-
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=%, STATE OF RHODE ISLAND
@, « AND PROVIDENCE PLANTATIONS
-‘-"Q.;l"’}

o Office of the Secretary of State
* +*
‘et

Manhew A. Brown, Sccretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary I - March I ® Filing Fee: §50.00

(FORM MUST BE T}_PED IN BLACK) -
I Corporarc 1D No. {2 Name of Corporation

10039

The Thomas Insurance Agency, Inc.

3. Street Address Principal Business Office City State Zip
16 MAIN STREET EAST GREENWICH RI 02818
4. Business Phone No. 3. State of Incorporation 6 SIC Code
(401)885-5600 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducied in Rhode Island
GENERAL INSURANCE

"8. NAMES AN AND_ ADDRFSS.ES OF THE OFFICERS (“X" BOX FOR. ATTACHMENT) D FILL IN SPACLS B[- FORI- U&I\G ATTACHMENTS

"President Name
Thomas J. DiSanto

et

e s o —

Vice President Name
.Ela1ne J. DiSanto

Strect Address ' Strcet Address

16 Main Street .16 Main Street

Ciyy T T v Siate T Ep T """""C‘w Sate T T T gy T T T
East Greenwich I RI 02818 « East Greenwich RI 02818

Seiretaty Namé * * t ottt . s e s e Arasurer Nome s = © -ttt e n BT L L0
Melissa Elalne Brooks _Elaine J. DiSanto

Srrccr Address * Streer Address

16 Main Street .16 Main Street

Gy T \State” -Zip “City iSrarc Zip

East Greenwich RI 02818 . East - Greenwich ORI 02818

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

4

Director Name Direcior Nome
None * None
Strect Address +Street Address
City o State Zip -City Ttate Zip -

1 * i

............. F . e L T L R L T T T S R -+ s ¢ L

Director Name * Director Name
None . ' None
‘Street Address +Sirvet Address
-Ci{\‘ ) State ]Zip Liry ‘Sate Zip

| I : ’
e e—— —— - — . . —_—— e —,
- 10, SHARLS AUTHORIZED (“.\ BOXFORAT?ACHMEND D 1. SHARES lSSUl-D("X" BOX PORATTACHMEN?) D
AUTHORIZEDSHARES e _‘]SSUED SHARES __ e
Number of Shares Cluss/Scries Par Value Number Of Shares ICiasJ/Scnes Par Value

I
600 NO PAR VALUE 100 } Common No Par Value
T ——— 0 ———— A A At Wy 3 - — —— —— 1
l

© —— s i 1

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

I

*10039 DBC 01/1,1/05 03:42:54 PM*

File Da.’e_

er_ A0 3Y.
Ay

FOR SECRETARY OF STATE USE ONLY

By,

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

and that all ments contained hergin are true and correct.
\—% f Zv_) y /(’S._.-/

¥ Signature of
J. DiSanto

Thoma

Print or Type Name of Officer

Bl President

fitie of Ufficer

Form 630 12/01



T Matthew A. Brown, Secretary of State

wifise °, STATE OF RHODE ISLAND Corporations Dhvision
@‘ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
S0 b Office of the Secretary of State 401.222.3040

‘ .
Sepet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corporarion

10039 The Thomas Insurance Agency, Inc.

J. Street Address Principa! Business Office Ciry State 2Zip

16 MAIN STREET EAST GREENWICH RI 02818

4. Business Phone No. J. Stare of Incorporation 6. SIC Code

4018855600 RHODE ISLAND 0

?. Brief Description of the Characier of Business Conducted in Rhode Isiand

GENERAL INBURANCE

~'VA§'53§EPE@_RE§SE§.Q."L.T“EQU.'Q!‘?B&G?‘.SEQXﬁgﬁdﬂigﬂﬁiéwmﬂEQ!&ST?.‘S@..HEFQREL!S'F_Q&\TTIE.\.QH:!'.&!TS’

resident Narme ~Vice Presidens Name -
Thomas J. DiSanto -Elaine J. DiSsanto

Street Address :.Sh-te: Addresy

16 Main Street - 16 Main Street

City | Stare Zip Ciy } Sare Zip

East Greenwich !Rhode Island | 02818 - East Greenwich Rhode Island 02818
L&mrwykamhemmhfame'
Melissa Elaine Brocks :-E]ajﬁe J. DiSantoa.

Qreet Address : Street Address

16 Main Street -16 Main Street

City State Zip *Ciy Sate Zip

East Greenwich Rhode Island | 02818 . East Greenwich Rhode Island l02818
F22NAMES AND ADDRESSES OF THE DIRECTGRS (-X” ADX FOR ATTACHMENT) L FILITN SPACES BEYORE USING ATTACHMENTS = . | ]
Director Name LDirector Name

none :

Street Address +Street Address

City Srate Zip ~City State Zip

Divettor Mo © 7t " R T WS . T O T
Streer Address *Street Address

City Ware Iz:'p Ty State Zip

10, SHARES AUTHORIZED ‘(X" 80X FORAfTACMMEND‘:D' 11, SHARES ISSUED (X" BOX FOR ATTACHMENT 0~ o
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Closs/Sertes Par Value

600 NO PAR VALUE 100 common no par value

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

m [N

, I declare and affinn that 1 have examined
any accompanying schedulcs and statements,

*10039 DBC 03/17/04 11:20:59 AM" erein e rue and coret
Fite Date__ FHE // 3'-/? "05/
Yoy Signonire of A" Date
Check A’o-—m_e_e_gm__ Thomas'J. DiSanto
o r Print or Iype Name of Officer
By - is .\, .
- O = e 11 L e S -
FOR SECRETARY OF STATE USE"ONTY— ﬂ'?r:j,e-%%e, nt Form 630 12/0]

C aLS"KJQI



i ‘. STATE OF RHODF. ISLAND
5:; + AND PROVIDENCE PLANTATIONS
S & Office of the Secretary of State

. L3
Xy aw®

Edward 8. Inman, 11, Secretury of Stute
Carporations Divicinn
100 North Muin Street. Providence, R 12903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No 2. Name of Cnrporurmn

“10039* " The Thomas insuranoe Agency, Inc

3. Streer Addrest Principal Bmmeu Office’”
16 MAIN STREET

4 Business Phone No.
{401)885-5600

i '5' State of Incarparation
! RHCDE ISLAND
7. Brief Dﬂcrrprmn of the Character nf Business Cnnducred in Rhode Islund ~

40 222 3040
"EAST GREENWICH RI ‘02818
T 4, SIC Code

0

GENERAL INSURANCE BUSINESS AND ANY OTHER LEGAL BUSINESS.
. B.NAMES'AND ADDRESSES OF THE OFFICERS X BOX FORATIALHWM) [ #rL 1V SPACES BEFORE UBING ATTACHMENTS

President Nome

Thomas J. Dlsanto
Street Address” T
Sare as above

Secretury Name
Meli issa Ela 1ne Brooks

Streer Addn 213
Same as above

_Vice President Name
.Elaine J. Dlsanto

" Srreet Addrexs

Same as above

Treaturer Nume

“Elaine J. DJ.Santo
" Street Address ‘

Same as above

"Ciry” e Hﬁrafe [ .iZJp

9. NAMES AND ABDRESS!'.S of THE DIRP CTORS £X"BOX Fi ORMCMIENQ D ﬂEJ. N SP&CES BFFORE USING. amcmmms

Director Nume
None
Street Address

Cuy T s T m

Drrectnr Name
Sirzet Addrres

AT B Stare T 7

10. SHARES AUTHORSZED (X BOX FORATIACHMENT []

AUTHORIZED SHARES

600 NO PAR VALUE

Directar Nume

C Street Address T
oy T Sl T qp

Directar Name

Street Addrea

" City e . Sine I Zip

7 31 STIARES WSSUED (X" BOX FOR ATTACHMENT) [j
... .. ISSUED SHARES
‘\umb-‘rnf&hum‘ ‘ - Class/Sertes o Par Value

Number of Shares " ClassBenes Par Value

100 common ‘ro par value

This report must be signed in ink by either the President, Vice President, -Secrétdrja,- Assistant -.S-'éc-re;'ary, Treasurer, Receiver or Trustee

AR

*10039 DBC1/17/0311:41:52 AM"
File Datg_ Ll\ lql - D 3

Chech Na 9\\ \ 9‘
e LWL

FOR SECRETARY OF STATE USE ONLY

H{ry, 1 declare and affirm that | have examined
; ny .Jccompanymg schedules and statements,
atdlements in are true and correct.

/) 3/44/2003

S‘rgnurrm- of ()ﬁtcer Date ¥

Thomas J. DlSanto

Print ar Type Name of Officer

nder pcndh 0

Il President

fitle af Ufficer Form 630 12901



Edward S. Inman, HI, Secretary of State

STATE OF RHODE ]SLANP Corporations Divition

'&,@ :‘:.‘”I?L[Zr tI;rngrerPo?S?iE E PLANTATIONS 100 North Main Street, Providence. Rjﬁﬂ?ﬂgﬁ:ﬁgﬂ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January 1-March 1 e« Filing Fec: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cospotate 1D No. ’ 2. Name of Corporation - T /= -

10039 The Thomas Insurance Agency, Inc.
3. Street Address Principal Business Office City State Zip

16 Main Street East Greenwich RI 02818
4. Business Phone No, 5. State of Incorparation 6. SIC Code

885-5600 Rhode Island

7. Brief Description of the Character of Buslness Contducted in Rhode [stand
General insurance business and any legal business.

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

President Name Vice President Name
Thomas J. DiSanto Elaine J. DiSanto
Street Address " Street Address
16 Main Street Same
City State Zip City State Zip
Secretary Name ' . h ) ) Teeasurer Name
Melissa Elaine Brooks Elaine J. DiSanto
Street Address Street Address
Same Same
City Stare Zip Clty State Zip

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

Director Name Director Name
None
Sireet Address Street Address
Chy State 2p “chy State Zip
Director Name ’ o B Tt Director Name
Street Address Street Address
City State Zip Chty State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BUX FOR ATTACHMENT)
AUTHORIZET) SHARES BSUYD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
r
600 No Par Value 100 Common No Par Value
- - — s —— —t— —— o — —— oy, - D - d— - s -

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

Under penalty of perfury, 1 declare and afflrm that [ have cxamined
" any accompanying schedules and statements, and
5 co 1alncd her re true and correce,

File Date: ——EI-LE—D

. 3/25/02
Signati f Off Dai
T Check No.: _APR. 1 1 2[][]2 prature of Officer e
Thomas J. DiSanto
Ay: /] ﬁ) Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - P resi d ent

Title of Offlcer
— 5 Ferm G300 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Perlod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. ' 2. Name o?CatpomHon
1 The

0039

3. Street Address Principal Business Office
16 Main Street

4. Business Phone No.

885-5600 RHODE

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

5. State of Inco?

I EASE REAL
INSTRUCTIONS

homas Insurance Agency, Inc.

Clry State

Zip
East Greenwich RI 02818

6. SIC Co&

General insurance business and any legal business.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thomas J. Di Santo
Street Address

16 Main Street
Ciry State 7ip

East Greenwich RI 02818
Secrelary Name

Melissa Elaine Brooks
Street Addrr-u
16 Main Street
City State Zip

East Greenwich RI 02818

Vice President Neme
Elaine Di Santo
Street Address
16 Main Street
Cihty State Zip
East Greenwich RI (02818
Treasurer Name
Elaine Di Santo
Street Address
16 Main Street
Ciry . State Zip

East Greenwich RI 02818

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

Director Name
None
Street Address
Clry Stote Zip
Director Neme

Street Address

Clty State Zip

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

Number of Shares Class/Serles Par Value

600 NO PAR VAL

Director Name
Street Addiress
City State ' Zip
Director Name
Street Address

City State Zip

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

[SSUED SHARES
Number of Shares Class/Seties Par Value
100 Common No Par Value

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

* 10039 »

—_y

File Date: !Il .‘| : "n

R a——

Check No.; _EE.B_.I_::)_ZQQ'!
o Byl haD /217

FOR SECRETARY OY STATE USE ONLY

Under penalty of perjury, | declare and affiem that 1 have examined

this report, ipcTudag any accompanylng schedules and statements, and
that all ontrined } are true and correct,
' (Q,KI’/I 0/01

>

Signature af.()]ﬂrr:/ ) Dite
Thomas J. Di Santo

b Prins or Type Nawe of Offices

-i President

Title of Qfficer

Enrme £30 10



S
AND PROVIDENCE PLAN

Office of the Secretary of State

=@ TATE OF RHODE ISLAND
TATIONS

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Neo. 2. Name of Corparation

PROY¥IT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filfng Pertod: January 1-March 1 + Filing Fee: $50.00

James R. Langevin, Secretory of State
Corporations Division

100 North Main Street, Providence, RI 02903.133%
401-222-1040

10039 The Thomas Insurance Agency, Inc.

3. Street Address Principal Business Office
16 Main Street

4. Business Phone No.
885-5600

7. Brlef Desceiption of the Character of Business Conducted in Rhode stend

5. State of Incorporation

RHODE ISLAND

Clty Steare Zip
East Greenwich RI 02818
6. SIC Code

General insurance business and any legal business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)XX FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thomas P_. DiSanto

Street Address

73 Cindy Ann Drive

Ciry State Zip

East Greenwich RI 02818

Secretary Name

Thomas P. DiSanto

St.rret Address

73 Cindy Ann Drive

Chy * State Zip

East Greenwich RI 02818

Vice President Name

Thomas P. DiSanto

Street Address

73 Cindy Ann Drive

City State Zip

East Greenwich RI 02818

Treasurer Name

Thomas P. DiSanto

Street Address

73 Cindy Ann Drive
Clty State Zip

East Greenwich RI 02818

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

Directot Name

Thomas P. DiSanto

Street Address
73 Cindy Ann Drive
Clty . State Zip

East Greenwich RI 02818

Director Name
Street Address

City ’ State Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

600 NO PAR VAL

Director Name
Street Address
City State Zip
Director Name
Street Address
City State 2lp

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

Number of Shares Class/Serles Par Value

100 . | Common No Par Value

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

m (TN

* 10039«

FLep Yo

Flle Date:

FEBO7 2000 :,- .
Check No.: — } -': — - BN
T T

FOR SECRETARY OF STATE USE ONLY

jury, I declare ang affirm that | have examined
uding any accompatiying cdules and statements, and
Tue and correct.

/ /Q{oj/od

%narurf of Officer ( bate
Thomas P. DiSanto
Print or Type Name of Officer

this report, |
that all stpfe

- President

Title of Officer



The Thomas Insurance Agency, Inc.

Vice President Anthony DiSanto
73 Cindy Ann Drive
East Greenwich, RI (02818

Vice President Melissa DiSanto
73 Cindy Ann Drive
East Greenwich, RI 02818



. STATE OF RHODE ISLAND James R. Langevin, Secretary of Stote
AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 Norih Main Street, Providence, R1 02903-1335

. 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 + Fillng Fee: $50.00
[FORM MUST BE TYPED IN HLACK])

i. Corporate I} No. T T 2. Name of Corporation -
| 10039 The Thomas Insurance Agency, Inc,
:_3. Street Address Principal Business Office ’ Ci!y ’ ) State T ‘ le- - - '
|16 Main Street East Greenwich RI ! 02818
! 4. Rusiness Phone No, s. Sﬁ:u [ anchrigailxND - - v 8. SIC Code -
| 885-5600 H - L _

7. Brlef Dutrlpllon of the Character of Rusiness Conducted In Rhode {siand

| General insurance business and any legal business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENTXXFILL IN SPACES BEFORE USING ATTACHMENTS — = ~ 7]

President Name Vice President Name
Thomas P. D18anto Thomas J. Dlsanto
| Strect Address T srmr Address - - - = =
' 73 Cindy Ann Drive - 73 Cindy Ann Drive | )
City State zZp 7 Lchy Siate - - Zip -
, East Greenwich RI . 02818~ East Greenwich «  RI 02818
, Secretasy Name . Teasurer Name Faeiree caee crenas . .
! Thomas P. DiSanto Thomas P. Dlsanto
[ Street Address Street Address - - = - -
y /3 Cindy Ann Drive | 73 Cindy Ann Drive 4
, City State zp T oy T Stare” ) Tzip
| East Greenwich RI 02818 © East Greenwich' RI ' 02818 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X“ BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS ~ =~ ~
t Director Name Director Name
|Thomas P. DiSanto . .
Street Address - B T Street Address - ' — e |
, 73 Cindy Ann Drive
Ctiy ' State zip ) T Toy T T T T T Ty T T T
, East Greenwlch RI 02818 ) ' : !
‘ D]"“o,h‘mr . . T . www- enn o - B asaan -...-..-:.bf.r‘.c';'rﬁ"-a-’;';- Srs ctmrrn- vessvrvsvl gaarr T et s FUEE st ccsenbenne b a st sy saadiae .-'
! Strect Address ) Street Address - T I y :l
cw T T State 2ip ey T 0T T State T zip
. : - '_ - e — -
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) “ e e oo
AUTHORIZED SHARES | BSUED SHARES |
Number of Shares Class/Seties Par Value P Number of Shares " ClasssSeries —; Par Valve '1
i ; | .  Yotue
600 NG PAR VAL 100 Common No Par Value

| T e

] . .

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

I

File Date: S L B i ¥
0 R dcm

Check No.: * ‘
MAR I? 1939 Thomas P, DiS§

By /}‘1—\}: ?a’ﬂ?_};/ Print or Type Name of Officer

FOR SECRETARY OFAYTE USE ONLY 7 . - President
Title of Officer

- o [ - —— a— ——




The Thomas Insurance Agency, Inc.

Vice President

Anthony DiSanto

73 Cindy Ann Drive

East Greenwich, RI (02818

tVice President

"Melissa DiSanto

73 Cindy Ann Drive

'East Greewich, RI 02818

- e e e e et 4. wmea s . - - . - - P e ——— e b i 4 e mw w m e e e e e — e —




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

. ANLLPROVIDENCE PLANTATIQNS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903.1335

401-277-3040

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _{1998 sTor
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 lxslku;-llq:\'s

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

The Thomas Insurance Agency, Incéuy

3. Street Address Principal Business Offlce ) State Zip
16 Main Street East Greenwich RI 02818
4. Business Phone No. 3. State of Incorporation 6. SIC Code
885-5600
RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode I.Han‘d .
General insurance business and any legal business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* B0X FOR ATTACHMENT) J
President Name Vice President Name
Thomas P. DiSanto Thomas J. DiSanto
Street Address Street Address
73 Cindy Ann Drive 73 Cindy Ann Drive
City State Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
Secretary Name Treasurer Nome v c
Thomas P. DiSanto Thomas P. DiSanto
Street Address . Street Address
73 Cindy Ann Drive 73 Cindy Ann Drive
Clty State Zip CJE t G ’ ich State R . Zipz 8 8
N . a
East Greenwich - RI 02818 S reenwic I 0281
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Thomas P. DiSanto
Street Address Street Address
73 Cindy Ann Drive
City State Zip Ciry State | 2ip
East Greenwich RI 02818
Director Name ) Director Nome
Streel Address o Street Address
Clry Stare R4/ ] City State 2ip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT} 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ‘ ISSUED SHARFS
Numbper of Shares Class/Serles Par Value Number of Shares Class/Sertes " Par Vetue
800 NO PAR VAL 100 Common - No Par Value

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

IEALRAMEAIN
* 1 0 0 3 9 =+

this report
File Date: ? /3 Z / ‘?f
Check No.: / Vf:ﬁ.); Sig

Thomas P. DiSanto

(f}n Print or Type Name of Officer
y: D ' d

e
FOR Tﬁﬁnv OF STATE USE ONLY - President

that 1 have examined
schedu;/nd statements, and

ury, [ declare and af
ding any accompanyl

tcmentsytaincd y

ature of Officer

THle of Officer



|.. 88272600

16 Main Street

Vice President =

_Anthony DiSanto

13 Cindy Ann Drive =

East Greenwich, RI

Vice President

Melissa DiSanto

73 Cindy Ann Drive

East Greenwich, RI

[ - -
i
—

| “Corporate ID No.
10039 .. ... . The Thomas Insurance Agency, Inc.

Egst_GEggnyich_ o RI

“_mRhode_Iglandh

_——,—— e r———— - —

02818
SIC Code
88gs

J.-General insurance business.and any legal business, .. _ ..




S ']‘}:,':" EO E* RHOD E:‘ ISLAND james R. Langevin, Secretary of State
“"{ND PROVIDENCE PﬂANTATIONS Corparations Division
.. . I00 North Main Street, Providence, RI 02903-1315

Omc: of f}..‘_ecrﬁnry of State

401-277-3040

-

.
PROFIT CORPORATION ANNUAL REPORT 1997 R
Filing Period: January 1-March I « Filing Fee: $50.00 R I
(FORM MUST RE TYPED IN BLACK) "‘.’.ﬂ"{ Gy
1. Corporate i1} No. ) 2. Name of Corporation . ' i
10039 The Thomas Insurance Agency, Inc.

3. Street Address Principal Business Cffice Cilty State Zip

16 Main Street East Greenwich RI 02818
4. Business Phone No. 5. Slﬁrqforrisar lrgtnAND 6. $IC Code

885-5600 8888

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

General insurance business and any legal business.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT) X

President Name Vice President Name
Thomas P. DiSanto Thomas J. DiSanto
Street Address Street Address
73 Cindy Ann Drive 73 Cindy Ann Drive
City Stute Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
Secretary Name Treasurer Name
Thomas P. DiSanto Thomas P. DiSanto
Street Address Street Address
73 Cindy Ann Drive 73 Cindy Ann Drive
City State Zip Clty State ~Zp
East Greenwich RI 02818 East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATFACHMENT)
Director Name Mreclar Name
Thomas P. DiSanto
Street Address Street Address
73 Cindy Ann Drive
City State Zip City State ' Zlp
East Greenwich RI 02818
Director Name ‘Dicector Nome
Streer Address Street Address
Clty State Zip . Ciry State Zip

10. SHARES AUTHORIZED AND 1SSUED (-x~ BOX FOR ATTACHMENT)

AUTHORLZFL) SHARES [SSUFT) SHARES
Number of Shares Class/Seties far Value Number of Shares Class/Series Par Velue
600 NO PAR VAL _
100 Common No Par Value

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

+ 1 0 0 3 *
ing any accompanyig schedules and statements, and
/ / tnts contained her
Fite Date: 'Q'; O)- /, 4 7 ;

Cheek N / 33? Signagire of Offices
eck No.:

Thomas P. Di%Santo

Peini or Type Name of Officer
8y: éC/

FOR SECRETARY OF STATE USE ONLY - Presi d ent
Title of Officer

tjury, | declare and affirm that [ have examined

i Under penalty of




Corporate ID No.

10039 The Thomas Insurance Agency, Inc.

16 Main Street East Greenwich RI 02818
SIC Code

885-5600 Rhode Island 8888

General insurance_business_and_any legal business.,

Vice President

Anthony DiSanto

73 Cindy Ann Drive

East Greenwich, RI 02818

Vice President

Melissa DiSanto

73 Cindy Ann Drive

East Greenwich, RI 02818




PROFIT CORPORATION
ANNUAL REPORT

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

1996

Siate of Rhode Island and Providence Plantations
Joames R, Langevin, Secretary of State
Corpomntions Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

®

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE DD 7 NAME OF CORPORATION
10039 The Thomas Insurance Agency, Inc.
3 STREET ADDRESS PRIVEIPAL BUSINESS OFREE - oy S STATE T 5P THhE -
Main Street East G ich RI 02818
¢wigmm£3n Stree T SHATE B comPiikToN a2 Aadue i l Iammw—"—*——;jﬁ
' 885-5600 ' RHODE ISLAND §3x5'5’>

7. BREF DESCAPTION OF THE CHARAS TEA OF BSAEsS Theut1ED W RnOEBLIWD
i

General insurance business and any legal business

8. nam:s nuo ADDRESSES OF rnz urrf??ni
FresDaime . N Thomas J. Dlsanto, Anthony Dlsanto
Thomas P. DiSanto Melissa DiSanto
STREET ADDRESS "STFEETADOG‘ESS i
73 Cindy Ann Drive 73 Cindy Ann Drive f
an THATE ' iige i T STATE ] B 0% ;
East Greenwich i __ RI 1 02818 EastnGreenw1ch ORI { 02818
SECRETARY HAME - - TREASURER MAME p—— -
Thomas P. Di Santo Thomas P. DiSanto
STREET ADDRESS ™ sTREET ADORESS
73 Cindy Ann Drive 73 Cindy Ann Drive
oy == 'sﬂut b 2 g ofY T5Mafk hiLy - S
East Greenwich | RI | 02818 " East Greenwich | RI _J 02818 !
o i "“'a.'uamss AND Annn:ssss 0F THE nln:crons"—” T T
DRRECTOR RAME ODRECTORNAME ~— =~ = R =
Thomas P. DiSanto g
STREET ADDRESS TR Rooht S
73 Clndy Ann Drive :
oy _”'Emt TP CODE Ly STATE 1 O GO
" L]
East Greenwich|  RI ' 02818 i :
DRECTOR NAME * DRECTOR NAKE )
STREET ADDRESS - SHEET ApDRESS )
om” Y STATE " 000t an TSTATE 6 GO0t l
—_ - -—-—-—-—-—.i—-—-- - YT e g - -y —L -_— & -
' T T 30. SHNARES AUTHORIZED AND ISSUED  ~—~~ ~——~— /=77~
AUTHORIZED SHARES o " ISSUEDSHARES
TR OF SUASS CLASS / SERIES. PARVALLE NUWBER OF SHAES T CLASS / SERIES PAVMIE
. 600 NO PAR VAL 100 Common No Par Value

e
]

i

This report must be SIGNED IN INK by either the

President, Vice President,

File Date: .
Check No: ) D ) S/
o (P

For Secratary of State Use Only

Secretary, Assistant Secretary, Treasurer, Regeiver gr Trustee

Under penalty
repon, mclud g a

Print or Type Name of Off.
ident // r '
T| Ie Dat



State of Rhogic Island and Providence Plantations
" Office of The Secretary of State

100 North Main Street

Providente, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Plcase Type or Pnnt

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

QGING I
Corporate 1D:

Annual Report for the year:

1935

The Thomas INSsurance Agency, Ine.

Name of Corporation: -
Business entity organized under the laws of the Stacof: R, T
For foreign entity, address and telephone number of principal office:

N/A _ _

Phone: )
Address and telephone of the principal office of business enuty in Rhode

Island (Provide street address - Not PO, Box):
1340 Cranston_Street

LCranston, RI__02620

Phone: 401}_94"*‘3 1_16

Business Entity 1s (check one):
[ X] Business Corporation (Sce RIGI. Chapter 7-1.1)
[ | Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
general _insurance_business and_any____
legal business

THE NAMES OF THE OFFICERS ARE:

2:PCODE

PRESIDENT STRFFT ADDRESS CITY/ISTATE

Thomas P. DiSanto 73 Cindy Ann Drive East Greenwich, RI 02816
VICE PRESIDENT STREFT ADDRESS CITYSTATE Z1P CO0E
Thomas P. DiSanto Same as above

SECRETARY STREET ADDRESS CITYSTATE 71P CODE
Thomas P, DiSanto Same as above

TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Thomas P, DiSanto Same as above

THE NAMES OF THE DIRECTORS ARE:

NAME, b“f'RLL’f ADDRESS CTTYASTATE LIP CODE
Thomas P. DiSanto Same as above

NAME. - - E‘REL’.T ADDRESS CITYRSTATE ZIP CONE
NAME ) STREET ADDRESS CITYSTATE ZIF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares (lass / Series Number of Shares Class / Series

600 Common 100 Common

] / / / —

Date g%/‘? 1995 X7 [ heas i : v

mas P. DiS4nto
PRINTIOR L RE JAYR ICER SIGNING

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.

For 31 1795

FATHLEEN G. DIMURO
1340 CRANSTON STREE

CEAGHNITON SIS == S : " (L,Q:-f- /



F.lling e S50.00 PLEASE TYPE or PRINT File Ansually

Pavable ib.- b . : L.1.C: Sept. | - Nov. |
Secretary of Stte S.tatc of Rhode Island and Providence Plantations CORP. Tun. 1 - Masch 1

Office of The Secretary of State
100 North Main Street
Providence. Rhode [sland 02903 1335
401-277-3040

. 0010034 aqg
Corporate I1D: SR Annual Report for the vear: - ..1
. . The Thomnss INsurs = JENT Inc.
Name of Business Entity: — hes 0= rance Alen 9;
i siness Entity is (check one):

Husiness enty orgamzed under the laws of the State of L-- Business Entity 1 (check one)

. o N . X 1X | Business Corporation (See RIGL Chapier 7-1.1
Fedezai Taxpayer Icentification Number: .- [ 1 Professional Service Corporation {See RIGL Chapter 7-5.1)
For foreign enty. eddress and telepl:cne ru=ber of pancipal office: [ Linuted Lizhility Comipany (See RIGL 7-16)

N/A Name, tile and maihing address of contact person 0 whom

commuricalions may be directed-

Thomas P. DiSanto, President _
- 16 Maio Streer. . ..

Phone: 1 ) o Fast Greenwich, RI 02816 _

Address and telephone of the pnecinad oftice of business entity in Rhode .- .
Island ¢Provide street address - Net P.O. Box):

Brief statement of the chariicler af business conduzted in Rhode Isl2nd:

1340 Cranston Street General insurance business and any legal
Cranston, Rhode Island 02920 _ / -~ business. .
] i ]
. ; Date ofOrganizatiun:_A.DrJ.l_lwﬁ__
Fhone: (401 ) 944-3110 _ Date of Qualification 10 do business in Rhode Island (if foreign entity):
N/A
" THE NAMES OF THE OFFICERS ARE:
UJ CWILF FXEC CTIVE OFTICER O ) PRESDENT (s (bt ) STREET ADDRISS CAYSTATE T L
Thomas P. DiSanto 73 Cindy Ann Drive, E. GCreemwich, RI 02816
TY oFr O RA NG OFRCER GR. ) VIZE PRESIDENT e s U "7 ST RERT ADDRESS ' CTYRIATE 1. CCDE
Thomas P. DiSanto, Same as ahbove
S TONTAN OF BIX ORI O B SECAETARY 1Ol e Dwr: T TATREET ADDRTSS : o TN NTATE o TR coDE
Thomas P. DiSanto, Same as above
T CHIFF INACIAL FFATAGR B TREASGRLE ICVaA ) S THLLT ATIORESE R TTarinat
Thomas P. DiSanto, Same as above
_____ _THE NAMES OF THE DIRECTORS ARE: N
Namt STHLEET APIRESS COIVATATE TP CODE
Thomas P. DiSanto, Same as above
NAML ’ STREET ADDREZY TV ATE, 7IP U
NAME no STRTET ADIRISS (1. YATATE ¥ CUGE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARFS ISSUED AND OUTSTANDING (1f Applicable)
NUMBER 600 NUMBER 100
CLASS Common CLASS Common
SERIES SERIES
PAR VALUE OR PAR VALL
WITHOUT PAR No Par Value WITHO}ﬁ No ?ﬂaluc

Dac . January 25, 1994

FRINT OR TR Sat of OpF.Co R SIGNING

President

TIILECF OFFICLR SICUING

Fon 21 1M

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: .
PLEASE NOTE: If the Corporauon has changed its regisiered office andfor registered or res:dent agent, Form 9 or Form LLC 3 must be filed,

MAR A) 8 1994

GEORGE N. DIMURD, ESA. %(
1340 CRANSTON STREET
CRANSTON RI 02220

zs>



- ’ To be filed annually between

Filing Fee $50.00 January st and March Ist

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT e
PROVIDENCE. RHODE. ISLAND 02903

Corporate ID............... QOLO0IS. Annual Report for the year.... 1995 ... ...
Firs1:  The name of the corporation is........c............... Ihe. Thomas . Insurance. Agency,. . Inc. ...
SECOND: It is incorporated under the laws of ... Rhode Xsland ..o
THirD:  Character of business, briefly stated, is ... general. insurance business.and any. legal
e PSITIESE Lo
FourTH:  If foreign corporation, address of its principal office. ... .0/a. ... ...
Firmi: Business address in Rhode ISIand . ... ..o

......... 1340 Cranston.Street,.Cranston, RI. 02920
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)

(Thomas P. DiSanto Director /> Cindy Amn Drive, Fast Greenmwich, RI

...................................................... ... Director

.......................................................................... Director

.Thomas P, DiSanto . . . .. ... ... President Same as aDOVe ...

~Thomas P. DiSanto. .. ... ... VicePresident PAME A8 ADOVE .

.Thomas B. DiSanbto......co . Secretary SAME.. A8, BROVE.. ..o
.. Thamas. . P..DiSanto. ... Treasurer SAME.AS. AN0OVE .
SEvVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 Common No Par Value

Rec'd & Fited  MAR1 61933

EiGHTH:  Number of Shares issued: Par Value

No_of Shares Class Series

100 Common /4

(Zg or statement that
t‘l}}f shares are without
m q ' par value

No Par Value

Dated... February 17, 19 93 The Thomas

(Name of Corpor,

{Report must be signed by an officer)

Forr 21 *r45



To be filed annually between
’ . January Ist and March 1st /
State of Rhode Jsland and Sdrouidence Hlantations

CORPORATIONS DIVISION

Filing Fec $50.00

100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLAND (2903

Corporate ID................. GOLIGEZS - Annual Report for the year ... 127 .
FirsT:  The name of the corporation is.......................... . The Thomas Insurance. S3sncy.. o
SECOND: It is incorporated under the laws of ... Rhode Island . .. .. ... . .
Tuirp:  Character of business, bricfly stated, is..g8eneral insurance. business..and. any.. . ...

o 18BBL DUSINGSS | et
FourtH: If foreign corporation, address of its pﬁncipal OffIC.....oo et

..... DL e ettt et 1411t s e Ao ettt ettt
FiFtH:  Business address in Rhode Island ... et

. 1340 Cranston. Street, Cranston, Rhode Island 02920

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

...... Thomas..P.. .DisSanto.... ... Director 13 .Cindy Ann Drive, East. Greenwich, RI
.......................................................................... Director
......................................................................... Director
...... Thomas P. DiSanto. . ... ... President Same as above
...... Thomas P, DiSanto . . . VicePresident Same as _above . ...
...... Thomas. B, .DiSanta. .. ... Secretary Same. as. .above.
...... Thomas..P..DiSanto. . ... Treasurer Same.as.above. .

SEVENTH:  Number of Shares authorized: Par Valuc

or statement that
shares are without

No. of Shares Class Series par value
600 Common No Par Value
L
R T
R T ot Yo, P
_ "n-'hiﬁ%&
EigHTH: Number of Shares issued: WT Par Value
or statement that
b é? shares are without
Nov of Shares Class / Sernes par value
100 Common No Par Value

Dated......February. .14, .. 19 92.

(Report must be signed by an officer)

Forn 21 1435




» To be filed annually between
January Ist and March Ist

Stute of Rhode Jsland and Providence ﬁﬂ‘}rﬂaﬁnnﬁ RTM

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

. . Filing Fee $5C,00

001003249 =
Corporate IDim'j ......................... Annual Report for the year............ 1231
FirsT: The name of the corporationis............... The Thomas Insurance Azency, Inc.
SECOND: It is incorporated under the laws of .. Rhode Island i,
THIRD:  Character of business, briefly stated, is.. 8éneral insurance business and =~

any legal business

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

Fourrn: If foreign corporation, address of its principal OffiCe..............ccoooooiiviriieircer oo,
........ L B st e
FirTH:  Business address in Rhode ISIand ...ttt

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offfice Address (including number, street, zip code)
........ Thomas P. DiSanto  Director 73 Cindy Ann Drive, East Greenwich, RI
.......................................................................... Director
.......................................................................... Director \D ,
Thomas P. DiSanto President Same as /aboylg.’_!/"’ L
....................................................................... Zlﬁﬁﬂcrf(acgul}c/ﬁe,dr/mewx&/z_f
........ AnthonyADlsanto Vice President —-—0’7&?5
Thomas P. DiSanto Secretary 73 Cindy Ann Drive, East Greenwich, RI
........ Thomas P. DiSanto . . . Treasurer  S3Me _as above
SEVENTH: Number of Shares authorized: ALY Par Value
LR or statement that
shares are without
No. of Shares Class MRRICU 3] 199] par value
600 Common - No Par Value
SECY OF STATE
-' 1
EigHTH:  Number of Shares issued: Reo'd & Med  WAR O 8 130 Par Value
or statement that
shares arc without
No. of Shares Class Series par value
100 Common No Par Value
Dated.............. Janaury 17, 1991 | The Thomas Misufance Agency,~Inc.

{(Name of Corporay

(Report must be signed by an officer) itle?.... frrel et ~

For= ' 1745



» To be filed annually between
Fiimg Fee $15.00 January st and March Ist

State of Rhode Jsland and Providence Pladudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

O Corporate ID........ WCL1UO%S Annual Report for the year 125 .
FirsT: The name of the corporation is..................... The Thomas Insuranss Agancy, Do

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Ofice Address (including number, street, zip code)
..... Thomas. P..DiSanta........... Director 73.Cindy. Ann.Drive,. East. Greenwich,.  RI
O .......................................................................... DIreCtOr e e
.......................................................................... Director
..... Thomas P..DiSantaq............. President 73.Cindy..Ann.Drive,. East. Greenwich,. RI
Anthony. A.. .DiSanto........... Vice President 89..Duncan.. Road., . Warwick,. BI. ..o
..... Thomas..P..DiSanta................. Secretary 73.Cindy. Ann..Drive,. East. Greenwich.,. . RI
..Thomas. P..DiSanto......cooo. Treasurer SAME...2S5...ADONE . oeooeer e
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
J%’
600 - Common aq "7/sq . No Par Value
Fep 27 -
. 199
EiGHTH: Number of Shares issued: 0 Par Value
or statcment that
shares are wilhout
No. of Shares Class Senes par value
100 = Common ; No Par Value

gl

v /L

(Dated.......February.. 16, .. 1990 . .......Ih.e....’Ihq@lnsur.a?%fency.....,I_.n..c............

homas P. DiSanto
{Report must be signed by an officer) Title.... . President. . UV

Form 31 1/85



. To be filed annually between
. . ' January 1st and March 13t
State of Rhode Jsland and Providence Plantations |

CORPORATIONS DIVISION “D
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate 1010039 ............................................ Annual Report for the year .......... 1 989 .....................
FirsT:  The name of the corporation is.. . Ihe _Thomas Insurance Agency, Inc. =~~~
SECOND: [t is incorporated under the laws of . Rhoade. 18180
THirRD:  Character of business, briefly stated, is.....general. insurance_husiness..and...... ...

............. ANV dEBAL DUS IS S oo
FourTh: If foreign corporation, address of its principal Office................ccooovooiooooooeo

............. L SO OO
Fieri: - Business address in Rhode 1SIand ..................oooooooooooeoeeecceeeceeee oo oo
-.1350 Cranston Street, .Cranston,.Rhode.Island. Q2920
Sixt:  Names and addresses of its directors and officers: (Attach rider if nccessary)

Name Office Address (including number, sireet. zip code)

... Thomas P. DiSanto Director J3.Cindy Ann Drive, East Greenwich, RI

........................ et Director e ottt sttt e

.......................................................................... Director bttt et s s

......... Thomas P. DiSanto President J3.Cindy Ann Drive, East Greenwich, RI

.....Anthony A. DiSanto Vice President 89 Duncan Road, Warwick, RI

........... Ib?@§§HPLHPi§§9P9mm“mm"”SaHMaw J3 Cindy Ann Drive, Fast Greenwich, RI

........... ?h99§§“21hpi§§9P9;m“m“mn1}Gmumr 73 Cindy Ann Drive, East Greenwich, RI
SEvenTi:  Number of Shares authorized: o (:‘;L:":::rmm

shates are without
No. of Shares Class Series par value
600 Common ) No Par Value
viall)
EichiTi:  Number of Shares issued: . APR 171989 . Par Value
or siatement that
N of Shse Cns SEC'Y RF.STATS e
100 Common No Par Value
Dated........ Mareh 11 19 89..

as P. DiSanto
{Report must be signed by an officer) Title....Bresident

Form 1t 1 8%



" Filing Fee $15.00 P “f"‘ 'i“"“"_j ": e = To be filed annually between
_ # January st and March Ist
- i - .
State of Rhode Jsland and Providence Plantutions \.

CORPORATIONS DIVISION )/
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

10039 1988
Corporate ID.......ccooovmvenricvenceecec e Annual Report forthe year ...
L The Thomas Insurance Agency, Inc,
FIRST:  The name of the COTPOrAtION 15.............cooovivvoireooeeo e eeeeeeeceees oo ees s e ee e es oo
. Rhode Island
SECOND: It is incorporated under the 1aws Of ................cccccoovovivioieieeiei oo
TuRD:  Character of business, briefly stated, is...C¢neral Insurance business and

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

FourtH: If foreign corporation, address of its principal OfficCe....................ooooooooooooer oo,
............................ L A
FirrH:  Business address in Rhode ISIANd ..o oo

1340 Cranston Street, Cranston, Rhode Island (02920

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

Sixti: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
...Thomas..P...DiSantQ............ Director ..13.Cindy. Ann. Drive,. East.Greenwich, RI
.......................................................................... Director
.......................................................................... Director
hamas. . Pa RDiSantQ.. President LA3.Cindy. Ann.Drive.,. East. Greenwich., R I
Frank McGoff vice President-130 Westwood Drive, EastGreenwich, R I

CGAntheny. A..DiSanto. Vice President ...89..Duncan. Read.,.. Warwick, B .l
..... ThomasP. DiSanto ...Secretary ~’3.Cindy Ann Drive, East Greenwich, R I
..Themas 2. DiSanto Treasurer  S&ME A8 AbOVe

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Serics par value
600 Comn.on No par value

EIGHTH: Number of Shares issued: ‘:lf Vahfm ,

or sfatemen a

”AR 9 1988 shares are without
No. of Shares Class Series par value

SEC’Y. OF STATE
100 Commcn No par value
Dated.. Febrruary 1 .. 19 .88  The thoma Ansurance ...............

/.

fHdMAégP. DI SANTO

{Report must be signed by an officer) Title. BLES QT

Form 31 1/8%



. To be filed annually between
. iling Fec $15.00 January 1st and March st

$T . State of Rhode ﬂalzmh zmh Iﬂrn’mhence Blantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCEy RHODE ISLAND 02903

Corporate ID....... lQQQQ ................................................ Annual Report for the year.... 987 ...

FIRsT: The name of the corporation is....... The. Thomas.. Iosacance. Agency .. L0G ..o
SECOND: It is incorporated under the laws of ........................ Rhade. Taland............oooooioe e,
ThirD:  Character of business, briefly stated, is....General. Insurance.. business..and.......
......................... ANY.. JRGAL PUTROSE oot ettt ee e
FourTH: If foreign corporation, address of its principal OffiCe.............ooooooooooovvvvevoooooeoeoeeeoeeooooooo
....................................................................... Th Bttt et sttt ee e e et e e ons
FiFTH:  Business address in Rhode ISIand...............oooooocveoooeccirieiceeiece st q
......................... l}AQ“CmanstonmstmeetTmCransLonTmR“LWUQggzgummmm“mmN"mm“mmmnmm"mmm
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
- ThORBS. Py DLGAREG e, Director ... 73..Cindy..Ann.Drive- East.Greenwich,RI
.......................................................................... Director e ne e eea s eea e et e ereer e sn,
.......................................................................... Director R e s e
.......1."..}?.9!!';’?‘].(.5..;\.11?....6...D.l..S.@Il..t.Q ................ . .i..cl;rcspicll%nst cdent lfd"nﬁgs tf:\‘%logr&ls_ff.\;e ; L grg £ ‘E{J RI
OHYCA%%SWO ................... Vice President .89 Duncan Road, Warwick, RI
..thomas P, Q&QQHPQ; ................... Secretary  ..73.. 3.Gindy. . Ann., Drive-East.Greenwich,. RI
e QMRS R DASARLO Treasurer CQAWE..3S..ADONE oo
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

600 Common No Par Value
[—] ’ :
G
N

. : . Par Val
EiGHTH: Number of Shares '52‘“" R 19 .‘%7 ooy Yaloe
~J Fﬂ“’.} m& R shares are without
Ne. of Shares Class =T} cd & Series \‘\’ par value

o

; >

100 Common No Par Value

Dated.. Febuary 16 RBE. The Thomas Insurance Agenc
g =m {Name of Corporation)
= Thomas P. DiSanto
Ll By ...........
- .
. President
icnr (Report must be signed by an ofﬁegrg Title.. e,
Form 31 1485 oD




1 . K To be filed annually between
qug Fee $15.00 . : . January 1st and March 1st
3 Stute of Rhode Jsland and Providence Plantations

. ' CORPORATIONS DIVISION -

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......10039 Annual Report for the year ... 1986

FirsT:  The name of the corporation is....... The Thomas Insurance Agency, Inc,

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

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

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

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

........................ 1340 Cranston Street, Cranston, RI 02920 .
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary
Name Office Address (induding number, street, zip code) )
Th P. DiSant . i - i
.............. omas t..oi-anto ... Director .13 Cindy Ann Drive-East Greenwich, RI
.......................................................................... Director
.......................................................................... Director
Thomas P. DiSanto ) Same as above
.......................................................................... President

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

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

Thomas P. DiSanto

Secretary 73 Cindy Ann Drive-East Greenwich, RI
........ Thomas P. DiSanto _ Treaswer ..Same as above .~~~
SEVENTH: Number of Shares authorized: Par Velue
or statement that
shares are without
No. of Shares Class Series par value
600 Common No Par Value
AR 227
EiGHTH: Number of Shares issued: ;§ ) \& Par Value
© or statement that
o~ shares are without
No. of Shares Class Series par velue
0
b4
600 Common o No Par Value
Dated. . February 12, 19 .86 ..The ThA
(Report must be signed by an officer) Title... President .Y

-

Form 31 1785 R



To be lited annuglly between

Flling feo: $15.00 Janyary 1s! and March 1st

)
State of Rhode slaud aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE /6063 7

Annual Report for the year . 1985

FirsT: The name of the corporationis .. .. ... ...

_The Thomas Insurance Agency, Inc.
SECOND: It is incorporated under the laws of Rhode Island =

THIRD: Character of business, briefly stated, is .
General Insurance business and any legal purpose

FourTH: If foreign corporation, address of its principal office
n/a

FIrTH: Business address in Rhode Island
1340 Cranston Street, Cranston, RI 02920

SixTH; Names and addresses of its directors and officers:

{Addresses must Include street and number, If any)

Name Office . Address
Thomas P. DiSanto . 8 David Drive, Johnston, RI
. Director
Thomas F. Diganto ] Same as above e W - A
e e e . President e e e et e e
Anthony k. LiSanto 89 puncan Road, Warwick, RI
e e et et s+ . Wice President .. U
Thomas F. DiSanto 8 David Drive, ‘Jomston
PRI |- o) o - £: § o 4 UV RO
Treasurer

(Ir sddlllonal apace Ia needed atmch rider)

SEVENTH: Number of Shares authorized: Par Value
or statcment that
shares are without

No. of Shares Class Series por value
600 Cemmon No Par VAlue
EIGHTH: Number of Shares issued: Par Value
or stotement that
shares are without
No. of Shares Clasy Series pat value
600 - Common ' No Par V.lue
January 28 8 The Thomas Insurance Agency, Inc.
Dated: .ot 190

Title Pres ident

reN

aIvd ss/w/fzo L
1
i

{Report must bo signed by en officer)

CX=l )

If the corporation has changed its gaasﬁred olflce and/or Ws registered agent,
Form #9 must be filed. Please conla@Corporatlon Divislon for intormation. 277.3040

FORM 31 11.62

00'9!
00°ST



- . To be hied annually botween
Filing fee: §1500 January 1st and March 1st

State of Rhode Islawd ad Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FiRsT: The name of the corporation is The Thomas Insurance Agency, Inc.

SeconD: It is incorporated under the laws of the State of Rhode Island

THIRD: Character of business, briefily stated, js = General insurance
....business and any legal purpose = =

FourTH: If foreign corporation, address of its principal office

A

FirTH: Business address in Rhode Island

1340 Cranston Street-Cranston, R.I. 02920

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, It any)

Name Office Address

.Thomas P. DiSanto  Director 8 David Drive-Johnston, R.I.

. Director

.Thomas P. DiSanto . President SBME o e

Anthony A. DiSanto . . . Vice President .89 Duncan Road-Warwick, R.I.
.Thomas P. DiSanto . . . Secretary '8 David Drive-Johnston, R.I.

Bame . Treasurer Same e
{lt additlonal apace Is needed, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Sharcs Class Serles par value
600 Common No par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
Ne. of Shares Clasy Series par value
100 Common No par value

-

The Themas Insurance Agency, Inc.

pat

Dated:  March =~

3
e-2139). Amp. o

@u . 'HOMAS P. DASANTO
\'Q) o Title its President .. . .
) Q\\. r? (Report must be signed by an officer)

It the corporation has changed i@j‘@istered office and/or its reglstered agent,
Form #9 must be filed. Piease conincﬁgorporatlon Division for intormation, 277-3040
<

==
—

Famrm 31 11.82



To be fied annually betwaen

, .
[ Filing fee: $15.00 January 1st and March 1st

State of Khode Island and Providence Plantatinns
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 31983 .
FIrsT: The name of the corporation is
_The Thomas. Insurance Agency, Inc.
SECOND: It is incorporated under the laws of the State of Rhode Island
THIRD: Character of business, briefly stated, is = General insurance
- . business and any..legal.purpose

FourtH: If foreign corporation, address of its principal office
n/a

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1340 Cranston Street, Cranston, RI 02920

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Addresa
Thomas P, DiSanto Director 8 David Drive, Johnston, RI
. Director
Director
.Thomas P. DiSanto . President Same
_anthony A. DiSanto Vice President 89 Duncan Road, Warwick, RI
.Thomas P. DiSanto Secretary 8 David Drive, Johnston, RT
.same. ... Treasurer Same

{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
6Q0 - Common No Par Value
. . : . Par Value
EIGHTH: Number of Shares issued: or shor Volue
shares are without
No. of Shares Class Saries par value
100 Commorg No Par Value
—
o
L
Dated: 3 5 1983 The Thomas Lnsurance Agency, Inc.
oo {Nam Corporation} /,./ 4
.
3 LBy S /f/ A7,
1 3 > » THOMAS P. DI SAN
MAR 311 i) = 2 Title its Prasident
l_f r:"/l . r:3 (Report must ba signed by an officer)
t R
)
—
It the corporation has changed ilgr stered office and/or its registered agent,
Form #9 must be filed, Please contept @prporation Division for information. 277-3040
(-]

FORM 21 -1.A2 L



To be tiled annually between

Filing fee: $15.00 January 1st and March 1st

State nf Rhode Island and Providenre Flantutions
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FirsT: The name of the corporation is

_.The Thomas Insurance Agency, Inc.

SECOND: It is incorporated under the lawsof  Rhode Island

THIRD: Character of business, briefly stated, is General Insurance = =

business and any legal purpose
FoUuRTH: If foreign corporation, address of its principal office ... ... . ...
NN

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) . 134Q Cranston street, Cranston, Rhode Island

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Namo Qffice Address
..Thomas P.. DbiSanta . . Director 8 David Drive, Johnston, RI ..
- Director
. Director
..Thomas P. DiSanto President Same -
_ Anthony A. DiSanto  vVice President 4% Duncan Road, Warwick, RI
..Ihomas P. DiSanto  georetary 8 David Drive, Johnston, RIi
Same . Treasurer Same

{It additiona! space is necded, attach rider}

SEVENTH: Number of Shares authorized: Par Valus

or atatement that -
sharcs are without

No. of Shares Class Series par value
600 Common No Par Value
” . @harece toc . Par Val
EIGHTH: Number of Shares issued: oraiar Value .
shures arm without |
No. of Shares Class Series par value
100 Common . " No Par Value
]
—
82 ..
Dated:  //K& . . .. 1982 The Thomas Insurance Agency, Inc.

. 2 ,’ O .
TitleIts PresT tfggg . _
NI

[

(Roport must be sig% officer)
- L ]

« o ]

If the corporation has changed ils registered office and_@}gfs registered agent,
Form #9 must be filed. Please contact Corporation Division f_g!' gormation. 277-3040

L =
Ferm 37 — 10:81 L




O )
To be filed annually
Filing fee: §15.00 between January 1st and March st

State of Rhode Island and Promidenee Plantations
OFFICE OF THE SECRETARY OF STATE

1981 ANNUAL REPORT
OF

The Thcmas Insurance Agency, Inc.

Pursuant to the provisions of Sectlon 7.1.1-118 of the General Taws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is .
rne Thomag Ingurance. Agency{ an

SECOND: It isincorporated under thelaws of . the State of Rhade Island

THIRD: The address of its registered office in Rhode Island is
..134Q Cranston Street, Cranston,--RI. ...
and the name-of its registered agent in Rhode Island at such address is
GEORGE _N. DI MURQ, ESQUIRE. ... .

FourrH: If a foreign corporation, the address of its prineipal office in the state
or country under the laws of which it is incorporated is ..
CNAA

FIFTH' The eharacter of the business in which it is actually engaged in Rhode

. purpose.

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Thomas P, DiSanto Director 8 David Drive, Jochnston, RI.
Director
Director
.Director
Director
... Director
Thomas P. DiSanto _ President Same
Same . . VicePresident Same
Same Secretary Same
Same : Treasurer Same

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of ) Shares are without
Shares Class Series ~N __ Par Value

- - ~
8 ..

600 Commen No Par Value
— .
\hoe
- .
N e
> »
- o ..
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Yalue
100 Common . No Par Value

Dated % ) ,1981. The Thomas Insurance Agency, Inc.

yﬂiﬂo
) L

THOMAS P. DI SANT




. O @)
Filing fea: §15.00 To be filed annually
between January 1st and March Ist

State of Ripde Island and Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

1980 ANNUAL REPORT
OF

. The..Thomas . Insurance .Agency., .. Ing. ... ...

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: 'The name of thecorporationis = .
) 'me Thomas Insurance Agencg, Inc._'_

SECOND: It is incorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is . S
1340 Cranston Street, Cranston, Rhode Island =

and the name of its registered agent in Rhode Island at such addressis . . ... ... ..
.. GEQRGE N. DI MURO, ESQ.

FFourtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is.
CN/AL L

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is General insurance business and any legal
purpose

SIXTH: The names and regpective addresses of its directors and officers are:

Name Office Address
Thomas P. DiSanto . Director .8 David Drive, Johnston, RI
Director
Director
. Director
Director :
o Direetor . .
_ Thomas P. DiSanto . President Same
Same . . Vice President .same... ... .. . .
Same Secretary Same
Same . Treasurer Same

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany, withinaclass,is:

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Clans Series __ ParVaiue _
600 Common No par value

APR 30 180
O

L3S LA
P

Form 30 879 .
e TR



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Clags Series Par Value
100 Common No par value
Dated (7///{7 , , 1980 . The Thomas Insurance Agency, Inc.




O O

Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island and Providence Plantatinns
OFFICE OF THE SECRETARY OF STATE

1979 ANNUAL REPORT
OF

.. The Thomas Insurance Agency, Inc.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

F®ST: The name of the corporation I8 . ... ... i i o s
....The Thomag Ingurance Agency( Inc. .. . . . .. ..

Seconp: It isincorporated under the lawsof State of Rhode Island. ...
THIRD: The address of its registered office in Rhode Island is . ... e
SR ...1340 Cranston Street, Cranston, Rhode Island .. .. ..
and the name of its registered agent in Rhode Island at such addressis...... ... ... ...
...GEORGE N. DI MURO, ESQ. . i

FourTH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it is incorporated is e e it e
B e

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is General Insurance Business and any legal . . ..
e BPUEPOS . e e e

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Thomas P. Di Santo . Dircctor 8§ David Drive, Johnston, RI
Director
Director
Director
Director
Thomas P. Di Sante . . . President 8 David Drive, Johnston, RI
Same. .. . : Vice President Same . . .
_Same .. o L Secretary Same
Same . e . Treasurer Same.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

' Par Value per Share
or Statement that
Number of 3 Shares are without
Shares Class ro  Series Par Value
—
600 Common 9 No par value

— -
f'a K]
\‘) -
. bR ‘L\\g’%
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E1GHTH: The apgregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share -
or Statement that

Number of Shares arc without
Shbares Class Series Par Value
100 Common No par value

Dated February 23 1979 The Thomas Insurance Agency,. InGCa. ...

{NAMEL OF CORPORATION)}

ANTO
ns President



Q Q

Filing fee: §15.00 To be filed annually
between January Ist and March 1st

State nf Rhode Island and Frovideure Plantations
OFFICE OF THE SECRETARY OF STATE

1978 ANNUAL REPORT
oF

The Thonmas Insurance. Agency,.Inc.. . ... .

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersipned corporation hereby submits the following annual report:

FIRsT: The name of the corporation is S
. The Thomag Ingurance Agency, lInc. |

SECOND: Itisincorporated under the lawsof State of Rhode Island ..

THIRD: The address of its registered office in Rhode Island is
. 1340..Cranston. . Street, Cranston, REI.. .. ... ..
and the name of its registered agent in Rhode Island at such address is
. GEORGE N. DI MURO, ESQ. . ... . .
FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated is S S
N/A

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is General Insurance Business and any legal

PUrpQse.

SixTH: The namesand respective addresses of its directors and officers are:

Name Office Address
Thomas P. Di Santo Director B8 -David Dr., Johnston, RI
Director
Director
Director
Director
S Director . o
Thomas P. Di Santo President 8 David Dr., Jehnston, RI
Same Vice President Same
Same o Secretary Same
Same Treasurer Same

SEVENTH: Theaggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of 3 Shares are without
Shares Clags Seces Par Value
—
600 Common 73 No par value

00@[....604....

FOR™ 31 354 9.78

180067+ 21¥L401



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Vulue per Share
or Statement that

Number of Shares are without
Shares Class Series ____ParValue
100 Common No par value

Dated February 23 , 1979 The Thomas. Insurance Agency, Inc. .
(NAME OF CCRPORATION)

mﬁ//

THOMAS P. DI S




E

4,;.
Filing fee: 51500 T be filed canually
i petween January Ist end Muarch lst
State of Rhode Island and PFrovideuee Jilantations
OFFIGE OF THE SECRETARY O STATE
1977 ANNUAL REPORT
aF
The Thomas Insurance Agency, Inc.
Pursuant to the provisions of Sectien T.L1-118 of the General Laves, 1055, ax
amended, the undersigred eovgoration hereby snbmits ‘he following annaal report:
1ipet: The name of ihe corporation is The Thomas Insurance Agency, Inc,
Srcowp: It is incorpoyi the laws
Skcoxp: It isincorporated under the laws of proqe Island
THD: Theaddress of its vegistered oflice in Rinde Island iz
1340 Cranston Street, Cranston , RI 02920
and the name of its registered agent in Rhode Island at such addvesz is
George N. Di Muro, Esq.
VouRTI:  If a foreign cormovation, the address of its principal olice in the stale ov
country rder the laws of which it is incorporated is
' n/a
FIFTH: The character of the husiness in which it is actually engage:l ia Nhode
Island, briefly stated, is  General Insurance business and any legal
purpose
Qv The names amd respective addressez of itz director= il oMeers are:
Nare Ciliee Addross
Thomas P. Di Santo Diveetny 8 David Dr., Johnston, RI
Diveetor
Directoy
Director
Divector
Divectoy
Thomas P. Di Santo Dresicdent 8 David Dr. Johnston, RI
1 S u Viee President "
" " Secretary " "
" H Treasurer " o
SEVENTTE:  The aegreaate rumber of shaves which it hus authority ini=sue. itemizenl
by classgs, par value of shaves, shaves without pav value, and series. if any, within aclassis:
;’-.
N Nuntbesal
o _ xhares Clasy, Heriwea

600 co.nmon . no par value

BEC 3 1975

FORM DT 38 .
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Rt The wrgregate neovier of its issued sharves, itemized by elasses. par value
ol shaves <haves withoul par value, wd sevies, i aey, within a class, is:

'ar Value 1er Shave
cr Statemert that

Noimter Shires are without

S e tinse Series . [ar Value

100 common no par value
-

Dated Dec. 23 L1977 The Thomgs Insurance Agency, Inc.

tHAML OF CORP
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