rﬁ* STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office*of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: fanuary 1-March 1 o Filing Fee: $50.04)

fFORM MUST RE TYPED IN BLACK)
1. Corparate 11} No.

88792

3. Streel Address Principal Business Offtce
16 International Way

4. Rusiness Phone No. 5. Stale of Incosporation

401-734-4119 RHBODE ISLAND

7. Rrief Description of the Character of Rusiness Conducted in Rhode Iiland

2. Name of Cosproration
Haines Group Services, Incorporated

Fedward S. Inman, HI, Secrecary of Stace
Corporntions Divirion

100 North Main Sereer, Providence. R 029031335
401.222-3040

City State Zip
Warwick RI 02886
6. SIC Code

5702

Provide Insurance Services to the Business Community and the General Public

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

President Name

Samuel H. Fleet

Street Address
16 International Way

City State Zip
arwick R 02886

Secrerary Name

Samuel H, Fleet

Sireet Address

16 International Way
iy State lip

Warwick RI1 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

threcior Name

Samuel H. Fleet

Street Address

16 International Way
City State Zip

Warwick RI 02886

Director Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
ALSTHORIZIT) SHARES

Numbper of Shares

1,000 NO PAR VALUE

Class/Series Par Valur

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Samuel H. Fleet

Street Address
16 International Way
City Slate Zip
arwick RI 02886
Treasurer Name
Samuel H. Fleet
Street Address
16 International Way
(W15 State Lip
Warwick RI 02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addrest

City State Hip

Director Nome

Streer Address

“Ciey State zip

11. SHARES 15S5UED (*X” BOX FOR ATTACHMENT)
ISSUTD) SHARFS

Number of Shares

Noug™

Class/Serles Par Value

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

* 8 87 9 2 *
'-" ) ) 79
File Date: h—j Oé 9 - 6"-,
| /SO¥
Uheck No.:

-

TOR SECRETARY OF STATFE USE ONLY

By:

-t

£ -
Under penalty of perfury, | declare and alfirm that ! have examined
this treport, including any accompanying schedules and statemenits, and
that all statements contdined hereln are true and correct,

4 /-23/0,)/

Signatore of Qfficer at

Lpmuel H- Fleet

P:!rlf o Type Nawme of Officer
/'r/\l Sl eds J"

THie of Officer
[ - N1

Ferm 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March ! + Filing Fce: $50.00

{ £2RM MUST BE TYPED IN RLACK)
i, Corporate ”ﬁﬁ’792

3. Street Address Principal Business Office

4. Rusmﬂ;%‘?hfo /(/ / /O/UA'A W [

RHOEE“TECKND
/- T2F—= 2320

éﬂf’ Description o! the Character of Business Conducted in Rhode Island

7’7%’0 Vide JVSURANCE R Yices Yoth chsm‘:ss Coturs a7

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

President Name

Shuver K FeexT

Street Address

05 SHez? foum D/(/%

City Slute

ASThneencs. A

Secretary Name

OQJ"/?

Street Address

City State Zip

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

irector Name
Street Adilress
City State Zip
Director Name
Sireel Address

City State ‘ Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) .
AUTHORIZED SHARES

Number of Shores Class/Series Par Value

1,000 SHS NO PAR VALUE

LAdLr e

‘city

Corporations Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

2001

- STOR

= PLEASE READ

‘WETHhé 5 6F8Up Services, Incorporated

Ciry'

A “oasets

6. 5IC Code
S0
B Cevempr fonss.,
FILL IN SPACES REFO ; USING ATTACHMENTS
Vice President Name
Street Address
- City State 2ip
Treasurer Name
Steeer Address
City ' . State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name

Street Address

State Zip
) Director Name
Street Address

" Gy State ’ Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUET) $HARFS
Number of Shores

Ao =

Class/Serfes Par Value

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

2 *

*

File Date:

Check No.;

FOR SECRETARY OF STATE USE ONLY

Undcer penalty of perjury, | declace and affiem that | have examined
this repert, including any accompanying schedules and statements, and
Tein are true and correct,

///w}}? /- A9-2/

Signaiure of OFfitér Date

SApuEL H. Freer

Frint of Type Name of Officer

/)‘/f-_J//)M

Title of Oﬁiur

o £VA svwn



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

&

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1D No.

88792
3. Street Address Principal Business Office

b Tekernedional Wos

4. Business Phone No.

A0\- N3 -3330

FA Brltf Description of the Character of Buslness Conducted in Rhede fsland

eovichC (DSOS SV RS

2. Name of Corparation

5. State of Incarporation

o L

P\;Es AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

ool W Tleek

Strect Address

105 SherpTarm Drive

City State Zip

Wt (e DK
Secretary Nome
Street Address
City State Zip

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

Director Name

Street Address

City State Zip
Director Name
Streer Address
Clry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class /Series

1,000 SHS NO PAR VALUE

Por Value

RHODE ISLAND

James R. Langevin, Secrelary of State
Corporations Division

100 North Main Sireer, Providence, Rl 02903-1335
401-222.3040

STOP

IlI ASFHIE SR
INNTRUC LN

Haines Group Services, Incorporsted

City State

s

Zip
OO b

&, $IC Codr

5730
A genasad tbltc

Wil

b/Slf\QSS commey

\
FILL IN SPACES BEFOR 1 USING Al

CHMENTS
Vice President Name
Street Address
City State Zip
Treasurer Name
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Streel Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT}

ISSURDY SHARES

Number of Shares Class/Series Par Value

N

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

* 887 92 *
///07_/00

Fite Date:

Check No.: / 3
(7

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and
that all statemenis con terein are elie and correct.

X srmorram // 7{/00
Sarnyped B Fledd

Print or Type Name of Officer

Sresiddart—

Tute of Officer

'
L




», AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.

(FORM MUST BE TYPED IN RLACK)
1. Corparate 1D No. 2. Name of Corporation

88792 Haines Group Services

2. Street Address Principal Business Office

16 International Way

4. Business Phone No. 5. State of Incorporation

(401)-739-3330

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 99
Fiting Period: January 1-March 1 » Fillng Fee: 350.00

James R. Langevin, Secretary of Stare
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.277-3040

INSTRUCTIONY

Ciy State Zip
Warwick RI 02886
é. SIC Code
Rhode Island 5720

To provide insurance services to the business community and general public.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) |

President Name

Samuel H. Fleet

Streel Address

105 Sheep Farm Drive

Chy State Zip

E. Greenwich RI 02818

Secretary Name

Streer Address

City Staie Zip

Vice President Name

Street Address

' City State Zip

Treasurer Name

Street Address

City State CoZip

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

Director Name

Street Address

Ciry State Zip

IMrector Name

Streel Address

City State 47

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (-X” 80X FOR ATTACHMENT)

AUTHORIZED) SHARFS ISSUED) SHARES
Nutrntber of Shores Class /Serles rar Value Number of Shares Class/Series Par Value
1,000 Shares Common No Par Value None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
a
Under penalty of perjury, ) declare and alfirm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

e Dot / .
File Date: . /@,—/ ‘7//0/40
/'O g 7 Signature of Officer Dale ' £
Check No.:
Samuel H. Fleet
s A’}/}/l F Print or Type Name of Officer
y:

- President

Tile of Officer

FOR SECRETARY OF STATE USE ONLY

Fornr 1112796



AND PROVIDENCE PLANTATIONS

v Oifice of the Secretary of State

@ STATE OF RHODE ISLAND

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January 1-March 1 ¢ Filing Fce: §50.00

(FORM MUST BE TYPED IN RLACK)

I Corporate 112 No. 2. Name of Corporation
88792 Haines Group Services, Incorporated
3. Street Address Principal Business Office City State

100 Lafayette Street Pawtucket RI

4. Busimness Phose No. 5. State of Incorporation

(401) 722-9444 Rhode Island

7. Brief Description of the Character of Business Canducted in Rhode Istand .
To provide insurance services to the business community and

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

1998

President Name

Samuel H. Fleet

Street Address

105 Sheep Farm Drive

Vice Pretident Name

Street Address

James R.Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-277.3040

Zip

02860 -

6. SIC Code
5720
general public.

City State Ciry State Zlp
E. Greenwich

Secretary Name Treasurer Name

Street Addeess Street Address

Clty State Clry State Zip

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

Director Namne Director Name

Street Address Street Address

City State 2ip Clty State 2ip

Director Name ' Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X~ BGX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZT) SHARFS SSUED SHARES

Number of Shares Class/Series Par Volue Number of Shares Class/Serles Par Value
1,000 Shares No Par Value Woee

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

S

Under penalty of perjury, [ declare and alfirm that § have examined
this report, including any accompanying schedules and statements, and

F'LED that all statements contained herein are true and correct.
File Date: /ﬁ ] 1?7 /(?q

FEB 04 1939 A o

Check No.:
e Samuel H. Fleet
] Bg))’\m’ :)/ 99‘&/5’ Print or Type Nome of Officer
y:

- President
FOR SECRETARY OF STATE JSE .'L‘Y
Thle of Offlcer




AND PROVIDENCE ANTATIONS torporations Division
Office of the Secretary nf State 100 North Main Steeet, Providence, RI 02903-1335
. 401.227.3040

@ QTAT E O F RH O D l', ISLA N D James R Langevin, Secretary of State
PL

PROFIT CORPORATION ANNUAL REPORT 1997

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

(5 1O
CCOMITTETINGS

{FORM MUST BE TYPED IN BLACK) THIS FORM.
1. Corparaie i) No, 2, Name of Corpuratian - y
88792 Haines Group Services, Incorporated
3. Street Address Principal Rusiness Office . Ciry State Zip
100 hebon e Shteet = Greequch L CIR 6O
4. Businesi Phone No. 5. Stute of incorporation 6. 51 Code

A0\ - 3a - QY dy RHODE ISLAND =740

7. Brief Description of the Character of Business Comducted in Rhode Isiand

To ide (nSute - Sovias o e business Oommuﬂ,bh{ ot pub\(c.

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

frestdent Mame . Vice President Name
SV (W e

Street Address . ~ Street Address
oS S‘w.e HK'\\/\ D WL

City : State Zip City Stare Zip
\

E-Grenuich. &1 03%i(%

Secretary Name Treasurer Name

Street Address Street Address

City Siate Zip Cly State Zip

9. NAMES AND ADDRESSES CF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Prector Name Director Name
Street Address Streel Address
City State 2ip City State zip
Director Name ’ . Director Nume
Streel Addeess Street Address
City State Zip Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED {“X~ 80X FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUED SHARFS
Numbee of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE (\W

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

m {0 -
* 8 8 7 9 2 =

Under penalty of perjury, | declare and affirm that | have examined
Lthis treport, tncluding any accompanying schedules and statements, and
herein are truc and correct.

‘ -/- . that all statements ¢o
File Date: /q |l 54
’ 7 : /3
\ q Signature of Officer Date
Check No.: \ "‘} S ‘ U‘_ E ,

L
Print or Type Nme of Officer
8y: (‘ M b M_de_»\l
e - i+
FOR SECRETARY OF STATE USE ONLY -

Title vt Officer



