STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorutions Division

Y QOffice of the Secretary of State l’mm’:'gr(:)c':".r();f O‘ngt;;si?;;
N Matther A, Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod. January 1 - March ! e Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BLACK)

1. Corporaie i) No. 2. Name of Corportition
140538 The Shannon Agency, Inc.
3. Strovt Address Prineipal Business Office City State Zip
400 Massasoit Avenue, #104 East Providence| RI 02914
4. fiusiness Phone No. 5. State of incorporation G. SIC Code
(401) 431-0065 RHODE ISLAND 5702
7. birief I)vxngton of the Charucier of Bustness Conducied tn Rbode Iskand
TO OPERATE AN INSURANCE AGENCY
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicient Name Vico Presidens Name
Edward L. Shannon : Sarah E. Shannon
Siroet Address : Sircet Address
400 Massasoit Avenue, #104 : 400 Massasoit Avenue, #104
Cinv State lz:p : City State Zip
-East. RProvidence ). RI........L. 02314........ (Bast. Rrovidence.l. .Rl.........).02914
Secretary Name ¢ Trevasurer Name
Sarah E. Shannon :Edward L. Shannon
Strovt Address : Stroet Address
400 Massasoit Avenue, #104 1400 Massasoit Avenue, #104
Culy: Stale Zip ' City Stare Zip
East Providence RI 02914 i East Providence| RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT} E] FILL IN SPACES BEFQRE USING ATTACHMENTS
Dirretor Name & Director Name
None ;
Street Address + Street Address
ity ls.-;m- I Zip tciy Staze l'/.!p
e R RPN N RPN Crerareeaaes mmmmﬂm vereresvesriraeserrascsntenasharinrerisreraresenionaseran
Strver Address { Stroet Address
City State Zip Ly State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES [SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Ve Nrimber of Shares Clacs/Serles Par \atue
1,000 $1.00 PAR VALUE 200 Common No par value

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

' “I’I' I|I“ "u “ “‘ " Under penalty of perjury. | declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

. - cgiiained herein are trug and conect.
File Done B e &w«;{ A\M CQ// 6/0{

& . Siguaiure of Officer T Dare
Check No. MR 1 Q 7855 EDWARD L SHANNON

By: - 1y ?b)i‘: ‘-__ ! Print or Tvpe Name of Officer

: e s Bl PreESIDENT
FOR SECRETARY OF STATE USE @m Tnie of Officer

Form 630 Rev. 1203



