]
wﬁ% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Diviston

_> ‘Office of the Secretary of State pmm;cc’)f‘;:‘tozjb;;gg;_s;?;;
"\«@-_?,Sﬁ Matthew A. Brown, Secretary of State 401.222‘3‘040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR I'RINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corpomttion

123943 PMC Insurance Agency, inc.

3. Street Adedress Principal Husiness Office

B0 CABOT e e NeentiAm “Ma 02494

4 Business Pbone No 5. State of Incorporation 6. SIC Giude

Tg7 -449 ~FF . MASSACHUSETTS 5702

7. hirtef Description of the Character of Brsiness Conducted tt Rhode Istand
INSURANCE SALES AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFNT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
resident Name = err—Fresdom Name

JenNATH AN B R Ca’ﬂE@oM MazLdy
%ﬂwmr 87 ; Street Addnaw ST

“Neepman  ["wA o N%@H . Am M %2494
Mnmr) Nome QULE }‘7-1"4 Trm.sum Name
\Jowmﬁw PEAIN RicAaten [ENN

5D GArpr ST %Wm St |
K}ﬁ&of\{;‘\—w Smrcw 7rp ZLl»ql} CW M |Srch &L/q#

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)} [:] FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name : Dircctgr Name

61@@:60%01 M,m—wt'i : JONATHAN IO&NAJ

Stroet Addres

(41 D7 S gw%m S
Needham = ["a | TR “NEGON A

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

tor Name 1 Direcior Name
RiCharn 1Peny |
Street Address Sh_  Sirvet Address

=0 CABOT

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

Cuy Stat 2 : Crry Srare

Regouam |"MA  [Posgd | d
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) " 11. SHARES iSSUED ( E T) []
AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Clasy/Series Par Value Numher of Shares crg.wﬁvq_ ] m aim'

JINTY
3,000 COMM NG PAR VALUE NONE £ \S\.N\“D
A )

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

“I I' . |I| \l |I| I|. Under penalty of perjury, 1 declare and affirm that | have examined this report,

*123943° including any accompanying schedules and statcments. ond that all statements
contained herein are truc and correct.

File Dare o3 } / 6]05 WM | /ZL*/OS

/ﬁgnanm of Officer {Dare
eck No. (
et L Cill @C@mruw, NA(HOU[
By. ) ﬁ' Pring or Tpd Nm)«df Officer \)

CEO .

Tirle of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



Office of the Secretary of State

—

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Proviclence, RI 02903-1335

Mattherw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED OR FRINTED IN BLACK)
1 Corparate 1D Na. 2. Name of Corporation
123943 PMC Insurance Agency, Inc,
3. Sireet Address Prncipal Business Office City State Zip
5D CARDT STREET NEEOHAM 0249 4
4. Business Phone No. 5. State of hrcorporation G. SIC Code
Tl -449 -T77¢ MASSACHUSETTS 5702

7. Brivf Description of the Character of Business Conducted in Rhode Island
INSURANCE SALES AND SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AI'I'ACHMENT)

Presidlent Name

TonATian FENN

[j Fll.l. IN SPACES BEFORE USING ATTACHMENTS

éfu:@orw\ wuow

Strvet Address

S0 _CABOT N

j&w:)addrm & .

Reepnmn [ Ma_ ["oouay

Sccrctany Name (0 lé4L

DNATEAN N

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

: Treasurer Name

i Ruewarn BN

Street Address

50 CAmor St

+ Street Addruss

150 CasLr ST

ity State Zip

NEgIDH A

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

Director Name Dfmcro:- Namc
eeorY MALLDY b TJonATHAN PN N
Sireet Address Srmcr Addresy

Staie Zip

MA o249 ¢

D FILL IN SPACES BEFORF US[I’NG ATTACHMEI\TS

 NeenH A

B CAPO ST .

50 CATHOT ST

Direcetor Name

TRCHARD (PN

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

ST T T

Dfmcror Name

Stroet Add@: ST_

t Street Address

State

eentAm v To2dos

10. SHARES AUTHORIZED (“X" BOX FOR ATTAC!IMENT) 0 ’

2 City State Zip

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

AUTHORIZED SHARES ISSUED SHARES
Niember of Shares Clasy/Senes Par Value Number of Sbares Class/Serics Par Value
3,000 COMM NO PAR VALUE hone

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

NI

File Date

Check Ne. y "
By: ag

FOR SECRETARY OF STATE USE ONLY

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

contained sin are true and correct. .
m [ Zg-0Y

_~Signature of Officer

(Gregem Mz@m

Print or T\pf' Name Af Officer

\/"W Aoz,

Title of Officer
Form 630 Rev. 12/03



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYTED OR PRINTED IN BIACK)

1. Corporate 1D No, 2. Name of Corporation

123943 PMC Insurance Agency, Inc.

3. Street Address Principal Business Office

50 Cabot St

4. Business Phone No,

751 A4 - 77 4¢

7. Rrigf Description of the Character of Business Conducted in Rhode island

swronce Soleq .

5. State of Incorporation

MASSACHUSETTS

Edward 8. Inman, 111, decretary of Mate
Corporatiors Division

100 Norch Main Srreet, Providence, Rf 02903-1335
401-222-3040

STOP

PLEASE READ
INTRLCTIONS

Needhasm — “MA 8249 2.

6. SIC Code

D07

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BQOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Tonattan & Perin

Street Address

MASe v Sf..

Dreokng “MA 02446

Secretary Name

Jonasthan B Rnn

Streel Address

| MAson 3t

6% E State MA zip o} @

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHM’LNT}

Director Name

Jenathan P - Fern

Street Address

| MASen T
Bookline M ‘ool

Dfrfcror Name & M [ IOH
e Crale,
i E; hm Sumh4}q zwa] -?ﬁ{

10. SHARES AUTHOR]ZED (“X* BOX FOR ATTACHMENT!
AUTHORIZED SHARES
Number of Shares

3,000 COMM NO PAR VALUE

irm-r Add:f.u

Class/Series Par Value

W! Nankreqonﬁ

Street Addrus

Mailloy
ornbndye GRele

cit State Zip

an MA otos
B Kared W Poan,
SrrtfrAddrus (M& M
cuwwm SumMﬂ' 7’? 45?

FiLL IN SPACES BEFORE USING ATTACHMENTS

Direttor Namr ald P
5 Sevland R4

Pitector Name

Street Address

Street Address

City State Zip

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

Number of Shares

non e

Class/Sertes Par Value

- - - PR

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

m  {UNARINA

* 12394 3 *

Fite Date: 3 ‘\3" 03
Check No.: ‘SO LS

v P

>y
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
that a!l statements contained hereln are true and correct,

aaﬁ;béﬁ

ture Komm Dafe
7 Greopng M%&o Y

Priat or Typr Meme of Oﬂ'rrr

B Ceo | v Dheotrre

Tiile of Officer
= v~ T Forn 630 12002



