dartmouth Road :
City State Zip : Clny Sterte 2ip
.Longmeadow . L. MA e 01106 ereceeneeeces e STSPTSTUUROTPRTUUNIUUN SRS
Direcior Neme : Director ;\'nmt'
NONE 5 NONE
street Adddress 3 Street Address
Cuy Srate Zip L Ciy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) 0O
j AUTHORIZELY SHARES ISSUED SHARES
| Nmber of Shens Class/Series Par Value Nuemher of Shares Class Neres Par Vol
15,000 NO PAR VALUE 15,000 None

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

“m mt ml |‘| Iml M ‘| I“ Under penalty of perjury. [ declare and affirm that § have examined this report.

including any accompanying schedules and statements, and that all statements

il Dare 3 9 O é) A T A /-48-04

SWN of Officer Dure

Check Ne. . . .
Joseph M. Phillips
By . Print or Tipe Name of Officer
' - President
FOR SECRETARY OF STATE USE ONLY
Tule of Officer

florm 630 Rev, 12403



Edward S, Inman, 111, Secretary of State

. .S TATE OF RH O DE ISLAN D . Carporations Divition
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031333
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 “STOP:
Filing Period: January 1-March 1+ Filing Fee: $50.00 !;\3{1{(;&31055
(FORM MUST BE TYPED OR PRINTED IN BLACK] X
1. Corporate 1D No. 2. Neme of Corporation
119522 PHILLIPS INSURANCE AGENCY, INC.

1. Streer Address Principal Business Office Clty Stare Zip

97 Center Street Chicopee MA 01013
#. Rusiness Phene No. §. Stite of Incorpetation &. SIC Code

413-594-5984 MASSACHUSETTS 5702

7. Brief Description of the Character of Business Conducted in Ritode Istand
Write insurance accounts located in Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice P'resident Name
Joseph M Phillips Joseph M. Phillips
Street Address Street Address
72 Dartmouth Road 72 Darctmouth Road
City Stute Zip City State Zlp
Longmeadow MA 01106 Longmeadow MA 01106
Secretary Name ’ Treasurer Name ’ -
Joseph M. Phillips Joseph M. Phillips
Streetr Address Street Address
72 Dartmouth Road 72 Dartmouth Road
Clty State Zip City State Zip
Longmeadow, MA 01106 Longmeadow MA 01106
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{director Name Director Name
Joseph M. Phillips NONE
Street Address Street Address
72 Dartmouth Road
City Srate Zip City State Zip
Lougmeadew MA GLICh
Idecciat Jdurae Y I ARTE T
NONE NONE
Sireet Address Streer Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) "11. SHARES ISSUED (“X* 80X FOR ATTACHMENT}
AUTHORLZED) SHARES ISSUEI)} SHARES
Ntunber of Shares Class/Series Par Valie Number of Shares Clitss [Sertes Par Vulue
15,000 NO PAR VALUE 15,000 NONE

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

- -

* 1 95 2 2 Under penalty of perfury, | declare and afflrm that ] have examined
this report, including any accompanying schedules and statements, and
that ail statements contatned herein are true and correct.

m 2-"03

Date

File Date: .:.2'//0 /(}3
tiure of Officer

Check No.: /5.8'77
Joseph M. Phillips

gl Peind or Type Nurme of Officer
By: __ ..

= - President
FOR SECRETARY OF STATE USE ONLY

THle of Officer
e 3 Form 6300 12002




Edward S, tnman, Hi, Secretary of Stare

!‘@ STATE OF RHODE ISLAND Corporationy Divigion
g AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335
[[lrr of the Secretary of Sinle 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Jannary 1-March 1« Filing Fce: §50.00

{FORM MUST BE TYPED IN BLACK)

I. Corparate 1D No. 2. Nawne of Cotposatton
119522 PHILLIPS INSURANCE AGENCY, INC
3. Street Address Principal Rusiness Office City State Zip
97 Center Street Chicopee MA 01013
¥, Rusiness Phone No. 5. State of Incorporation 6. SIC Code
413-594-5984 MASSACHUSETTS 5702

7. Reief Description of ihe Chatacter of Rusiness Conducted in Rhode Istand

Write insurance accounts located in Rhode Island
8. NAMES AND ADIDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Narme Viee President Name
Joseph M. Phillips Joseph M Phillips
Street Address Streer Addeess
72 Dartmouth Road 72 Dartmouth Road
ity State Zip City Stute Zip
Longmeadow MA . 01106 Longmeadow MaA 01106
Seeserary Name ) o : Treasurer Name
Joseph M. Phillips Joseph M. Phillips
Street Address Street Adddress
72 Dartmouth Road 72 Dartmouth Road
City State Zip ity Stote Zip
Longmeadow MA 01106 Longmeadow MA 01106
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name Drirector Name
Joseph M., Phillips NONE
Street Addeess Streer Address
72 Dartmouth Road
City Strte Zip Cin: Mule Zip
Longzeadow MA Q1105
Direclur Nene Dizecins Name
NONE NONE
Street Address Street Address
iy State 2ip chy State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT/ 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)
AUTHORIFD SHARFS ISSUED) SHANKES
Number of Shares Class/Serles Par Value Nuinher of Shares Class/Serles Par Vatue
15,000 NO PAR VALUE 15,000 NONE

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

b aad
* 1 5 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
_y Q—-— that atl statements contalned herein are true and correct.

File Date. — %/‘ S~ A~ / P/ /y )
/.)—-/3:) W;nf Officer / Date
a. Flosepi it Bhillips

By:
TOR SECRETARY OF STATE USE ONLY - _President
Title of Ufficer
- Form G40 1201

Check No.:




