gi 4 STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS
,‘ Office of the Secretary of State

.,
Temat’

Matthew A. Brown, Secretary of State
Corporations Dvision
100 North Main Street, Providence, RE G2903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST BE TYPED IN BLACK)
I Cerporate JI No 2. Name of Corparalwn

59937 Scituate insu rance Agency Inc

"3 Swreet Address Principal Bu.smen Office
169 anlelson P1<e / P.O. Box 158
4. Business Phone No. ‘ A N

(401) 349-0559

Ingurance agency

5 State of Incorporation
- RHODE ISLAND

7 Brief Description of the Character of Bustness Cvnducred in Rhode Island

405,222 3040
Cow T T e T T T
-Scituate / North RI ‘02857

i6 SIC Code

s NAMES AND ADDRI-‘SSES OF THE OFFICERS px BOX FORATTACHMLN?) Cwrid 1w epau-:s BEFORE USING. ATYA(‘HM!LN s T

Fresident Name

Nancy R. Brus h Mendlzctbal
Streer Address

P O Box 158

North Scituate “RT 02857
Secretary Name o ' L
\Icmcy R. Brush b"endlzabdl

.Srrt'emdd'nu ‘

P.Q. Bax 158

gy Cosae
North Scituate ‘RI 02857

Vice President Name
David A. Brush

Street Address

. 528 Putnam Pike
Cay T . 7 S R

Greenville RI 02828
Treasurer Name '

David A. Erush

‘Street Address

528 Putnam Pike

Greenville RI 028?8

9. NAMES AND ADDREWFS OF THE DIRECTORS (X" BOX FORATTACEMENT [} FILL N SPACES BERORE USING ATTACHMENTS

Dircctor Name
David A. Brush

- Street Address
/528 Putnam Pike
CJ{}' . o . ’ Slate . o Zl‘p

Creenville ‘RI 02828

Lirecior Name
Street Address

iy e . - “Gate o ZJ,P.U,

V0'SUARES AUTHORIZED (X" BOX FORATTACHMEND [T

AU’I'H(JRIZ] 1) \HARI" $

Number Gf Ww'ﬂ  ClassiSeries Par Value

500 Common No par value

- Il AN
5 9 9 3 7

ile Date - 3 ’q" | OS
.'cf.k.\’o lnc‘}\'{
Ay LA L

FOR SECRETARY OF $TATE LSE ONLY

Street Address

. Director Name

Nancy R. Bruqh Mendlzabal

Street Aduress
P.O. on 158
(uy U State ﬁ.'{r;v” )

"North Scituate RI :02857

Director Name

C"y U PN Sla,w,. . P ,.‘,:zlp.,

ll SHARES ISSUED {"X " BOX F OR ATTAC’H‘[E&W D

__'ISSUTD SHARES
Mumber of Sharcs

 ClassSeres | ParValue

100 * Common No par value

Under penalty of perqury, 1 declare and affirm that | have examined
this re including any accompanying schedules and statements,
and that alhstatements contained herein are true and correct

Ld\q/\/ el
.Srgnalur{ of Officer  “Same— Date

I\ frorty tay f("( £y {»(-. 2 pbes &
Prink apTvpe Namd of Officer

[ | K [ La b

fle ol (ficer Form 30 1201



*STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Divisivn

- ' 100 Narth Main Strovt
p) Oﬂiﬂ’ Of!b( Sec elan Ofoafe Providfence, RE02903-1335
%3 Matthew A. Brown, Secreiary of Sigte . 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %bl']

Filing Period: January I - March ! o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

L Louprorester 10 N, 2. Nome of Corporatinn
59937 | .. Scituate Insurﬂnce AQeNCY,INCum mr mn  wwme oo s 0 e 4t
A Stroet Addedress !’mrclfmf .f!m!m-« Office ciy State Zip
169 Danielson Pike / P.O. Box 158 Scituate / North| RI 02857
4 Busines Phone No.. . -ae - 5 Steof fechmionuta? — " “Scltuate G. SIC Cewler
(401) 549~ 0559 RHODE ISLAND

T irief {xscniptinn of the Charecter of Bushiess Couductod by Rhoce Hidand
Insurance agency

i+ 8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Psitdet Nanre : Vice President Name .
David A. Brush ! Nancy R. Brush-Mendizabal
| Strvet Adetrese 1 Street Address
528 Putnam Pike : P.O. Box 158
Cin State Zin L Ciny Stare Zip
Greenville RI 02828 :  Scituate RI 02857
oo\;o‘:rnro’;;r:lc‘\."-,;-r; ------------------------------------------------------------------------- "'l':’:&;,";.;.;‘l;;';;é ------------------
David A. Brush i Nancy R. Brush-Mendizabal
Stroct Addetress t Strev Address
5528 Putnam Pike : P.O. Box 158
City State Zip ' Ciry State Zip
Greenville RI 02828 { North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name
David A. Brush ! Nancy R. Brush-Mendizabal
Strvet Addres : Strvet Address
528 Putnam Pike : P.O. Box 58
City State Zip : City State Zip
....Greenville 002 SRS 02828 ... wiaoNerth Scitvate [ RIl 02857..............
Direciar Name Dfm:ror Yame
Streer Address 3 Stroet Address
City State Zip s ity Sinate zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [J° =~ T11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Ciass/3erves Par Value
- 500 . Common No par value 100 . Common No par value

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

-

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

’ o ) : contained.heroi agp tru and correct.
o Zrou T e o G

Lol L. J 'F‘U ' Signature of Officer ——— Darr

Check No,

| . q;k Gaad L M( " éul—l.a_l—; ("Q
R 1Y 20@{(_(@ i ﬁfw | ottty _taend
FOR SECRETARY OF STATE-USE-GNLY ] \~ rest At

Tirle of Officer

Form 630 Rev. 1203



L

* Marthew A. Brown, Secretary of Stute

e ey at STATE OF RHODE ISLAND . Carporaticns Division
'& + AND PROVIDENCE PLANTATIONS 165 Norely Main Street. Ponerdence, RYE 039-’”-!3_35

S & Office of the Sceretary of State 01 222 3t

“rast®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Junuary 1 - March 1 ®  Filing Fee: §50.00

(FOR M MI’ST RFE T}"PED IN HL-ICI(')
:' rr;rwr:rre fD No.

i *59937*

.? hurue nfC"’POrufum J——
| Sciluate Insurance Agency. Inc.

_; "Siroet Addrese f’rurupuf Hmme" o”,“ T JCrnmerf.‘F'fp
02857

C6SKC Code

:5702

169 DANIELSON PT.{E

f4‘ Businese Pione No|

{ 4016473130

. SCITUATE ‘R1
S Stte of Incorporation T e

: RHODE ISLAND

?.INI”L{ De frrfrrf‘n glhr Charaeler of Rusiness Lmrdnrred in Rhade feland

aingy L)

i rociident Nante
‘Donald A, Brush

. Vice Presudent Nome
. Na: ncy ’“‘lChdl zaual

Srmerdd_.'rrn
16 } a'nJ.ILcm 1~ 111 Roac:

. Steer Address” T
;.;9 3h1111':s _,ane, P.O. Gox 477

:'( rl".
"Harwony 02829 Ha:rr.ony
Y Treasirer Nome T T

,Surerur- Nome :
'}Nc.'u:y Me*xdlzabal ‘Donald A. Brush :

Stroer Address.
(16 r!aru_tor l-11¢ Road 59 Phillips Lare, P.O. Box 477

G g i e “S‘V.'é.'[é" e
‘Harmony ‘RI . Harmony RI
' ” € Pl ATTichiEND L) HEL I SRCES PERORE RING A TACHNEN

 Durector Nawne

E‘Dm ctor Name
‘n/a
e gy T S b 2 bbb

(m S‘m.re prCrr Smre 7rp A N

O - e L e e e e
CDirecter Nume Drrecrnr Neme
" Sireer Address

(m o S Stte gy e T g

U ClaselSeries | Par bulie T Chasesenes T Par Vale

: Cominon/ Nor.e ino par value

:500 NO PAR VALUE 1C0

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

M

ol L]
wean 10018
iy / CP

FOR SECRETARY OF STATE USE ONIY

Under penalty offerjury, | declare and affirm that | have examined
this report, mcjlng any accompanying schedules and statements,
ents confained herein are 1ue and correct.

D orilo 4 Rerost
ﬂﬂﬂf /ﬂwﬂn«%—

Form 630 12,0

Donald A Brush

Print or Type Name of Officer

raell President
1 Tile of Qfficer




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretory of State

ND
NT

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fillng Fee: $50.00

Filing Period: January 1-March | o

(FORM MUST RE TYPED IN BLACK)
1. Corporaie 1D KNo.

59937

3. Street Address Principal Business Office

169 Danielson Pike

4. Ruglness Phone No.

2. Neme of Corporation

ATIONS

5. Srate of Incorporation

Edward §. Inman, 11, Secretary of Stare
Corpornzions Division

100 North Main Sireet, Providence, Rf 02903-1335
401.222.3040

STOP

I'LEASE RTAD
INSTRUCTIONS

Scituate Insurance Agency, Inc.

City Siate Zip
Scituate RI 02857
6. SIC Code

(401) 647-3130 RHODE ISLAND 5702
7. Bilef Description of the Character of Business Conducted in Rhode Isiand
Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Name
Donald A. Brush Nancy Mendizabal
Street Address Street Address
59 Phillips Lane, P,0. Box 477 16 Hamilton Hill Road
City State Zip Cilty State Zip
Harmony RI 02829 Harmony RI 02829
Secretary Name Treasurer Nome
Nancy Mendizabal Donald A. Brush
Street Address Street Address
16 Hamilton Hill Road 59 Phillips Lane, P.0. Box 477
City State Zip City State Zip
Harmony RI 02829 Harmony R1 02829

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

Director Neme

N/A

Street Address

Clty State Zip
Director Name
Street Address
City State Ztp

10. SHARES AUTHORIZED {"X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

500 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Ditector Name

Street Address

Ciry State Zip

Director Nome

Street Address
*City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Setles Par Value

100 Common/None No Par Value

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

I

*599 37 %
oL - DS DA

File Date:
C—Cr G
Check No.: /—7 / / -
O
Ay:

FOR SECRETARY OF STATE USE ONLY

Under penaltyof perjury, [ declare and affirm that | have examined
this report. luding any accompanying schedules and statements, and
that all stafe/nents contained herein are true and correct,

CL@&.«,,,L ol/;/zooz

<
Date

N

Signature orofﬁrfr
Donald A. Brush
Print or Type Name of Officer

President

Thile of Officer
<> s

Ferm 630 1201



SFATL OF RHODE IS ND
~3, AND PROVIDENCE ;'TATN)NS

(J,f.fur of the Secectary of Stale

Cerporations Division
100 North Main Sireet, Providence, RF02903-1335
41-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor

Filing Period: January 1-March | o Filing Fee: $50.00

(FORM MUST BFE TYPED IN BLACK)

I Curporate 1) No 2 Nume of Corporation

PLEASE RFAD

INSTRUCTIONS

59937 Scituate Insurance Agency, Inc.

3. Street Address Principat Business Office

169 Danielson Pike

4. Busiress Phone No.

(401) 647-3130

7 Brief Description of the Characler of Business Condugted 1 Rhode [siand

Insurance Agency

5 State of Incorparation

RHODE ISLAND

ity State Zip
Scituate RI 02857
6. S Code
5702

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Xame
Donald A. Brush

Street Address

59 Phillips Lane, P.0O. Box 479

City Stafr Zip

Harmony RI 02829
Secretury Name

Nancy Mendizabal

Street Address

16 Hamilton Hill Road

Ciry State Zip

Harmony RI 02829

Vice President Name

Nancy Mendizabal

Street Address
16 Hamilton Hill Road

City Srate zip
Harmony RI 02829

Treasurer Name

Donald A. Brush

Sreer Address

59 Phillips Lane, P.0O. Box 479

ity State Lip

Harmony RI 02829

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

Director Name
5?1‘!! J}ddrns
ety State Zip
Iheector Name

Street Addrrss

City Stute Zip

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

Numbpet of Shares Class /aerfet Far Value

500 SHS NO PAR VAL

Directar Name

Street Address

City State Zip

{hrector Name

Street Address

City State Zap

11. SHARLS ISSUED (X~ 80X FOR ATTACHMENT)

ISSULLY SHARFS
Nember of Shares f.lass/Seriet Par Yelue
100 Common/None None

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

I ][]

" FiED

File Date: AR_O,g_Zﬁﬂ‘!_
Check No. | ___ _HQ Xq M*—i)f

By:

FOR SECRETARY OF STATE USE ONLY

-' President

¢ af Uffecer

Donald A. Brush

Pt or Trpe Name of Officer

Titte of Officer
Frrm A10 127K



t STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

= é{:(ft:ifDo{ r]:uR SE,XE,PoFsr:,E E PLANTATIONS 100 North Main Street, Providence, RI 02303-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
59937 Scituate Insurance Agency, Inc.
3. Street Address Principal Business Office Clty State Zip
169 Danielson Pike Scituate RI 02857
4. Rusiness Phone No. S. State of Incorporation 8. 5IC Code

(401) 647-3130 RHODE 1SLAND 5702

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

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

President Name Vice President Name
Donald A, Brush Hancy Mendizabal

Street Address Streer Address
59 Phillips Lane, P.0O. Box 479 16 Hamilton Hill Road

City State Zip Clty State Zip
Harmony RI - 02829 Harmony RI 02829
Secretary Name Treasurer Name
Nancy Mendizabal Donald A, Brush

Street Address Street Address
16 Hamilton Hill Road 59 Phillips Lane, P.0O. Box 479

City State Zip City State Zip
Harmony RI 02829 Harmony RI 02829
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
N/A

Street Address Street Address

Ciry State Zip Ciry State Zipg

Director Name ’ R Director Name

Street Address Street Address

City  Stote Ztp City Stare e Ztp

10. SHARES AUTHORIZED {*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUFD) SHARES

Number of Shares Class/Serles Par Vaiue Number of Shares Class/Serley Par Value

500 SHS NO PAR VAL '
100 : Common/None None

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

* 5 9 9 3 7 * Under penalty of perjury, | declare and affirm that | have examined

, Including any accompanying schedules and statements, and
2/4//00

atements contalned herein are true angd correct.

" [ 2o/

File Date:
ywé/ ' Signallire of Officer Date
Check No.: .
22 Donald A. Brush
5 Print or Type Name of Officer
g .
FOR SECRETARY OF STATE USE ONLY - Pre S ldent

Tiete of Officer

- IV



@ STATE OF RHODE ISLAND James R. Langevin, Secreiary of State
£ P Corporations Division
.S\r}?z})af ,]:,Bsg,xal,}?o?_grig E PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
. . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
l_!-.-(:.'orporau 10 Na. Name of Corporation
59937 Scltuato Insurance Agency, Inc,
TSH(H AdE;u Pr!n_;l}m' B-;J;_im—n Ofﬂ“ ’ - Cflf - State I Zip
_169_Danielson_Pike _ | R _ Scituate |  RI | 02857
4. Business Phone No. rare ratign 6. SIC Code
" | * HHEBE 1§LAND 5702
(401)_647-3130_ -
ri' Brief Durr!pllon o{:hr Character of of Rutiness “Conducted in Rhode istand
_Insurance_Agency
8 NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS '
.Prulderlt Name . \’ice President Name
.Donald A._ Brush ___ . ____ Nancy_Mendizabgl
Street Address . Street Address
_59_Phillips _Lane, P.O. Box 479 __ '16 _Hamilton Hill Road
Clty ' Stale Zip : v City State 2ip
Harmony | RI | 02829 : Haxmony RI 02829
'S,;;,';,;,;}:;;; ---------- L T e P R A R PR PR Y PR senee ..u.u.; n'ﬂ’u,ernm' tetratiasnaatansrtherraianrrrasrasanrarasenararsbrannctiririnns t
Nancy Mendizabal : Donald A. Brush
S_lrt_tf—;d;'-rru - = T T T : Street Address
16 Hamilton Hill Road : 59 Phillips Lane, P.O. Box 479
Clry T "7 Tstare - _Z-fp ) : Chy State Zip
Harmony L RI 02829 ' Barmony RI 02829
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMFNT_) ufll.L IN SPACES BEFORE USING ATTACHMENTS
Director Name . Dlrutor Name
|_N/A :
Street Address - —r - T Street Address E" ¥2)
: tu e
o . —— A o —— : -_ ;-2
Clry T State 2ip 3 Clry State —bZlp 2
A I . : | LI & ol
eeeeeevereeeensseressosssns sreseebuaseraneesesnensessseesenb e ssees e oo eesenesebe et e essssseesesessseaesessssoseebecsreseresereessresensemeen e T A
Director Name 2 Director Name — o T
[ [
N SN © g
Street Address * Street Address — cigy, ot
. . by , _‘ <
[ . - P rovulint il gt - .."'W-'-"'__,—
City - . Stale : Zip . Ciry - Stare C-E. 4] o -
E-SHARFS AUTHOR[ZED (’X' BOX FOR ATIACHMENT)! ] 11. SHARES ISSIJED (X - BOX FOR ATTA ATTACHMENT) [m)
| AUTHORIZED SHARES m.rmsmm
Nnmbfr ofShnres _(.J__aﬂ/Seriu ) Par Vc;_r:re Number of Shcm Class/Series l Par Vafue
500 SHS NO PAR VAL 100 Common/Nonei ~ None
- - r———— o = = — —— —— — - — e — - —— - — - - {
. 1

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

5

Under penalty of perjury, | declare and affirm that | have examlned
ncluding any accompanying schedules and statements, and

il

9 9 3

¢ments contained herein are true and correct.

File Date

Chet® N ' - L) . .
R S T U STATE Donald A. Brush
5 = Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY ' E President

Thile of Officer

Faver 70 1% HOE



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

AND PROVIDENCE PLANTATIONS .y - Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. y 4012773040
. 1998 »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 19 srop
Filing Period: January 1-March 1 + Fillng Fee: $50.00 INSIRULHONS
(FORM MUST BE TYPED IN BLACK) 7
- Corporate ID Shg3y *géttfhté hattance Agency, Inc.
3. Street Address Principal Business Office City State Zip
169 Danielson Pike ScituaFe RI 02857

4. Business Phone No. 5. ﬁ GWM!RND 6. SiC fm
(401)-647-3130 H

7. Bedef Description of the Character of Business Conducted in Rhode [siand

Insurance agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

Presldent Name Vice President Name
Donald A. Brush Nancy Mendizabal
Street Address Street Address
59 Phillips Lane, P.0. Box 479 16 Hamilton Hill Road |
City State Zip Clty State Zip
RI 02829 Harmony RI 02829
Harmony . . ‘ - . e
Secretary Name Treasurer Nome
Nancy Mendizabal Donald A. Brush
Street Address Street Address
16 Hamilton Hill Road . - 59 Phillips Lane, P.0. Box 479
Clry State Zip Ciry State Zip
Harmony RI 02829 Harmony : RI _ 02829
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Director Name
N/A
Street Address Street Address
Ciy Stote 21p city State Zip
Director Name o ) ‘ bl’nﬂm Name
Street Address Street Address
City Stare - Zip City State Zip
10. SHARES AUTHORIZED (X< ROX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
AUTHORLIEI) SHARES ISSUFD SHARFS
Number of Shares Class/5erles Par Value Number of Shares Class/Serles Par Value
500 SHS NO PAR VAL 100 common/none nomne

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 509 3 Under penalty of perfury, 1 declare and affirm that | have exomlined
this repopty including any accompanying schedules and statements, and

7
9 a) qk \ that al ements contained herein arc true and correct.
File Date: £t ,(,&"o._ GM //30/998
(O q "7 7W Signatur} of Officer Date / /
-Check No.; : . .

v Donald A. Brush

r
s l(.p \ Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Pregident
Thle of Officer

9




; AND PROVIDENCE NTATIONS Corporations Division
Offire of the Secretary of Stale 100 North Main Street, Providence, Rl 02903-1335
e 401.277-3040

fl 5 3TATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

.-

PROFIT CORPORATION ANNUAL REPORT 1997

l:
Filing Period: January 1-March'1 « Fillng Fee: §50.00 N NS
COMILYTING
{FORM MUST BE TYPED IN BLACK) ll!il!‘i FORM
I. Corpurate 1) No. 2. Name of Corparation .
59937 Scituate Insurance Agency, Inc.

3. Street Address Principal Business Qffice City State Zip

169 Danielson Pike Scituate RI 02857
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-647-3130 RHODE ISLAND 5702

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

Insurance agency 7
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Donald A. Brush _ "Nancy Mendizabal
Street Addtess Streer Address
59 Phillips Lane, P.0. Box 479 12 Intervale Road
City State 2lp City State Zip
Harmony RI 02829 Cranston RI 02910
Secretary Name C " Treasurer Name o o
Nancy Mendizabal _Donald A. Brush
Steeer Address Street Address .
12 Intervale Road 58 Phillips Lane, P.0. Box 479
City State Zip City State Zip
Cranston RI 02910 Harmony RI 02829
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrector Name Dlrector Name
N/A
Steeer Address Street Address
City State 2ip City State Zip
Director Name ) S ' " Dlrector Name
Steeer Address " Sireet Address
City State - 2p City State 2ip

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

AUTHORLIFT) SHARFS [SSUFD SHARFS
Number of Shares Class/Serles Par Vilue Mumber of Shares Class/Series Par Value
500 NOPAR VALUE 100 common/none no par value

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 repogminciuding any accompanying schedules and statements, and
44 that al tements contained herein are true and corecct.

adbk _ yrs 19

e

Flle Date; l!go
. 5 0 ﬂ SigTature J()fﬂre-r_
Check Ne.: R Y

Donald A. Brush

B W%C I'rint or Type Nume of Officer
¥: Rt

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Fareu 34 37 200



PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Dhvision
10Q North Main Street
Providence. Rhode Island 02903-1335 » (40)1) 277.3040

w

PLEASE TYPE OR PRINT IN BLACK INK.

' CCRPORATE ID KD 2 HAME OF CORPORATION
0059937 SCITUATE INSURANCE AGENCY, INC.
J STAEET ADDRESS PRINCIPAL BUSINESS OFFICE oy STATE Z'P CODE
169 Danielson Pike Scituate RI 02857
4 BUSINESS PHONE NO 5. STATE OF INCORPORATION & SIC CODE
401—6&7—3130 Rhode Island 5702
T BRIEF CESCRIPTION OF THE CHARAGTER OF BUS'KESS CONDUCTED IN RHODE ISLAND
Insurance agency
8. HAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAVE V.CE PRESIDENT NAME
Donald A. Brush Nancy Mendizabal
STREET ADDRESS STREET ADDRESS
59 Phillips Lane, P.0. Box 479 12 Intervale Road
ciry STATE 1P CODE oy STATE 7IP CCDE
Harmony RI 02829 Cranston RI 02919
SECRETARY NAME TREASURER YAME
Nancy Mendizabal Donald A, Brush
STREET ADDRESS STREET ADORESS
12 Intervale Road 59 Phillips Lane, P.0. Box 479
CITy STATE 2IP CODE CITY STATE 2IP CODE
Cranston RI 02919 Harmony RI 20829
. NAMES AND ADODRESSES OF THE DIRECTORS
JIRECTOR KAME DIRECTOR NAME
N/A
§7REET ADORESS STREET ADDRESS
CITY STATE 2IP CODE Ty STATE 2IP CODE
DIRECTOR NAME DIRECTOR KAME
STREET ADDRESS STREET ADDRESS
o} | STATE 2IP COOE Ty ) . STATE 21P CODE
10. SHARES AUTHORIZED AHWD {1SSUED
AUTHORIZED SHARES ISSUED SHARES
NUM3ER OF SHARES CLASS / SERIES PAR VALUE K JMBER OF SHARES CLASS / SERIES PAR VALUE
500 Common/None No par value 100 Common/None  No par value

This report must be SIGNED IN INK by either the

-

g )

File Date: H\ 10 \‘C]U.

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

of perjury, | declare and affirm that | have examined
Acluding any accompanying schedules and statements,

tatem ts contained herein are true and czect.

v

o Signature of Officer
Chack No: -lL€<¥L|gﬁ) Donald A. Brush
. Print or Type Name of Officer
By: k/{ 9 -
For Sacretary of State Use Only President
Title of Officer Date

FORM 31 12795



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Type or Print
100 Nortt Main Strect File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee 350.00
401-277-3040 ‘ Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: _ Oogq q 3 ’:& Annual Report for the year: 10[' a (
Name of Corporation: _. %Q\-mk m Tance C@\ \;V\ C ..

Business entity organized under the laws of the State of: __ __________._M,_ Business Fnuty is (LhCCk one):
For foreign entity, address and telephone number of principal office: [¥] Business Corporation (See RIGL Chapter 7-1.13

S [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone:
Address and !c[ephonc of the prnincipal office of business entity in Rhode N’u- rance. . @*-Q_@ CA*I —
Isla rovide street ¢ drcss Not PO, Box): -

— .___“CC\ D nned Sen KL
L No . Seitnodt L O2g s

Phone: f‘OU l‘?q'}' ’3’(’50

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

THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS CINVSTATE 7IP CODE

\m\lk}gzr\&‘l & & 6 m%k 5§[ spm":ﬁ Enf;},ig L@/N& {Jﬁ rnﬁgﬂf‘ XI- Ow?%nom:

- B ngh Mendizabeld |2 TFalervale (A Cranstm 21 0zais

SECRETARY 1 $TREET ADDRFSS CITY/STATE 2P CODE
Y\\Of\w Arush Mendi 724 saf SAMA

STREET ADDRESS CITYSTATE 7P CODE

MQDW\MA\ A B S

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE ZIP CODE
NAME ’ STREET ADDRESS CITY/STATE 7P CODE
NAME STREFT ADDRESS CITYRTATE #IPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attachéd} 6 GO NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Numhcr of Shdrcs Class / Series

S0 Comta i

ey L/%;(/( P W d 5o 9

PRINT U TYPE NAME OF OFFICER SIGNING NO\ﬂU*{ H)VUS I\ {V\C’f\d( Lﬂ 55»‘
Ferm3t 195 TITLE OF OFFCER SGNING V ms \ CU’*!\'N-
- Dl-,bI(Jl\All D REGISTE RI:,D AGENT FOR SERVICFE, OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.




Fling Fee $50.00

Pavable ta

Secretary of Sizle - )
Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

F:le Annually
LLC: Sepe |
CORP Jan. |

Nav, |
. March |
The Secretarny of State e

100 North Maln Street

Providence

Corporate 1D:

Name ot Business Ennty-

. Rhode Island 02903 1335
401-277-3040

Annual Report tor the year. 1594

SCityate Insurance Agancy, IncC.

R

Huuiness entity crganized under the faws of e Stile of:

Federal Taxpaver [dzatfiennan Numaer _OS_qum_b

For foraign ernty. adéress and telephone monber of principal office:

St e

Busizess Ennuv i (check one)

| Business Comporaton (Sez RIGL Chaptee 7-1.1)
[ ) Professional Service Corporation (Sex RIGT. Chaprer 7 3.1)
[} Lomited Lisbility Compary (See RIGL 7 16}

Narme, utle and maing cddress of coniae: person o whom
comiumichions may e dected:

Q NCyy mumwetﬂ

.| SY.

Prene | !

Address and telephune of (me prre:pal affice of Husiness entily in Rhade
Island (Provide steget xddress - Not P Q. Bos):

\ elsen P
_L[Q '5011\;44{ R 58

o 1A
NO . Seer K o2}

Brief staleewnt of the chazacter of business canducted 1n Rhode [xland

9.#.\1

e

Date of Orgamzation _C; 'q "qo -

Phone. 40f i 4?’ %;’ 30_

T THE NAME!

Dae of Qualification to do husioess 1 Rhode [sland @1 foceign entity):

5 OF 'tm-‘_”nrncms ARE:

CL" YLUSFIER OR L PRESEENT (Cheed {eee STRYST AI)I PEES) CiTYASTATY 2. FCOLE
- b vrua kL =G IM 1L 0_5 La 'Hﬁ. e v (=2 02529
TGk cREATNC DR R OR " CT, PRESIDENT -Shse Daet! STREET ADDRIAS STaTel 7P CTI08,
No QALY 5wk MM,FMSJ Lo Thodeanale (24 VYR B 026 1D
G ‘T\l‘ M I‘il’tl-(lﬂ(l'l g ALRe ARY LR Oty RELT ADDRESS CITYAATATE LR CTIE
_bww‘—’ MQWQ SQALO_ @0 a.&-u.,
CHIEFF EINASCIAL OF TR Dat Ost \c TRLANLRER (Chuh Gx) STRELT ALDRESS LITysTalt FIP OO
e Atunb SG el e pbeve }
_ THE NAMES OF THE DIRECTORS ARE.: | o
NAKE STAEET ATDRESS CTYRTATY iy COnE
AL ooT - scaprtavoaess 0 T T CINGTATE T recoie
g - T STRITT ADTRFRS CITRTATE ZIP (OO

NUMBER OF SHARES AUTHORIZED (11 Apphcable) 5%

NUMBER OF SHARES ISSUED AND OLTSTANDING {if Appl:cabic)

NUMBER 5 OO
s Compaihs
SERIES

PAR VALUE OR

“40 pon. v el

! NUMBER
. CILASS
SERIES

PAR VALUE OR

W ITH()I T P!\R WITHOUT PAR .
s /. ) . '“
Date / 0”"/&? . l‘)q.%_ By ()a/t/__{_ ;/? .’ / 't'/"‘-—"\ ‘16&/'\ T —
F :'LED PRINT mknlnm%w L@m MA W o
‘1m5 T?r“\zr!c%'preﬂ.lw - -
_— BL-———‘——-—-

TR

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

Pl l‘a\%[‘ \O'l F: 1f the Corporation kas changed :ts registered olfice amdfor rq.lslt.rul or r

DONALD 4. BRUSH
14 CEDAR SWAME FD.
GREENVILLE RI 02328

Jguu Form 9 or Form LLC 3 must be Dled

Wi%o 7



DG

- To be filed annually between
Filing Fee $is0% January Ist and March Ist

State of Rhyode Jsland and Providence P lantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI) 02903

Corporate ID .....0059937 o Annual Report for the year......1293
p y

FirsT:  The name of the corporation is.... . SCITUATE INSURANCE AGENCY, INC. .. . ...
SEconD: It is incorporated under the laws of ... Rhode Island

TuirD:  Character of business, briefly stated, is..... 1RSurance agency

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

FourtH: If foreign corporation, address of its principal Office. /2 e
FirtH:  Business address in Rhode Island ... 14. Cedar. SWAMPR..ROAA. .. oo
..... v GEEEAVA L1 . RTL02828 e,
SiXTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including numbes. street, zip code)
..... No Board of Directors . .. Director
............. et o2, Director
............. i, Director
‘‘‘‘‘ Donald A, Brush  President .59 Phillips. Lane.. Harmony.,..RI. 02829, .
.Nancy R. Brush ... Vice President .12 Intervale Road,. Cranston, RI 02910
..... Nancy R. Brush = .  Secretary- - - .12 Intervale Road, Cranston, RI 02910
_Donald A. Brush Treasurer .39 Phillips Lane, Harmony, RI 02829
SEVENTH: Number of Shares authorized: g%o’ Pac Value
¢ '\ o statement that
P shares are without
No.of Shares Class Senes @» par value
500 Common N)nés, No par
ol
} . -4 .
EiGuTH:  Number of Shares issued: : - 20 :({b - Par Value
00 \k or stalement that
Ay g \ﬂ, / shares are withoul
No of Shares Class Series &9’7/ Vi par value
\
100 Common None il No par
yicd
Daled““,..,QQC.me.eK...../[....... L1992 ~INSURANCE. AGENCY., . INC. ... -

L~

: _ p :
i Report must be signed by an officen) Thitle. l’e81dent& Treasurer. . . . .. .. ...



- Oy P

. To be filed annually between
Filing Fee S840 January 1st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID ... 0059937 Annual Report for the year..1992............

FirsT: The name of the corporation is.._. . SCITUATE INSURANCE AGENCY, JIHCa ..

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

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

FirFrH:  Business address in Rhode Island ... 14. Cedax..Swamp..Road

................ e BrcenVAL e RTUD2828. e
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number. street, 2ip code}
bo Board of Directors .. . . DIFECIOE oo et
...... e e e, Durector
.............. e Darpector
bonald A. Brush President .29 Phillips Lane, Harmony, RI 02829
Nancy R. Brush Vice President .12 Intervale Road, Cranston, RI 02910
Nancy R. Brush ..Sccretary 12 Intervale Road,:Cranston, RI 02910
Donald A. Brush Treasurer .52 Phillips Lane, Harmony, RI 02829
SeventH:  Number of Shares authonized: Par Yalue
"5 of statement tha
L shares are without
No. af Shares Class Senes \-Q).\%)'s par value
500 Common None 3“.\&\ No par
o2 -
‘IGE}\. /
EiGHTH:  Number of Shares 1ssued: , : @f Par Value
or statement that
shares are withoul
No of Shares Class Senes . % \é par value
100 Common None ~\ No par

Ly

. SCITUATE /INSURANCE AGENCY, INC... ...

{Report must be signed by an officer) Title President & Treasurer



To be filed annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantdions . /
CORPORATIONS DIVISION é/,‘.‘ 6
Y ST STER MALL
o ST s 55 76758
Corporate ID... ... O TR Annual Report for the year ..1991 ...

FirsT: The name of the corporation is.. . BLAINE-SCITUATE INSURANCE AGENCY, INC.

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

SECOND: It is incorporated under the laws of .. Rhode Island . ... . e

THIRD: Character of business, briefly stated, is...insurance agency ...

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessarv)
Name Office Address (including number. street, zip code)
No Board of Directors . . . Director e et
..................................................................... .. Director
...................................................................... Director
Donald A, Brush ... . . . . President 34 Valley Road . . . ...
Harmony, RI 02829
Nancy R, Brush . ... Vice President .34 Valley Road . . . . ...
Harmony, RI 02829
.Nancy R, Brush .. ... ... . . Secretary . .. .. N SOOI ETRRSR
.Donald A. Brush Treasurer IR e e,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are wilthout
No. of Shares Class Senes par value
500 Common None No par value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senes par vatue
100 Common None No par value
Dated... Januaxry..3,. ... 1992 .. BLAINE=ACITUATE. INSURANCE.. AGENCY.,. INC. ..

ration)

(Report must be signed by an officer)  Trle. 0 o 0 L o T T T e
Form 31 'A%



