* . Matthew A. Brown, Secretary of State

b % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
et .‘ Office of the Secretary of State 401.222.3040

Seast"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

- I. Corparate ID No. 2 Name of Corporation ]
119741 GILBERT C. OLIVEIRA INSURANCE AGENCY, INC. !
+?‘_.S‘l's'!:el' Address Principal Business Office City State Zip
i 1320 NORTH MAIN STREET, P.0. BOX 2031 FALL RIVER MA 02722-
V4. Business Phone No. 3. State of Incorporation 6 SIC Code
| 5086757475 MASSACHUSETTS 5702
[ 7 Brief Description of the Character of Business Conducted in Rhode fsland
TO ACT BEXCLUSIVELY AS AN INSURANCE AGENT, BROKER

|
l
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BUX FURATTACHMENT) [J FILL 1N SPACES BEFORE USING ATTACHMENTS ]

: Préfident Name ™ Vce President Name'
'Gilbert C. Oliveira .Gilbert C. Oliveira, Jr.
i Street Address ¥ Street Address
: 297 Woodlawn Street . 1191 Highland Avenue
lC-;!y ! State Zip “City | State tZip
; Fall River I MA 02720 . Fall River MA |02720
smm’ywﬁ..... ....... T P R
iGilbert C. Oliveira, Jr. .Gilbert €. Oliveira
* Street Address * Street Address -
{1191 Highland Avenue 297 Woodlawn Street
1Ciry | State ;z’p “City State lpr
{Fall River ' MA | 02720 . Fall River MA 02720
9, NAVIES AND ADDR]:.SSLS OF THE I)lRFC’l ORS X" BOX I‘ORATTACHMEM')ﬁ FILL IN SPACES BEFORE USING ATTACHMENTS 1
, Director Name Dfrtc.rar MName
:Gilbert C. Oliveira *Gilbert C. Oliveira, Jr.
, Street Address  Streer Addess
:297 Woodlawn Street " 1191 Highland Avenue
fffry 1Stame Z1p Ctty [Siate Zip
]IF'all Riv'e.r EMA 02720 * Fall River MA 02720
" Directir Mané .....................‘DM"‘.”N&”.C ........
t
' Street Address - Street Address
Ty | Séade [Zip Ty " State I Zip
i | | ; |
10 S]U\RI'.S AUTHOR]?]!.D ["‘X”BOX I'()RATTACHMP,NT) D 11. SHARES ISSUED ("X" BUX FURATTACHMENDD
"AUTHORIZEDSHARES ~~~ ~ ™~ T ISSUED SHARES e
ﬂnﬁ of Shares Class/Sertes Par Value Number of Sharns Class/Series | Par Value
‘ 1,000 COMM NO PAR VALUE None

T
! |
| '.

This report must be signed in Ink by either the Fresident, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

DL aII -

Under penalty of perjury, | declage and affirm that | have cxamined
i i ying schedules and statements,
crein are true and correct.

*119741 FBC 01!26!05 07:48:08 PM*

File Date ‘ 2% 1O < d//ﬂ 4’/20&5/
SHetr Date

Check No 294977 Gllbert C. Ol|velrél }r

B D # Frint or Tiye Name of Officer O

—|— - Vice President e

FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form 630 201




‘s Marthew A. Brown, Sccretary of Sate

% STATE OF RHODE ISLAND Connmn‘ms Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335
%= ' Office of the Secretary of State 401.222.3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Neme of Corporation
119741 GILBERT C. OLIVEIRA INSURANCE AGENCY, INC.
3. Street Address Principal Business Office City Srare Zip
1320 NORTH MAIN STREET, P.O. BOX 2031 FALL RIVER MA 02722~
4. Business Phone No. 3. Siate of Incorporation 8. SIC Code
5086757475 MASSACHUSETTS 5702

7. Brief Description of the Characier of Business Conducted in Rhode Island
TO ACT BXCLUSIVELY AS AN INBURANCE AGENT, BROKER

8 NAVES AND ADDRESSES OF THE OFFICERS ("X~ BOX FORATTACHMENT) L] FILL, IN SPACES BEFORE USING ATTACHMENTS

resideni Name , Vice President Name

Gilbert C. Cliveira .Gilbert C. Oliveira, Jr.

Street Address :Srnﬂ Address

297 Woodlawn Street . 1191 Highland Avenue

City Siate Zip :Ci[v Siate Zip

Fall River MA 02720 . Fall Riwver MA 02720
Sedretaty Name * " 0 m e JoET e sy s e e e v e e e P .
Gilbert C. Oliveira, Jr. .Gilbert C. Oliveira

Street Address * Street Address

1191 Highland Avenue .297 Woodlawn Street

City Stare Zip “City Stare Zip

Fall River MA 02720 . Fall River MA 02720

. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) L] FILL IN SPACES BETORE USING ATTACHMENTS

Director Name JDirector Name

Gilbert C. Oliveira *Gilbert C. Oliveira, dJr.

Street Address +Sreet Address

297 Woodlawn Street 1191 Highland Avenue

Ciry [Sare Zip «City State Zp

Fall River MA, 02720 . Fall River MA 02720
R I A S oo Name © Tt T D
Street Address «Srreet Address

City Sare iz.-p T State Zp

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) L), 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Far Value Number of Shares Closs/Series Par Value
1,000 COMM NO PAR VALUE None

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

T -

Under penalty of perjury, I declarc and aifirm that | have examined
this repont, including any accompanying schedules and statements,

*119741 FBC 01/08/04 01:47-01 PM* and 11 st ts contained in are true and correct.
File Dare Va /@

_ /- 08-200¢%
W Sighature of Officer 7 Dote
cmwo._g.EggNED_gﬁ_S Gilbert C. Olivbifa. Jr.
. 15 - Frint or Iype Name of Ufficer
By: . .
Wﬁ‘r‘—.. B Vice President
FOR SECRETA STAYE USE ONLY

Tie o] Olficer Form 630 1201

Lay




% STATE OF RHODE ISLLAND

. b AND PROVIDENCE PLANTATIONS
" o Office of the Secretary of State

'.' . “f

Mauheow A, Brown, Sccretury of Siute
Corparations Division

100 North Main Street. Providence, RI 012903-1335
4nj.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED IN BMCK}
ir Cor;mm.re iD'Nn.

“119741°

; GILBERT C. OLIVEIRA INSURANCE AGENCY, INC. i

3 Sreer Addross Principal Busine
1320 NORTH MAIN STREET, P.O. BOX 2031

g e

iy e
: FALL RIVER

iZp
i02722-

;4 Business Phone N

; 508-675-7475

?i_gnil&ci rm o {ﬁi@:rﬁrﬁ&ﬁt cﬁ:

5 State of Incorporution

t¢ (. omil

URANC

t'u'm hndeé&o !“R

H
6 SICCode i
5702 ;
:
S

. MASSACHUSETTS | ;

: Gllbert C. Oliveira

.A;f/.»

A LA A A e 4 g ]
QW zrf,/ﬁ.rr Pt
s W s o oo 415,@%%@.—#

S

R R
TR YA NSRS PERG

Ire Presidens Nume
.Gilbert C. Oliveira,

et Adiid
2 97 wOodlawn Stree t

‘lrp wreri e
102720

I

T
: MA

R R

C"y
. Fall River

‘ﬂt‘r.‘rrlun Neime
‘Gllbert C O" lvelra

‘ q"??f'! Add-’?\"
‘:?.97 Woodlawn Street

‘Fall River i MA
wi mﬁﬁ gﬁ,i i,,,,,wwwm.g,ww
: D:rer:'.'ﬁnr Name

iGilbert C. Oliveira

re

Sicet Adirers
i 29 '7 Wooal awn St reet

(r:}
:Fall River

Sfurc

:r-m {02720

_J_-wv._".‘,',A-trar/!t(»\'.“\(-‘(vv\,\(rJdrv"
i Director Nume
= Street Adidrete

P B 1 gt by .

e ’Trﬁur‘hr}r’hfanie

) "'Cm-

B Ly RN PP PSSP U P S VDI UP O S P USRS

Sn-m' Address
©1191 H 1gh1 and Avenue

"Cin~ VStae
.Fall River i MA

D I S . T T T I Y

iZip
102720

e

L

Gllbert C. 011ve1ra, Jr

©Smeet Address

1191 nghland Avenue

. F a11 Rlver

','b}"&fEiA}‘Nai;e S
>Gilbert C. Oliveira Jr.

- Streei Address s
1191 H1ghland Avenue

" Fall Rlver {MA

. D Y i e e e w oo A
4 Dtrecmr Name !
- H
«Street Address i
"

i AUTH()RIZED SIIAR
Mamher n/ S'hurn

) (’u\'”’\(’?’f&! TR

1 000 COMM NO PAR VALUE

: : : :
H : : i

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

TR

**119741* 213/034:47:16 PM*

File Duve, cQ;/ ‘7.‘:/ dé
R3320/

By, g W

FOR SECRETARY OF STATE USE ONIY

Check No.

that | have examined
édules and statements,

Underp nalty ofpcrjury. [ declare and affi

Sifnature of Offleer

Gilbert C. Oliveira, Jr.

“—  Print ar Tipe Nume of Officer

Vice President
Tille of Gfficer

Form 630 12401



hd Edward 8. Inman, I, Secretury of Stute

* STATE OF RHODE ISLAND Corpurations Divition
1001 North Maint Street. Providence. RI 02903 1313

= AND PROVIDENCE PLANTATIONS
ot Do .* Office af the Secretary of State 404222 3041

~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March I ® Filing Fee: $50.60

(F‘)Rﬁ’ .‘f[“.r BE TYPFD ’A H“CK) [EEIEY [T e rrer e ee e e X
I (r;rpnru.'t fD *\'r 2 Vume nf(,nrpo”,um,, .

"119741° i GILBERT C OLIVEIRA INSURANCE AGENCY, INC.

? Srreet Address Prmc:puf erm'u Office” " o i Cigy : :
_370 \ORTH VLAIN Slr(I:ET P BOX 2031 'FALL RIVER iMA 02722-

2 Business Phane No TS State of incnrpnrrmnn 6 SIC Code

508-675-7475 : MASSACHUSETTS

7 ﬂr"’fc%"kﬁ?ﬁ'ﬁgf%&g’rﬂﬁé"afaﬁ"""§‘v ¢ rmdrﬁ.'eg in Rhn:ie él{zagd R

43 othands g garatoosst. Iy opch il s 2= i 1
 President Nume . Vice Prcudenr “Nume
Gilber: C. Ol.ver’a .Gllbert C. Ollvelra Jr

B PPN

Streer Addrss ™ " et Address”
297 i-.ooulam Street . 1191 Highland Avenue

( "y . R e g e e e " ("} gS.'ure ‘E'Zi;c'l [

‘Fall River | MA 102720 " Fall River {MA ££2720
'ge(‘:m;’a’.v J\"un") - L T T T T T S e P ‘Ma"ﬁ‘]‘ér"h L A cv L - I .o -
‘Gilpert C "liveira .Gilbert .C Ollveua Jr
e S.rrmAddren

1297 Woodlawn Street 1191 H1ghland Avenue

- R e e T T L TP e

:‘-(-:;f.-r.-‘;u‘-wu------'-n--n--u‘u.u.u.‘.“u.“.“.:..u.-.n-nun.‘......".‘ e Ol fs‘.Me A--A-.-..-.‘.A.....-A.-.--..A-..-;uz-;#-An--.-r-.n-n---n- TR
,Fall River ,Fall River f Q2720

OIS

e i 1y

- 4 sl ds Ot it S s ol S Rl
+ Dhrector Nume , Drector Nume

.wu\ e E»E; s 2

“None ' :

“Swreet Address . Sireer Address

-

CmSm.re er "Ct]_'v . g 7m B T

O T S T T
 Thrector Name Drrecmr Nume
: Street Addmss ~Street Address
: 4
éCfn' . e i e Lo . i ";pr
: ! . :
: i .

gty eI it S VAT _,E F ?}' b
20 gﬂég! g;;; sx-nﬂ‘«ﬁw WAL R LN S A R

E'Numhrr nfShuret T Cfunfser,ﬁ N},.‘.;ri’”]ut.... A Numher of Shan‘t an'c:;.—T:"Serr'e.i ’

Pur Vulue

;1 000 COMM NO PAR VALUE | None

i
|
I
t
i

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

K
LT
* 1 1 9 7 & 1 « Under penalty of perjury, [ declare and affirm that | have exanuned

this report, including any accompanying schedules and statements.

and that gl statements contained hcrc)‘n are
LY

*119741 FBCB!2§929:26:06 AM*

File Darg - 56./" O":Z'J

o "ol O ) -
vy OGS 2 Gilbert C. Oliveira, Jr,
. & - - — Printor Iype Name of Officer - O e = = e e
. B Vice President

FOR SECRETARY OF STATE USE ONLY- Tie o Ofeer P——T Yy




