@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporeiions Division

R Office of the Secretary of State - Pmmf'g:cioﬂ)r;g;;gﬁg
~E4 Matthew A, Brown. Secretary of State 401.222.3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fittug Period: January 1 - March I« Fiting Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK)

1 Coparate 11 No. 2. Narme of Corparmition
531N Aloisio Insurance Associates, Inc.
3 Strivt Adidress Priscipal Busmess Office City State Zip
1232 Mineral Spring Avenue North Prov., RI 02904
4. Busiress Phone No S. State of Icorpurtion 6. SIC Cole
401 722-6500 RHODE ISLAND 5702

7. Bricf Descaprion of the Chanicter of Business Condncied In kbody Island
GENERAL INSURANCE

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

Prosiident Neme . Vice Prostdet Name
Arthur M. Aloisio : Mary E. Dwyer
Stroet Addrss < Strovt Address . ]
1232 Mineral Spring Avenue _ : 1232 Mineral Spring Avenue
ity Stante Zip . : City State Zip
N, Prov., RI 02904 : N. Prov., RI 02904 i

Soeretan: Name

' 1 Trovsnror Name
Carol A. Aloisio

Carol A, Aloisio

harss

Streot Adedress : Street Address
1232 Mineral Spring Avenue : 1232 Mineral Spring Avenue
ity Sterte Zip : City State Zip
N. Prov., RI 02904 : N. Prov,, RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Rxrxi® Asst, Secretary i Director Name
Arthur 0. Aloisio . ___none
Stnvt Address + Street Address
1232 Mineral Spring Avenue :
Cigy Stene Zip s City Stevee Zip
......... N.. Proy. lRI L2904 s e
Hrector Name : Director Name
none none
Stevet Address Strevt Address
City Stare Zip : Ciry Staie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SIIARES
Number of Shares ClussSeries Par Value Number of Shares Class/Serics Par value

8,000 COMM $1.00 PAR VALUE 8000 COM $1.00 N

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

= (R -

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

cgrtamed herg)n arc frue and co, . . o

File Dute 0'2 CD? ‘05_7 )ZL%D 9“"03

i Sigranere of Officer Date
Check No. O \7 c-/O
o _Arthur M. Alnisin
By Print or Type Name of Officer
r . President
FOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 630 Rev, 1203



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Comorations Ditdsion
100 North Mafu Street
Provicience, Rf 02903-1335

Z Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Perlod: fanuary 1 - March 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corparaic 112 No. 2. Name of Corporation

SN Aloisio Insurance Associates, Inc.
3. Street Address Principal Business Office City Srate Zip

1232 Mineral Spring Avenue North Providence¢ RI 02904
4 HZGST' Pb%nzw é\'o. 6500 $. Site of incurporation G. SIC Code

_ RHODE (SLAND 5702

7. Beicf Dascripiion of the Character of Husiness Conducted in Khode istand
GENERAL INSURANCE

President Nane

Arthur M, Aloisio

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)
* Vice President Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Mary E. Dwyer

ﬂfﬁﬁﬂ”ﬂineral Spring Avenue

;mwfﬁgﬁ Mineral Spring Avenue

City State 24
N, Providence l RI 162904

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

Secretary Name

Carol A, Aloisio

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

C iy A
ﬁ Providence

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

+ Treasurer Name

Carol A. Aloisio

Streer Address + Sirocr Address

1232 Mineral Spring Avenue : 1232 Mineral Spring Avenue

City Stare Zip : Ciry State Zip

N. Providence RI 02904 !N, Providence RI 02904

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

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

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

AXAXXKXXASst. Secretary : Director Name
Arthur O. Aloisio : none
Stroet Address * Strect Address
1232 Mineral Spring Avenue :
City State Zip Ciry Sterie Zip
N. Providence RI 02904 l I
oL T e s D 0
none : none
Strees Address Strret Address
Ciry Srate Zipr : City State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
1SSUED SHARES

Annthor of Shares Class/Series Par Value

Number of Shares Clas/Serics Par Value

8,000 COMM $1.00 PAR VALUE

8000 COM $1.00

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustec

= [
a0
:' :‘rck Nn. | q C[!C'%q

FOR SECRETARY OF STATE USE ONLY

Fite Date

Under penalty of perjury, 1 declare and affirm that | have examined this repon.
including any accompanying schedules and stalements, and that all stalements

IR 2> s fsolor

Signature of Officer Dare

ot M. Alorso

Print or Type Name of Officer

resilon T

Tidle of Officer

Form 630 Rev. 12403



Edward S. Inman, 1. Secretary of State

: STATE OF RHODE ISLAND s Divis
B AND pROVIDENCE PLANTATIONS 10 s i S P e
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 INSTRUCIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
53131 Aloisio Insurance Associates, Inc.
3. Street Address Principat Business Office Ciry State Zip
1232 Mineral Spring Avenue North Providence RI ° 02904
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
401 722-6500 RHODE {SLAND 5702

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

8. NAMES AND ADDRESSES OF THE OFEICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Arthur M. Aloisio Mary E. Dwyer
Street Address Street Address
1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
ﬁgrth Providence mﬁl Z%2904 %ﬁrth Providencem"RI ‘82904
Sfcrfla;'y ﬂ-a‘a'me“- o T}eaw-‘rr’r Neme =~ L e
Carol A. Aloisio Carol A. Aloisio
Street Address Street Address
1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
City 7 State Zip Ciry State Zi
North Providence RI 02204 North Providence RI 05904
T XHREES SN ADTRERSER XX ARNE UXCARKK XN MR KN KX KRR FILL IN SPACES BEFORE USING ATTACHMENTS
ROEQo KM ASSt/ Secretary Director Name
Arthur O, Aloisio none
Street Address Street Address
1232 Mineral Spring Avenue
City State - Zip City State Zip
North Providence RI 02904
Director Name . - Disector Name
none none
Street Address Street Address
Cley State Zip Clry State Zip
10. SHARES AUTHORIZED {“X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFD SHARES
Number of Shares Class/Serles Par Vaive Number of Shares Class /Series Par Value
8,000 COMM $1.00 PAR VALUE 8000 COM $1.00

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

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

*53131+* this report. Including any accompanying schedules and statements, and
thapall statetnents gontajned herein are true and cotrect.
. 8/5/03
File Date: , 5_, ﬂ ‘ g.‘ L\,, O:,)
Signoture of Officer Date
Check No.: 0/? 09/ T N - T
Arthur M, Aloisio
s Print or Type Name of Officer
Y =
Presi
FOR SECRETARY OF STATE USE ONLY U‘N\/ - ident
Thtie of Officer

v Form 630 12002



Edward S. Inman, 11, Secretary of State

STATE OF RHODE ISLAND T
. . Corpomirarg Division
@ AND PROVIDENCE PLANTATIONS 100 North AMain Strees, I'mufdmr?kfﬂ?ﬁ?-lﬁj
Office of the Secretery of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stTop
Filing Period: January 1-March 1 « Filing Fece: $350.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation
5313 Aloisio Insurance Associates, Inc.
3. Street Address Principal Business Office Ciry State Zip
1232 Mineral Spring Avenue North Providence RI 02904
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
401 722-6500 RHODE ISLAND 5702

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

General Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* B0X FOR ATTACHMENT) FILL INSPACFES BEFORE USING ATTACHMENTS

President Neme Vice Prestdent Name

Arthur M. Aloisio Mary E. Dwyer

Street Address Street Address . )

1232 Mineral Spring Avenue 1232 Mineral Spring Avenue

Cit Stare 2ij Cit State Fd
ﬁbrth Providence RI 62904 Nérth Providgncg R1 §2904
Secretary Name ’ ) Treasoter Name Co .

Carol A. Aloisio Carol A. Aloisio

Steeer Address ’ Street Address .

1232 Mineral Spring Avenue 1232 Mineral Spring Avenue

cir State 2i Ci Slge Z
ﬁbrth PRovidence'RI 05904 N%rth Providence“ﬁl 52904
XN X RSXATRIX KDDBECXED tX* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
vyyrymdsst. Secretary Divector Name

Arthur 0. Aloisio none

Street Address

194" Mineral Spring Avenue

Ci . 5t i Clry Staie 7,
Horth Providence™RI 62904 b
Director Name ) ’ N ' t Director Name
none
Street Ad gne Street Address
City Srare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS CSUED SHARFS
Number of Shares Class/Serles Par Value " Numbher of Shares Class/Serles Par Value
8,000 COMM $1.00 PAR VALUE 8000 COM $ 1.00

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

= I -

* 5 3 1 »* Under penalty of perjury, ) declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

} }% @/ that tatemepnts contatned hereln are true and correct,
Fite Date: __1 | . . Wm /A..{/DZ
Q qg/q - Signature of Officer tate

Check No.:

E ARTHUR M. ALOISIO
8 Print ar Type Name of Officer

y:

FOR SECRETARY OF STATE USE ONLY - PRE S IDENT

Tite of Officer
<> 3 Form 630 12101



AND PROVIDENCE PLANTATIONS Corporations Division
100 North Maln Street, Providence, RI 02903-1335

403-277-3040

@ STATE, OF RHODE ISLAND . James R. Langevin, Secretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200] stop
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRLE TIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Carporation
53131 Aloisio Insurance Associates, Inc.

3. Street Address Principat Business Office Ciy State Zip

1232 Mineral Spring Avenue North Providence RI 02904
4. Business Phone No. 5. State of Incorporation &, SIC Code

401 722-6500 Rhode Island 5702

7. Brief Description of the Character of Business Conducled in Rhode Iland

General Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name Vigce President Name
Arthur M. Aloisio Mary E. Dwyer

Streer Address Street Addresy

1232 HMineral Spring Avenue 1232 Mineral Spring Avenue

City State Zip Ciry Stare Zip
North PRovidence RI 02904 North Providence RI 02904
Secretary Name Treasurer Name
Carol A. Aloisio Carol A. Aloisio

Street Address Street Address

1232 Mineral Spring Avenue 1232 Mineral Spring Avenue

Clty State Zip City State Zip
North Providence RI 02904 North Providence. RI 02904
9. NAMES AND ADDRESSES OF THE}%M(’X' BOX FOR ATTACHMENT)
XEHXvame Ass't. SecretaryYiilcers Director Neme
Arthur 0. Aloisio

Street Address Street Address

1232 Mineral Spring Avenue

City State 2ip Ciry State Zip
North Providence  RI 02904

Director Name Director Name'

Street Address Street Address

Clty State Zip Ciry State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT} 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Serfes Par Valug Number of Shares Class/Series Par Value
8000 COM $1.00 PAR VAL 3000 COM $1.00

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

Under penalty of perjury, | declare and afiirm that 1 have examined
this report, Including any accompanying schedules and statements, and

// ! tha statemgnts contained ein are true and correct,
Flle Date: 2 /_5'_,0 /

Signature of Officer Date
" Check No.: _ / 7££ 9

ZZ(L ARTHUR M. ALOISIO

Print or Type Name of Offlcer

By
FOR SECRETARY OF STATE USE ONLY - Presi dE nt
Title of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTAT
Offite of the Secretary of State

L3

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corparate {0 No.

53131

2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Fee: $50.00

Aloisio Insurance Associates,

James R. Langevin, Secretary of State
Corporatlons Division

100 North Mailn Street, Providence, R 02903.1338
401.277-3040

TIONS

Inec.

3. Street Address Principat Business Office City ) State Zip
1232 Mineral Spring Avenue North Providence PRI 02904
4. Butinest Phone No, 5. State of Incorporation 6. SIC Code
401 722-6500 Rhode Island 5702
7. Brief Description of the Character of Business Conducted in Rhode Jsland
General Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Arthur M. Aloisio Mary E. Dwyer
Sereer Address Street Address
1232 ¥ineral Spring Avenue 1232 Mineral Spring Avenue
City State Zlp Ciyy State Zip
North Providence RI 02904 North Providence RI 02904
Secretary Name Treasurer Name
Carol A, Aloisio Carol A. Aloisio
Street Address Street Address
1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
City State 2ip City State 2ip '
North Providence RI 02904 North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Nome Director Name
Street Address Street Address
City State Zip Clty State Zip
Director Name Dlrector Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORDFD SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
8000 COM $1.00 PAR VAL 8000 Com $1.00

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

o~
.

)

-

. .
-
-r F

File Date:
l R Lk 1
L] ’ - J
Check No.: - -
S e
L H [ *
i C' \..-'TJA\rE
By:

FOR SECRETARY OF STATE USE ONLY

K@Mﬂw

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that al] statemegts contained hereln are true and correct,

(s> 1-500

Dare

3

S!g—narurf of Officer

ARTHUR M. ALOISIO

Print or Type Name of Officer
- PRESIDENT

Title of Officer

. A an A



AND P VIDEN PLANTATION Corporations Division
Office of rheRs(?cmary of SMS E ANTA ONS 100 North Main Street, Providence, R1 02903-1335

401-222-3040

@ S ':FAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pevlod: January I1-March 1« Filing Fee: £50.00

{FORM MUST BE TYPED IN BLACK)

"1 Corporate 1D Na. 2. Kame of Corporation
‘ 53131 Alolslo Insuranco Assoclates, Inc.
T—J Street Addreu Prlmipa! Business (Jmce T T City T iate zip
: . l
1232 Mineral_Spring Avenue _ _ | North_Providence Rl e — — |} 02904
4. Business Phone No. $. State of Incorporation 6. $IC Code
401 722-6500 RHODE ISLAND 5702
7. .Brfef Desceiption of the Character ofﬂnr;lnrss Cond’ucied it Rhode mand - 7
General Insurance
8. NA'\AES AND ADDRESSES OF THE OFFICERS ('X‘ BOX FOR ATJ’ACHMENT)EF'ILL IN SPACES BEFORE USING ATTACHMENTS M
Prrsldrn: Name : Vice President Name
Arthur M. Aloisio : Mary E. Dwyer
Surr! Ad.dr;ss e T T ' : Street Address
1232 Mineral Sprlng Avenue : 1232 Mineral Spring Avenue
iy TTTTTTT T Srare T T T Ty [state T Zli
North Provxdence RI 102904 : North Prov1dence RI N2904
S R
Carol A. Aloisio ‘Carol A. Aloisio
Street Address T T/ T T —-- - SrrmAdd:m
1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
City Tsate - I | State I 25
North Providence RI |05904 North Provxdence RI 904
5. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR. Am_t_c;_mg{u:rg FILL IN SPACES BEFORE USING AITACHMEN’I'S
| Director Name E Director Name
_ﬂ‘remdrm - Tt ': Street Address
hCIry —T?l-art - 0T Zl;. - - —:E'-Cll'y | state V —pr
‘ . : |
. -Dl-'-‘.‘.‘;; .&-‘;';1.' .................................................. beasitadsarannay chsmtpererraaigs 5‘-’-'-‘}‘-’;.&.‘;;;‘ ....................... Lassnanqtsnscanarbsdasasssrarobossrrobbasssnrarerernnsssss
1
[ SH;:TAJd-m: \ - -ttt - . Street Address
“ciy Tstate F7 R T State “zip
; 1 ; |
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) i 11, SHARES 1SSUED (-X" BOX FOR ATTACHMENT)
AUI‘HORm:DS}MRS _ KSSUED SHARES
h_umbﬂ o! Sharu Clnss{Srrlu Par Value Number of Shares y Class/Serfes ] Par Volue
- —— - - e == - e - - |y *
8000 COM $1 oo PAn VAL 8000 COM $1.00
- ———— —— - — — e g —— —— —— - 1

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

- N -

penalty of perjury, | declare and affizm that ] have examined

- . e e 4 - this report, Including any accompanying schedules and statements, and
M/% EQ tha statements gontained hgrein are true and correct,
— File Date: == —— : I - i q - / ? ??
] - — -

/ [ 5\’ ? Signatuse of Offmr Date
Check No.: 6 J ARTHUR M. ALOISIO
[3@ B Print or Type Name of Offices
By: . J ‘
FOR SECRETARY OF STATE USE ONLY ' PRESIDENT

Title of Offfcer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Offtse of the Secretary of State
7.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

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

{(FORM MUST BE TYPED IN BLACK)
L. Corporate 1D No.
53131
3. Street Address Prlnrlfa! Business Office
1232 Mineral Spring Avenue
€. Business Phone No.
401 722-6500
7. Brief Description of the Charocter of Business Conducted in Rhode Island
General Insurance

2. Name of Corporation

3. State of Incorporation

Rhode Island

James R. Langevin, Secretary of St
Corporations Divigio..
100 North Maln Street, Providence, RI 02903-1335
401-277-3040

Aloisio Insurance Associates, Inc.

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

Presldent Nome

Arthur M. Aloisio

Street Address

1232 Mineral Spring Avenue

City State Zip

North Providence RI 02904
Secretary Name

Carol A. Aloisio

Street Address

1232 Mineral Spring Avenue

Clty ' State Zip
North Providence RI 02904

L]
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X” BOX FOR ATTACHMENT)

Director Name
Street Address
City " State zhp
Direceor Nome
Street Address

Clty State 2lp

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

Class/Serles Par Value

$1.00 PAR VAL

Number of Shares

8000 COM

City State Zip
North Providence RI 02904
6. SIC Code
5702
Vice President Name
Mary E. Dwyer
Steeet Address '
1232 Mineral Spring Avenue
City State Zip
North Providence RI 02904
Treasurer Neme . ’ ] ’ R
Carol A. Aloisio
Street Address . .
1232 Mineral Spring Avenue
City o State Zl&
North Providence RI 02904
Director Name
Street Address
Chy State Zip
Director Name
Street Address
Cilty State Zip
13. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
ISSUYD) SHARES
Number of Shares Clays/Sertes Par Value
8000 coM $1.00

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

o 009
e 1YOY
W \XY

-
FOR SECRETARY OF STATE USE ONLY

Vst

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and

t 1 stat EHIS?IH tein are true and correct,

Signature of Qfficer Date

Arthur M. Aloisio
Print or Type Name of Officer

PRESIDENT

Title of Offices

\




STATE QF RHODE I

SLAND James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277.3040
.

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January I1-March 1 « Filing Fee: $50.00

COMDTLTING
(FORM MUST RE TYPED IN BLACK) THIS TURM

1. Corporate 1D No. 2. Name of Corporation ' ‘ ’

Aloisio Insurance Associates, Inc.
3. Street Address Principal Rusiness Office Chry State Zip
1232 Mineral Spring Avenue North Providence RI 02904
4. Business Phone No. 5. State of incorporation §. SIC Code
401 722-6500 RHODE ISLAND 6702

7. Brief Desceiption of the Character of Business Conducted in Rhede Island
General Insurance

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Neme Vice President Nome
Arthur M. Aloisio Mary E. Dwyer
Street Address _ Street Address
1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
City State Zip Ciry State Zip
North Providence RI 02904 ~ North Providence RL, 02904
Secretary Name ' ' Treasuser Name ’
Carol A. Aloisio Carol A. Aloisio
Street Address Street Address
1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
Clty State Zip City State Zip
North Providence RI 02904 North Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Neme
Street Address Streel Address
City Stare Zip City State Zip
Director Na;nr R T C R Dh;ﬂor Name
Street Address Streer Address
Ciry Store Zip " City State 2ip

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT]

AUTHORIZFD SHARES ESSUFLY SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vatue
8000 COM $1.00 PAR VAL go D 0 com 1 O # ’ 2O
IL .

-

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

« 5 3 1 3 1 = Under penalty of perjury, | declare and affirm that | have examined
’3 buq O that a tementd contained herelp are true and correct.
- %ﬁ,&p /2797

this report, including any accompanying schedules and statements, and
’ ] 9 q C{q Signature of Officer Date
Check No.: | 1

ARTHUR M. ALOISIO

B / / {C' Print or T)’Pf Name of Officer
¥ b \/ ;
/ 7

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer




AN N UAL REPO RT James R. Langevin, Secretary of State

Corporations Division
100 North Main Street
Filing Period: January 1-March 1
Filing Fee: $50.00

pROFlT CORPORAT[ON State of Rhode Island apd Providence !’Iumalions
WE

Providence, Rhode Istand 02903- 1335 - (401) 277-3040

PLEASE TYPE OR PRINT 1N BLACK INK.

'V CORPORATE B NO. T2 NAWE OF CORPORATION
| 53131 : Aloisio Insurance Associates, Inc. ;
3. STREET ADORESS PATVCIPAL BUSINE — rany , TSttt B
1232 Mlneral Sprlng Ave. ! No. Providence | RI 02904 !
; ; ' !
1 BUSIVESS PHONE ND. TS STATE OF RCORPORATION * T Sle TOtE i
(401) 722-6500 ' Rhode Island 5702
IT.MFMWUWWUWWINMQ{WD
General Insurance '
T T T T T T . WAMES AND ADDRESSES OF THE QFFICERS
PRESIDENT HAME o VCE PRESDENTAME - T -
Arthur M. Aloisio - Mary E. Dwyer
STREET ADDRESS STREET ADDRESS
1232 Mineral Sprlng Avenue 1232 Mineral Spring Avenue ‘
smz T 1P CODE om  SWIE e
| No._Providence I____RI | 02904 No. Providence | RI 02904
'SEWWHAME + TREASURER NAME
| _Carol A. Aloisio _Carol A. Aloisio
" STREET ADDRESS * “STREET AAESS
l 1232 Mineral Spring Avenue 1232 Mineral Spring Avenue
toT STATE ; ¥ COOE i TTATE pi dv v
|_No. Prov1denceJ _RI .+ 02804 _ No. Pz_‘ov1g19r3c§___] RI J 02904
_ 5. NAMES AND ADDRESSES 0F THE BIRECTURS N ‘
DRRECTOR HAME T omcoAmaE - . — - 4
None X _
STREET ADORESS ' STREET ADDRESS.
ary STATE 1 D Godt 03 STATE TP R
]
1 .
DRECTOR RO ' DRCTGR RN
' |
+ STREET ADORESS :' STREE N ADORESS {
|
f
'!crrv | STATE P CODE QY STATE /s
} '
R T T 10. SHARES AI.I‘I'HOHI!:D AND 1SSUED )
AUTHORIZED SHARES - ‘ ISSUEDSMARES
i NUYBER OF SHARES CLASS / SERES AR VALLE : HUMBER OF SHARES 1 DLASS 7 SERIES PAR VALLE
f _.8000.00 Common $1.00 : 8000.00 Common $1.00
: E— ;
i
!
This report must be SIGNED [N 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

R s report, including any accompanying schedules and statements, and that
Aloisio Insurance Associates, IHFILE D] all statemengs contamed herem are true and correct.

e e e .- 3/-7
Fii;a Date: T ‘ ) I-EB U 2 1996 Signature of Offncer / L -
_,S_og_:d: s Lleriae. M. A’[OI.SLD

} 55 Gib Pnnt or Type Name of Officer
f'asquW /-3/‘9“

For Sacretary of State Use Only Title of Officer Date

Check No:

By:




State of Rhode Island and Providence Plantations C)(:A'-L 107707 %& REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March ]
Providence, Rhode Island 02903-1335 Filing Fee $50.00
% 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0053131 1995
Gesdorate ID: Annual Report for the year:
Aloisio Insurance Associates, Inc.
Name of Corporation:
Business entity organized under the laws of the State of: _19 89 Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ ] Business Corporation (See RIGL Chapter 7-1.1)
[ X] Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief statement of the character of business conducted in Rhode Island:
Phone: { )
Address and telephone of the principal office of business entity in Rhode General insurance

Island (Provide street address - Not P.O. Box):
1232 Mineral Spring Avenue

North Providence, RI 02904

Phone: (90_1 ) 722-6500

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Arthur 0. Aloisio 1232 Mineral Spring Avenue North Providence, RI 02904
VIERRSRPthur M. Aloisio 1232 Mineral “SFETHY Avenue North PFYWdence, RI (02904 zpeooe

Mary E, Dwyer 1232 Mineral Spring Avenue North Providence, RI 02904
SECRETARY . . STREET ADDRESS o CITY/STATE 4P CODE
Carol A. Aloisio 1232 Mineral Spring Avenue North Providence, RI 02904
TREASURER STREETA.DDRISS CTWISTA'.['E P CODE
Arthur 0. Aloisio 1232 Mineral Spring Avenue North Providence, RI 02904

() THE NAMES OF THE DIRECTORS ARE:

Nl STREET ADDRESS CITY/STATE P CODE
NAME STREET ADDRESS CITY/STATE 4P CODE
NAME STREET ADDRESS CITY/STATE 218 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be aruched) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares  gg()  Class/ Seriess ammon Number of Shares g0  Class/ Series common

G e
Date _ Fehruary 3 L1999 By: (st omen

Arthur 0, Aloisio
PRINT W“ggra-é)hf?‘lm SIGNING

Form31 185 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,

PAUL A. SILVER : L
{:) 1500 FLEET CENTER . |
PROVIDENCE RI 02903 ; o



Fuling Fee $30.00
Pavable to:
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. | - Nov. |
CORP: Jan. | - March |

100 North Main Street

Providence

Corporate ID: 53131

. Rhode Island 02903-1335
401-277-3040

Annual Report for the year: 1994

Name of Business Entity: __ Aloisio Insurance Associates, Inc.

1989

Business entity organized under the laws of the State of:

T
| Business Entity is (check one):

Federal Taxpayer Idenufication Number: F"_

For foreign entity, address and telephone number of principal office:

| ] Business Corporation (See RIGL Chapter 7-1.1}
X 1 Professional Service Corporation (See RIGIL. Chapter 7-5.1)
{ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom

communications may be directed:

Arthur 0. Aloisio

1232 Mineral Spring Avenue

)

Phone: L _

North Providence, RI 02904

Address and telephone of the principal office of husiness entty in Rhode
Island (Provide street address - Not P.O. Box):

1232 Mineral Spring Avenue

North Providence, RI 02904

Brief statement of the character of business conducted in Rhode Lsland:

— General Insurance —
Date of Orgamzation: 12/28/88

Phane; 401) 722"6500

Date of Qualification to do business in Rhode Island (if forcign entity):

THE NAMES OF THE OFFICERS ARE:

OO CHILF EXECL NVE OFFER OR  LIPRESDEN T Chech O STREE] ADDRESS CITYASTATE 71 CODE
Arthur 0. Aloisio 1232 Mineral Spring Avenue North Prov., RI 02904
[T CHIEE OPERATING OFFICER DR LBCYICE PRESIDENT i ek Onc: ’ STRFET ADDRESS CITYSTATE 7IFCOBE
Arthur M. Aloisio--Mary E. Dwyer 1232 Mineral Spring Ave. North Prov., RI 02904
[ CLSTORIAR OF KECORDS OR LISECRETARY (Cacck One) STREET ADDRESS CITYISTALE, 7P CODE.
Carol A. Aloisio 1232‘Mineral Spring Ave. North Prov., RI 02904
[ CHIEF FINARCIAL OFICER OR [ TREASURER (Ciech Or2Y STRLET ADDRESS CITYISTATE 7P CODE
Arthur. 0. Aloisio 1232 Mineral Spring Ave Noxth Prov. RI 02904
THE NAMES OF THE DIRECTORS ARE: _
NAME - STREET ADDRESS CITY/STATE ZIP CONE
NAME STREET ADDRESS CITY/STATE P CODE
NAME. STREKT 4ODRESS CITYSTATE 7P CODE

NUMBER OF SHARES AUTHORIZED {If Applicable)

NUMBER OF SHARES 1ISSUED AND OUTSTANDING (I Applicabic)

NUMBER 8,000
CLASS Common
SERITES

PAR VALUE OR
wWITHOUTPAR 1. 00

NUMBER 8,000
CLASS Common
SERIES
PAR VALUE OR

1.00

WITHOUT PAR

Date _January 2_1____ ‘]99&.

D

By: .

Arthur 0. Aloisio

FRINT OR 1Y I RANL OF OF [CER SIONING

Y



To be filed annually between

Filing Fec $50.00 January st and March st
State of Rhyode Jsland and Providence Plantations b
CORPORATIONS DIVISION Q’a
100 NORTH MAIN STREET .
PROVIDENCE., RHODE ISLAND 02903
Corporate ID....... 313 Annual Report for the year ... 1993......c.ccoennenne.
FirsT: The name of the corporation is.......... Aloisio Insurance Associates, Inc. .. ..
SECOND: It is incorporated under the laws of ....... Rhode Island .
THirRD:  Character of business, briefly stated, is...... General Insurance . . .. ...
FourTH: If foreign corporation, address of its principal Office.............ccoovvimiiniii
FirtH:  Business address in Rhode Island . ...t e

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfMice Address (including number, sireet, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
_Arthur 0. Aloisio . . President 1232 Mineral Spring Ave., No. Prov.,RI
Arthur M. Aloisio Vice-President

_Mary E. Dwyer . Vice President 1232 Mineral Spring Ave., No. P rov., RI

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

JArthur 0. Aloisio Treasurer 1232 Mineral Spring Ave., No. Prov., RI

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

SEVENTH: Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class Series ) par value
, Lt
8000 common .M 1.00
JAN y1103
EigHTH: Number of Shares issued: grCY O et ParValue
- or statement that
. shares are without
No. of Shares Class Series par yal
8000 common i)

ALOISIO INSURANCE ASSOCIATES, INC.

(Report must be signed by an officer)

Form )1 1785



" To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... 33131 .o Annual Report for the year..... 1292 ...
FirsT: The name of the corporation is...ALoisin. Insurance. ASSALiates. . J0C .
SECOND: It is incorporated under the laws of ......... Rbode. 1aland. ..o

Tuirp: Character of business, briefly stated, is........ GR0Rral. JOaSUraNER et s

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

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

FieTH:  Business address in Rhode ISIand ..ot erens e essss b s

1232 Mineral. Spring. Ave... . Na.. Pravidence.. BI.02908 .

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

SODIE . e | DT ot L) SRRSO OO OO U U VO UUURUPTOTORRPOTRRORRPR:
.......................................................................... Director
.......................................................................... Director
Anthur. 0. AloLS10 s President LA232.Mineral. Sening. Ave.. Ng. Prov..
Mary. E.%. Arthur. M. Aloisio... Vice President 1232 .Mineral. Spring. Ave., No. Prov.
Carol. A.. AloisiO ... Secretary LA232.Mineral. 8pring ave..No. Prov.,
MNethur. 0. ALOLSIO. s Treasurer LA232.Mingral. Sering Ave.. No. Prov.

SEVENTH: Number of Shares authorized: Par Value

or siatement that
shares are without

No. of Shares Class Series par value
8000 comman 1.00
Aec'd & Fiag - 1992
. R ) o D -
EiGHTH: Number of Shares issued: oc'd & Filed  APR l? 1%2 Par Value
" e or statement that

y : shares are without
0. of Shares Class j Series par value
BOCO cammon /257ﬁ/ 1.00

Dated . {tperser L 19 5

(Report must be signed by an officer)
Form 31 1/85



- . To be filed annually between
F
- Filing Fee §50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 N,
Corporate ID.... B3FAF %o Annual Report for the year .....3731 7. ...

First: The name of the corporation is....A1 93 sio Insurance Assoctates, Inc.

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

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

SEcOND: It is incorporated under the laws of ............. Rhode Island .
TuirD: Character of business, briefly stated, is........... General Insurance .
FourTH: If foreign corporation, address of its principal OffiCe. .......cc..cc.cooocoioririiiiviivsmiomiissisisssissssi i
FirtH: Business address in Rhode ISIand ... s s

1232 Mineral Spring Ave. Na. Providence RI 02704

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

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

Name Office Address (incJuding number, street, zip code)
NQRE. e DECCIOT oottt b bt e
.......................................................................... Director
.......................................................................... Director
LArtbur. Q. Aloisia .. President 1232 Mineral Spring Ave., No. Frov,

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

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

LGarel A, Aloisic. ... Secretary ... 1232 Mineral Spring ave.,Nao. Prov.,
LArthur 0. Aloisio . Treasurer ... 1232 Mineral Spring Ave., Na. Prov.
SEVENTH: Number of Shares authorized: Par Value

or statement thal
shares are without
No. of Shares Class Series par value
8000 common 1.00

Rse'd §

EiGHTH: Number of Shares issued: LR 1 8 I&g Par Value
f*statement that
: shares are without
No. of Shares Class Series pab»glue
BOOO common 1.
Dated.....‘.?f.../...{: ............................... 199/ ..... Aloisio Insurance Associates, Inc.

(Report must be signed by an officer)

Form 31 178%



.- To be filed annually between [ ¢~
, Filing Fee $15.00 January st and March Ist a

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... 530 38 Annual Report for the year........ 1250
FirsT: The name of the corporation is....ALvisic. insurance. Assoctates.. IRt
SEconD: It is incorporated under the laws of ... BREOR. L LBLAMD. et
THIRD: Character of business, bricfly stated, is............ General  INSULANCE s

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

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

FirTH: Business address in Rhode Istand

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

17230 Mineral. Sering. Avea... . io.. fravidence.  RICQZF04.

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

e DO et eae e b e DHIECLOL oot e et e ms st bt ba s ens sttt sese oo eecennns
.......................................................................... Director
.......................................................................... Director
O TN TTN ] OULE WU Y Tt W1 - X v YOO ReP President L LESZ Minerael. Soriaq. Avea . Boa  Br oY,
S IET STV S SRRS YR 73 £ Y0 T0000 & 0P N IS 3 8 RO Vice President ...... 1232 Minercal. . Sorioo. Ave.. . Mol Brav.
BT TN SO < W N 3~ OO Secretary ... 1232 Mineral. . Spring. .ave..No.. Prav..
PV ECECURTEUN w RN Y e TN 1K TENOIUNOTRRo Treasurer ... L1252 Minaral. Sociaa. Ave... No.. . Prov..

SEveNTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
8OO0 . common i.00
W \(5%%.
g W
Exgut: Number of Shares issued: 4 3 Par Value
g\gﬁ or statement that

shares are without
No. of Shares Class Series par value

8000 C Ommon 1 .00

YN Yo WER RN W AVERUT-SPTOPRTIPLT Y- oVl D08 1 -7 SUOUO0Y X [T oSPRPRIIRINN
{Name ration)

{(Report must be signed by an officer)

Form 3l 185



