Martthew A. Brown, Secretory of State
Corporations Division

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

8-,y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

: E; "« Office of the Secretary of State
IT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

LJ

.tan‘

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2 Name of Corporation
"60250* - Finkelman Insurance, Inc.
' - Ciy “Swere T T
PROVIDENCE "RI 02906
) o 6. SIC Code
5702

l 3 Strect Address Pn'}x;r'pbl Business Office
81 SOUTH ANGELL ST

-_-—fop” oo

4. Busincss Phone No. 5. State of Incorporation
RHODE ISLAND

4012740303

on of the C arocu:{

7 Bry I)cscrr'ém &Brur‘nﬂ: Conducted in Rhode Island
BROKER NCY
8. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FORATTACHMENT) G FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

INSURANC
President Nome
Roy E. Finkelman Gerald C. Finkelman
Street Address Strect Address
81 South Angell Street 81 South Angell Screet
City State Zip City State Zip
Providence RI 02906 Providence RI 02906
Secretary Name Treasvrer Neme
Bruce R. Ruttenberg Roy E. Finkelman
Street Address Street Address
One Park Row, Suite 300 81 South Angell Street
City Stare Zip City State Zip
Providence RI 02903 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATTA cHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Nome
None None
Street Address Strect Address
City State Zip City State ép
i %)
LDirector Name Director Name . % ._8 Q
None None N
Street Address Street Address _CE ; i r '
[P RPN
Cry State Zip : Ciry State ;ro Z’e:t ?,‘ .
@ ST
10, SHARES AUTHORIZED (“\™ BOX FOR ATTA CHMENT) [ 11. SHARES ISSUED ("X’ BOX FOR ATTACHMENTEE] -t't‘,J _gf &
AUTHORIZED SHARES ISSUED SHARES ~~ f,:,""
Closy/Series Par Value Number of Shares Class/Scries Par Vc’z!ue
100

Number of Shares
4,000 NO PAR VALUE

No Par value

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

nder penalty of perjury, 1 declarc and affirm that ] have examined
any accoppanving schedules and statements,
t

* 6 0 2 5 0 u .
this report, includ

and thia cments contal rein are truc and gprrect.

VA |

HivieS

*60250 DBC5/21/033:14:32 PM*
File Datg__ /5-965°
Signaigre of Officer Daie
o graf :
Check No, 737 Roy E. Finkelman
a,.\ Frnt or Type Name of Ufficer
BB President

By
FOR SECRETARY OF STATE USE ONLY




Finkelman Insurance, Inc.
2005 Annual Report

Addendum

8. NAMES AND ADDRESSES OF THE
OFFICERS

Vice President
Carol Finkelman

STREET ADDRESS
81 South Angell Street
Crry STATE ZIP CODE
Providence RI 02906




« AND PROVIDENCE PLANTATIONS

ﬁ- *, STATE OF RHODE ISLAND -
S Office of the Seerctany of State

.I.l.

Maithew A. Brown, Scerctony of Siate
R Corporations Division™
108 North Main Street, Providence, RE 029031335

401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I Corporate 1 No. 2. Nome of Corporotion
‘60250 Finkelman Insurance, Inc,
3. Strcet Address Principal Business Office
81 SOUTH ANGFRLL ST
4. Business Phone No.
40127740303

INSURANC

5. Stare of Incorparation
RHODE ISLAND 5702

7. Bricf Description of the Character of Business Conducted i Rhode 1sland
BROKER AND AGENCY

City -State Zip
PROVIDENCE Rl 02906
6 SIC Code

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

President Name

-

Roy E. Finkelman

Street Address

81 Scuth Angell Street

Ciry State Zip
Providence RI 02906

Secretary Name
Bruce R. Ruttenberg

Streer Addresy

One Park Row, Suite 30C

Ciev State Zip
Providence RI 02903

Yice President Nome
Gerald C. Finkelman

Strect Address

81 South Angell Street

City State Zip
Providencce R1 029086

Treasurer Naome
Roy E. Finkelman

Street Address

81 South Angell Streect

Cine Stare Lip
Providence RT 02906

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

Pirector Napre
None

Streer Address
Cin State Zip

Director Kame
None
Sercet Address

Cinv State Zip

10. SHARFS AUTHORIZED (“X" BOX FOR ATTACHMENT) a
AUTHORIZED SHARES
Number of Shares

Cluss/Serres Par Value

4,000 NO PAR VALUE

Director Name
None
Serect Adidress

Cinv State Zip

Director Name
None

Street Address

Cuy State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES
Number of Shares

Cluss/Series Par Value

100 No Par Value

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

ST

*60250 DBCS5/21/033:14.32 PM*

File Daig? ¢

Check No JQ@
By a/(

FOR SECRETARY OF STATE LSE ONLY

that | have examined
edules and statements,
true and correct.

enalty of perjury, 1 declare an
brt udmhp pan
al) stategents gontained hefej
@ 3025104

Signafure of Officer Date

Roy E. Finkelman

Print or Type Name of (Yfficer

BB President

fnle of Officer Form 630 1241



Finkelman Insurance, Inc.
2004 Annual Report

Addendum

8. NAMES AND ADDRESSES OF THE
OFFICERS

Vice President
Carol Finkelman

STRERET ADDRESS

81 South Angell Strect

aTy STATE

Providence RI

ZIP CODE

02906




- F]
.
N

) -,,-EB«,- . STATE OF RHODE ISLAND — ... ..

Motthew A, Browa. Sccretary of State

. . Corporations Division
]00 Norrh ‘-fafn &mcr FProvidence, RI 02903.1335

401.222.3040

+ AND PROVIDENCE PLANTATIONS
et .' Office of the Secrviary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORAT MUST BE TYPED IN BLACK) e e e e 11t eeer s ot et oottt
.I Corporate 1) No. NmeofCorporafIOn Crmmm—— o ) o
: ‘60250‘ kaerman Insurance Inc

V3 Streer Address Principal Busmcu Office
{ 81 SOUTH ANGELL ST

Borm nnnm s bt e

{ PROVIDENCE

J—

iZip
: 02906

7 4. Buuness Phone No.

. 4012740303
RN B AR o

O i R (A s 0 A

? resident Name
Qoy E. Finkelman
S T et

81 South Angell Street

3 3. State of Incorporation

‘ RHODE ISLAND
”nuJCbndwmdlnRhmh}%hnd L 181 et e e

CHINAMES AND A DD RESSES G R TH R O EI CRRS R oN FOR ARG v it

,Vice President Namc

.Gerald C. F1nke1man
. S“Tc!Add"ns.uu””w" v et et s e st b ees e oo

. 81 South Angell Street

e A A A B A Il

LLAN SPACES BEFORE, USI{\G WI'I‘AGI'IM’\TS s

A A e e T e

6 Sic Code
_5702

B O

A e

fm - : State
:Providence iRI
Recretary Nome ~ 70 Ve
iBruce R. Ruttenberg

S}rrcmddrcu

One Park Row Sulte 300

(m e Ttal’f vlrp

102903

:Providence (RI

P

[atate

-81 South Angel] Street

'Cl'fy . S{are'

. Providence RI

¢RI

L R Y T

~~:~’uz--mmw~v~.,"-.;ma~ o

§02906

::?lp
: 02906

,‘_3.?;\’;_\\1 w;;mmnonss’sss OFHIE DIRECTORS FR7How FORATTACHMENTI L FILA/IN SF

i Direcinr Name

i None

.Director Name
* None

w’w

o . e vt . - e oo
¥ Street Addrexe Street Address :
; )

N SO vt st
Ry Srarc Zip -City State "iE fp

' M * ps

“Dircctor Name
; None

.

X "D.fm'c!é.' :Vnme . Ty
 None i
BT R ——

¢

Kb of Shoes " ClasyiSeras

ParVa!ue

JSSUED SHARES
Numbcr of Shares

4 000 NO PAR VALUE

5100

: :
§No Par Valueg

; ;
[ - 1 T Y Y1 30 s LAV L .4 0 A 013 £ P 0 03 Bt 0 B 5150 e 881 s 2
L ? Y T

; i

H

i

This report must be signed in ink by cither the President, Vice President, Secretary, Assistani Secretary, Treasurer, Recoiver or Toustoe

T

‘60250 DBC51’21/033 14:32 PM*
(r\ l - 0

File Nagg

Check No, k{_L\ }-0

By Lb%

FOR SECRETARY OF STATE USE ONLY

ndcr penalty ol'pcrjur}' ! declare and aflinm that [ have examined

g schedules and statgments,
n are true and comec

Signafure of Officer

Rgy E. Finkelman

(/9 /03

Date

Print or [ype Name of Officer
President

itile of Ufficer

Form 630 121



Finkelman Insurance, Inc.
2003 Annual Report

Addendum

8. NAMES AND ADDRESSES OF THE
OFFICERS

Vice President
Carol Finkelman

STRERT ADDRESS

81 South Main Street

oY SIATE AP CONE

Providence Rl 02906




. " e Corpornrions Divisian
A N D PROVIDENCE PLANTA FONS 100 North Main Street, Providence, RI 029031335
Oﬂac{ af the Seceetary of State . " 401-222-3040

ﬁ' - STATE OF RHODE ISLAND Edward S. Inman, {11, Srm‘-m')- "[‘?’fm

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March ]« Filing Fec: §50.00 |,\s|‘m':"||:)\3
{FORM MUST RE TYPFD IN HLAC.U
1. Cerporate Hy no. 2. Xame of Corporation - -t
60250 Finkelman Insurance, Inc.

. 3. Street Address Principal Buslness Office City ‘ State 2

81 South Angell Street Providence RI 02906
4. Rusiness Phane No, 5. State of Incorporation &. SIC Code

(401) 274-0303 RHODE ISLAND 5702

7. Brlef tyescription of the Character of Business Conducted 1n Rhode Island
Insurance broker and agency /
8. NAMES ANI) ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) VHILL IN SPACES BEFORE USING ATTACHMENTS

President Nane Vice President Nuwne
Roy E. Finkelman Gerald C. Finkelman
Streer Addresy “ Street Addiess
81 South Angell Street 81 South Angell Strect
City Staic 2ip Clty State Z(lf
Providence RI 02906 Providence RI 2906
Secretary Natne o Treasurer Name
Bruce R. Ruttenberg Roy E. Finkelman
Streel Address Strect Addeess
One Park Row - Suite 300 81 South Angell Street
ity State Zip Chy Stute ?.69
Providence RI 02903 Providence RI 2906
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACIMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directnr Name Director Name
None
Streel Address Streel Address
City Stare zip City State Zip
Director Namne ’ Director Nume
Streer Addrest Street Address
City State Zip Cirr Sutte Zip
10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTAGHMENT)
AUTHORIZED) SHARES BSUTD SHARFS
Number of Shases Class/Seriee Par Value Nuinher of Shares Class/Series Par Value
4,000 NO PAR VALUE 100 No Par Value

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

wm  RTRRY -

* 6 02 50 * Under penalty of perjury, 1 declare and affirm thal | have examined
sygepore, including any anving schedules and statements, and
that al\ sprttnents contal fein are true and corfect.
95]02’ < ‘

File Date: [\ l LL OL
Sigrfure of Officer Date

Sieeek No.: :

(cheek Ko y E. Finkelman

R
-_; Print or Type Name of Officer
Ry: Y 1

- President
FOR SECRETARY OF STATE be ONLY

Tile of Officer
I e S S Poe £38 200




Attachment to Finkelman Insurance,

Inc.
Corporate ID no. 60250

Vice Presgident

Carol Finkelman
81 South Main Street
Providence, RI 02506



STATE OF RHODE ISLAND ~ =

1, AND PROVIDENCE PLANTATIONS

Office of tire Secretary of Stote

Corporations Division
100 North Main Strect. Providence. RI 029037333

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March 1« Filing Fce: $50.00 ENSTRLC 10N

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Cotporation C
60250 Finkelman Insurance, Inc.

3. Stregt Address Principg! Busingsy Office City Stale Zip
5 gouf‘.ﬁ pﬂngeii gtreet . Providence RI 02806
4. Business Phaone No. §. Sr-a:r of Incorporation 6. 3 ade
{401) 274-0303 RHODE ISLAND 4%5

7. Brief Description of the Character of Rusiness Condueted In Rhode Isiand
Insurance broker and agency

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOK ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS
MURBYE. Finkelman " EeraidE . Pinkelman

Steeet g4 S outh Angell Street g “South Angell Street

Clry Providence State RI Zip 02906 Ci"'Providence SrmhI Zip 02906

S %€ R. Ruttenberg "REWE. Finkelman

S dre . rid

"I Ppark Row Suite 300 e South Angell Street

City . Stle Zip City , State Zip
Providence RI 02903 Providence RI 02908

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

nmqu\‘:gé,e [rector Name

Street Address Street Address

City State Zip City State Zip

fYirector Nume Director Name

Stieet Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°X° BOX FOR ATTACHMENT) 11. SHARES ISSULEID {*x* BOX FOR ATTACHMENT)

AUTHORLZZ)? SHARFS ISSUFI) SHARFS
Nutnber of Shores Class/Series Par Value Nuwmnber of Shares Class/Serles Par Vaiue

4,000 SHS NO PAR VAL 100 Common No Par Value

This report must be signed in tnk by cither the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee
P ¥ Ty ¥

w IR -

* 60250+«

this repoit, including any

Under penaliy of perjury, 1 declare and affirm that ) have examined
cepmpanying schedules and statements, and

Roy E. Finkelman

’ { { 0{ I ssalZmentsvantag weeciny are true and corpecy.

. 1 \_ .

Fite Date: \-’l\f}\’ag t L{{'f 0(
a 0%% _\'/J(iurr of Officer Date

Check No.:

Plint o1 Type Name of Officer

- President

o7

FOR SECRETARY OF STATE USFE. ONLY

Title of Offices



Vice President

Carol Finkelman
81 South Angell Street
Providence. RI 02906

Attachment to Finkelman Insurance, Inc.
Corporate H) No. 60250



.

@ STATE OF RHODE ISLAND
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: §50.00

Fillng Period: lanuary 1-March'1 o

(FORM MUST RE TYPED I.\ ALACK)
rl Corpnmrr 0Ne, T
60250

J Streer Address Principal Rusiness Office

! 81 South Angell Street

: 4. Business Phane No.

(401) 274-0303
2. Brief Description of the Clatacter of Rusiness Conducted In Rhode istand

2. Neme of ﬁnrpaw:ion

Insurance broker and agency

B. NAMES ANIY ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name
Roy E. Finkelman
Street Addrets
81 Scuth Angell Street
State Zip
Providence RI
Secretary Name
Bruce R. Ruttenberg
Street Addrese
COne Park Row Suite 300
State Zip
Providence RI
9. NAMES AND

Dlrector Name
None
Street Address

City

City

City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X° ROX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Closc/Serles Par Vatue

4,000 SHS NO PAR VAL

AND PROVIDENCE PLANTATIONS

Finkelman Insurance, Inc.

- 5. Stale of Incorporation

RHODE ISLAND

02906

02903

ADDRESSES OF THE DIRECTORS (°X* BOX FOK ATTACHMENT)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

City State 2ip
Providence RI 02906
6. 5IC Code
5702

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Gerald C.
Steser Address
81 South Angell Street

City State Zip
Providence RI

Finkelman

02906
Treasuser Name
Roy E. Finkelman
Streel Address
81 South Angell Street
State Zip
Providence RI

City
02906
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

City State Zip
Directar Name
Street Address
City Stare Zip

11. SHARES ISSUED {*X~ BOX FOR ATTACHMENT}
BSUED SHARFS

Nutber of Shares Clasa/Sertes Par Value

100 Common No Par Value

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

0250+«

FILED

Check Ko FEB 04 2000
(e 424

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declate and affiem that | have examined
this report, Including any agtompanying schedules and statements, and

| stapempeTits comain
3 al
ANV
y

.:7! of Officer
Roy E. Finkelman

Prinf or Tvpe Name of Officer

cln are true and correct.

-~ //L 00
o |

President
Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

L. 3

LI

James R. Langevin, Secrctary of State
Corporations Division

100 North Main Strcet, Providence, RF 02903-1335
401-222-30¢0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: Jlanuary 1-March 1 -« Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
I. Corporate ID Na. TV 2. Nome of Corporation -
60250 ' Finkelman Insurance, Inc.
’ 3. -Sl‘rff-!.Addrfu Peincipal Business Office - ToTTT "-‘c'f:}'- oo Tt T‘_mrr ) T T Zip i - 0 -
81 South Angell Street Prov1dence l RI : 02906
4. Rusiness Phone No. ' Vs, Srnt-r’or"fuc;:;ormian— e T - TT T T T T e sicTete T ]
7 Mrf Uurr!plinn of the Character of Rusiness Conducted in Rhodt Istand B Tt T
‘ Insurance broker and agency
8. \IAVII S AND ;\l)DRI'SSI S OF IHP OI l-ILI- RS ( x- HO)\ H}R A‘I'.’A( HVL\"H_DFII L IN SPACES BEFORE USING ATTACHMENTS
l‘mldmr \amr i Vice Prestdent Name
Roy E. Finkelman : Gerald C. Finkelman
Street Address Street Address 7
81 South Angell Street 81 South Anaell Street
Chy . State zip : Ciy " State | zip
Providence RI 02906 : Providence RI ! 02906
Secretary Name 3 Treasurer Name '
Bruce R. Ruttenberg : Roy E. Finkelman
Street Address . Streer Address ’
One Park Row Suite 300 : 81 South Angell Street
Clry Srate Zip : City State Zip o
Providence RI 02903 ! Providence RI 02906
=3 NA\{LS AND ADDRESSE 25 OF THE DIRECTORS ('A H(Jx FOR fﬂ? M( HM}.NT) ) FILL IN SPACES BI-.FORE. USH\G ATI'ACHMEN’IS
Drrmor Narmte : I")nrrmr Nnmr
None :
Sireet Address . Strect Address
City State . Zip : Citv State ‘ Zip -
viresees . ‘ - " . T, ..E. veretasistrraens e seeen e vreseres B T e
Director Name . Df:rrmr ,\amr
Street Address ? Street Address
Chty Srate 2ip ' City State : zip -
%v_la.-sqi\_n_li_s AUTHORIZED (°X* BOX FOk ATTACHMENT) 1 SHABI_S ISSUP_I) x* an FOR M'mrmnm)i E
AUTHORLTIL) SHARFS ISSUED SHARES
Number of Shares Class/fSerles Par Valne Numbe: of Shares Class /Serles - Par Value
' b -
4,000 SHS NO PAR VAL 100 Common No Par Value
+
L — - - - — ke W - - e - w— - l

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

* 6 0 2 5 0 =

FILED

Check No.: MAR 3 0 1399 |
By: By &J Yw?ﬂ

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury. I declgre and affirm that | have examined
panylng schedules apd stajements, and
retn are true and cofrect.

/51

Date

Slgnnr (ofO{{‘rrr
Roy E. Finkelman

Peied or Type Name of Officer
President
Titte of Officer




STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

James R. Langevin, Secretary of State
oL Corporations Division
100 North Maln Stredt, Providence, R 02903-1335

401.277-3040

B
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .
Filing Period: January 1-March 1 + Filing Fec: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Efa50 FiNKSNER 1K8urance, Inc.
3. Street Address Principal Business Office ' city Stat i
81 South Anée 1 Street Providence RI 65906
4. Business Phone No, S,ﬁﬂoﬁgo'smo é.SIC m
(401) 274-0303
7. Brief Description of the Character of Rusiness Conducied in Rhode istand
Insurance broker and agency
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
Dresidens Name Vice Mestdent Name
Roy E. Finkelman Gerald C. Finkelman
Street Address Streer Address
81 South Angell Street 81 South Angell Street
City State 2ip City State Zip
Providence RI 02906 Providence RI 02906
Sccretary Name Treasurer Name
Bruce R. Ruttenberg Roy E. Finkelman
Street Address Sireet Address
Cne Park Row Suite 300 81 South Angell Street
Ciry State Zip Chy State Zip
Providence RI 02903 Providence RI 02906
9. NAMES AND ADDRESSES OFf THE DIRECTOQRS (*X* 8OX FOR ATTACHMENT)
Dicector Name Director Name
None
Street Address Stecel Address
Cliy State Zip Cly State Tip
Director Kimme Director Name
Street Address Street Address
cCity State Zip City State Zip
10. SHARES AUTHORIZED (<x* BOX ¥OR ATTACHMENT) 11. SHARES ISSUED (“x< BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS ISSUEL) SHARFS
Nurnke: of Shares Clays/Serles Par Vatue Numbper of Shates Class/Series Par Value
4,000 SHS 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

2 5

+ 6 0 0 «

Under penalty of perjury, | declare and affirm that 1 have examined
cport, including any agcompanying schedules and statements, and

th
j/l Kl Q%\ stajegient herein ace true and cojrect.
File Date: } % - 2- LO ? ?
Signatufe of Officer Date
Check No,: /z/b -\0 ’ \\

oy E. Finkelman

R MM \ Prinf or Type Name of Officer
)y

FOR SECRETARY OF STATE USE ONLY \ -

Prezident

Title of Officer



. STATE(H:RHO DE ISLAND
AND PROVIDENCE PLANTATIONS
Offcr of the Secretary ofS te

.

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: lanuary 1-March1 o« Filing Fee: $50.00

(FORM MUST BE TY PFD L\ BLACA)
I Co.-pora!f 1D Ne.

60250

3. Street Address Principal Business Office

2. Nome of Corporaiion

Finkelman Insurance, Inc.

.- 81 South Angell Street

| 4. Business Phone No, S. Stete of tncorporation

(401) 274-0303
7. Beief Description of the Character of Rusimess Conducted tn Rhode fstanid

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rl 02903-1335
401.277-3040

STor:
P ASNE HE
[ A NN TRR N

[BAERIN)
DRERATIL NI RN
1IN Yoy

Ciry State ZIp. -

02906
&, SIC Code

5702

Providence RI

8. Ngﬂ? rAaN D %Drf) Ogg% ES OI?:qI %I}%‘:?’CERS (*X° BOX FOR ATTACHMENT)

+ Presidemt Name
Roy E. Finkelman
Street Address

81 South Angell Street

Vice Presldent Name
Gerald C. Finkelman
Street Addiess

81 South Angell Street

' Ciry State Zip Chty State Zip
Providence RI 02906 Providence RI 02906
Secretary Name Teeosurer Name
Bruce R. Ruttenberg Roy E. Finkelman
Street Address Street Address
One Park Row 81 South Angell Street
Chy State Zip Ciry State Zip
Providence RI 02903 Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
« Director Name Lirecror Nume
None
Street Address Street Address
City State Zip City State Zip
, Director Name Director Name
L}
Streel Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACHMENT)
AUTHORIZFD SHARES LSSUET) SHARTS
Number of Shares Class/Series Par Vilue Number of Shores ClassfSeries Par Value
4,000 SHS NO PAR VAL 100 Common No Par Value

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

* 6 0 2 5 0 «

A
7%

YT

FOR SECRETARY OF STATE USE 0.\11.\’

File Date:

Under penalty of pecjury, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

all st nts ¢ ned herein are true and ¢orreqt.
s

ssin/rm of Offcer Date
ROy E._ Finkelman

Print or Type Name of Qfficer

%E‘J?‘J;MJE}IL Corp/4sts————m



PROFIT CORPORATION

ANNUAL REPORT 1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secreiery of Stare
Comorations Division
100 Norih Main Sureet
e i v ‘M_Providcncc. Rhode Island .02903-1335. (401).277-3040..

-Filing Period: January 1-March-1- —-—=~ -+~ —
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

t. CORPORATE (D 120, 2. NANE OF CORPORATION
60250 Finkelman Insurance, Inc.
3. STREET ADORE S5 PRINCPAL BUSINESS OFACE ary STalE P DODE
81 South Angell Street Providence RI 02906
 BUSHIESS PRONE 7D 5TSTATE OF ICORPORATION K OO0t 1
(401) 274-0303 RHODE ISLAND 5702
7, BAKF DESCAPTION OF FHE CHARACTER OF BLISPVESS CONDUCTED BY AHOGE BN
Insurance hrcker and agency
T T . nnues AND ADORESSES OF THE OFFICERS
PRESIDENT NAME —~ - WVICE PRESIDENT HARIE - - =
Roy E. Finkelman Gerald C. Finkelman
STREET ADORESS STREET ADDRESS
81 South Angell Street 81 South Angell Street
[*1§] SIATE I CO0E [*13] STATE P CO0t
Providence RI 02906 Providence nI 02906
SCACTARCNAME. ™ TREASURE R KA
Bruce R. Ruttenberg Roy E. Finkelman
STREET ADDAESS STREET ADURLSS ]
One Park Row 81 South Angell Street
arY - SIATE 1P CODE an SIATE 27 CODE
Providence RI 02903 LProvidence RI 02906
ST T 8. NAMES AND. annn:ss"é"é 0F THE DIRECTORS S
CRia T A— i T TR T Ty OmtcioR e T T : - -
|_None _—
STREET ADORISS SIRLET ADOTESS
o STATE - 71P CODE arr SIATE TP CODE
&R-Ecr‘?ﬂ H,A,M WTE L TN T T e =y —l ﬁ’mﬂ.ﬂ_y E‘; : ™y
STREET ADURESS v STREET ADORESS
oTY - STAIE - I TP CO0E o STAE P 000t
-_—_ ‘_—'__?;_ P hﬁm ——— Hu#_-:—p ?‘:m T L ..- -l e _‘_"‘
! e sunn:s AUIHORIZED 5un|s'sus‘n_ ' K
e . AUTHORIZED SHARES — ISSUED SHARES
| MUMBIROFSHARES CLASS/SERES P2 vt HUMEER OF SHARES CLASS 7 SERES PAR YaLUE ]
|
4,000 SHS NO PAR VAL 100 Common No Par Value |
i—....-.--......_ o ——————— — e -
!
far o e - - - -
1
]
s _— e — B
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 andhatfirm that | have examined this
reppetTinchyding any les and statements, and that
statements tai herein are t correct.
File Date: 5/ l// 4 & ure pf Officer
X7 .
Check No: 3543 _Roy/E._Finkelman
Type Name of Officer
By: le— [ President 2-78-96

For Secretary ql State U_so Only !

Title of Officer Date



State of Rhode Island and Providence Planiations

Office of The Secretary of State
100 North Main Street

Providence. Rhode 1sland 02903-1335
401-277-3040

CL s 795/ AT ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Q080250
Corporate 1D;

Name of Corporation:
Business entity organized under the laws of the State of: R1
For foreign entuity. address and telephone number of principal office:

Phone: | )
Address and telephone of the principal office of business entity 1n Rhode

Island (Provide street address - Not PO Boy);
81 South Angell Street

Providence, RI 02903

Phone: ( 401) 274_0303

Finkelman Insurance,

199

s
Annual Report for the year:

Inc.

Business Entity is (check one):
[ X] Business Corporation (Sec RIGL Chaper 7-1.1}
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Operatlon of an 1insurance agency

and insurance brokerage business

_ THE NAMES OF THE OFFICERS ARE; ] ]
PRESIENT STREET ADDRESS CITYRTATE #PCODI
Roy E. Finkelman 81 South Angell Strect Providence, RI 02906
VICE PRESIDENT STREFT ADDRE RS T Oy s TATE 2IFCODE
Gerald C. Finkelman 81 South Angell Strect Providence, RI 02906
SECRETARY . ’ STRI:.T ADDRESS O TsTAT A CanE
Bruce R. Ruttenberg One Park Row Providence, RI 02903
TREASLRPR ‘ " TSTREET ADDRESS CITYSTATE ArCon
Roy E. Finkelman 81 South Angell Street Providence, RI 02906

_ IHI' NAMES OF THE DIRECTORS ARE: ) N
NAME STREET ADDRESS CITYSTATF 7 Cob,

(No d1recL0rs)

\r\\ﬂ ATREET ADNRESS CITY/STATIL B ZiP CODFE
NANT "TSTRETT ADDRISS CITY S TATE 2 CODE

NUMBER OF SHARES AUTHORIZED (Ruder may be anached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Cluss / Series

4,000

- Number of Shares Class / Sernies

Common 100 Common
Dute _. Z/LG 19 ?-f_ @ E vu—uk«n.v\_/ o
.——Ray E. Finkelman -
PRINTOR TY NAMLOF OMFICE R SIGNING
Formal 195 TIm E%f%[si{'na\el?i_
DESIGNATED RFG[STFRH) A( fENT H)R SE RVI(,I' OF PROCESS: _

PLEASE \O TE:If [hL registered office and/or registered agent indicated below is incurtect. Form 9 must be filed.

ERUCE R. RUTTENEERG, ESD
ONE FARK ROW

PROVIDENCE RI 02303

- . I--;.-‘
(L

TR 1995

-



Filing Fee $§50.0C
Payable to:

Secretary of State

PLEASE TYPE OR PRIKT
State of Rhode Igland and Providence Plantations

Office of The Secretary of State

File Anrually
LIC:Sept. 1 - Nov. 1
CORP: Jan. 1 - March 1

100 North Main Street

Providence,

Rhode Island 02903-1335

401-277-3040

Corporate 1ID:_ 0060250

Name of Business Entity:

Pinkelman Insurance,

Annual Report for the Year: 1994

Inc,

Businegs entity organized under the
laws of the State of:_ RI

Fedaral Taxpayer Identificaticn
Number:

For foreign entity, address and
telephone number of principal office:

Phone

Address and telephone of the principal

office of business entity in Rhode Island
(Provide street address - Not P.0O. Box}):
Finkelman Ingurance, Ing,

_8]1 South Angell Street

_Providence, RI 02903

Phone:__401 274-Q303 .

Buginegs Entity ie (check cne}:

[x )] Bueiness Corporaticn {See RIGL Chapter 7-1.1}
[ ] Professional Service Corporation (See RIGL
Chapter 7-5.1)

[ ] Limited Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person
to wvhom communications may be directed:
nher r —
one Park Row
Pravidence, RI 02903

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

QOperation of ap ingurance agengy and insurance _
brokerage business.

Date of Organizaticn: 4-30-90

Date of Qualification to do business in Rhode
Ieland (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

0 Chief Executive Officer or x President (Check One) Street Address City/State Zip Code
Roy K. Finkelman 81 South Angell Street, Providence, RT 02906

D Chief Cperating Officer or x V. President {(Check One) Street Address City/State Zip Code
Gerald C. Finkelman 81 Scuth Angell Street, Providence, RI (2906

O Custodian of Records or x Secretary (Check One) Street Address  City/State  2ip Code
Bruce R. Ruttenberg One Park Row, Providence, RI 02503

O Chicf Financial Officer or x Treasurer (Check One) Street hddress  City/State  Zip Code
Roy E, Finkelman 81 South Angell Street, Providence, RI 02906

THE NAMES OF THE DIRECTORS ARE:
Name Screet Address City/State Z2ip Code
Name ) Street Address City/State Zip Code

NUMBER OF SHARES AUTHORIZED {If Applicabla)

NUMBER OF SHARES ISSUED AND QUTSTANDING

NUMBER - NUMBER
4,000 100
CLASS CLASS
Ccmmon Common
SERIES

PAR VALUE OR
WITHOUT PAR
No par valuc

SERIES

PAR VALUE OR
WITHOUT PAR

N v ] ]

— (N E U —Al—
Date, /a/gm«‘ < 19 éZ By : )} v . - —_
LY - ’
?E:ﬁ'a--"" Rov E. Finkelmar e
- Pri b 1gnir
?R \: \’BB' rint or Type Name of Officer Signing
A N Q);’-{t )‘?H President
l/) S Title of Officer Signing
Tl Y e,
DES IGNAT GISTERED OR RESIDE AG VICE CF PROCESS:
PLEASE NOTE: If the Corporation has changed its registered office and/or registered or

resident agent,

Bruce R. Ruttenberg, One Park Row,

o)

Providence,

Form 9 or Form LLC 3 must be filed.

RI 02903



Filing Fee: $50.00 T o T T

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903
Corporate ID 60250 Annual Report for the year 1993
FIRST: The name of the corporation is FINKELMAN INSURANCE, INC.
SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is the operation of an insurance agency and
insurance brokerage businessg.

FOURTH: If foreign corporation, address of its principal office --.
FIFTH: Business address in Rhode Island: One Park Row, Providence, RI 02903.

SIXTH: PNames and address of its directors and officers:

Name Qffice Address
--- Director ---
Roy E. Finkelman President 81 South Angell Street, Providence, RI 02906
Gerald C. Finkelman Vice President 81 South Angell Street, Providence, RI 02906
Bruce R. Ruttenberg Secretary One Park Row, Providence, RI 02903
Roy E. Finkelman Treasurer 81 South Angell Street, Providence, RI 02906
SEVENTH: HNumber of Shares authorized: Par Value or statement
that shares are without
No of Shares Class Series par value
4,000 Common .- No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No_of Shares Class Series par value
100 Common --- No par value
8/ ¢
Dated: , 1993 FINKELMAN INSURANCE, JANC. _
/ (Neime oflCor%P%a I Z g “ﬁL:*‘
D
By:
Roy £. Finkelman
(Report must be signed by an officer) Title:" President

6065/40



Filing Fee: $50.00 To be filed annually betwg
January 1st and March 1g

STATE OF RHODE ISLAND -AND PROVIDENCE PLANTATIONS:
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 60250 Annual Report for the year 1932

FIRST: The name of the corporation is FINKELMAN INSURANCE, INC.
SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is the operation of an insurance agency
and insurance brokerage business.

FOURTH: If foreign corporation, address of its principal office --.
FIFTH: Business address in Rhode Island: One Park Row, Providence, RI 02903.

SIXTH: Names and address of its directors and officers:

Name Office Address
-—= Director -—
Roy E. Finkelman President 81 Scuth Angell Street, Providence, RI 02906
Gerald C. Finkelman Vice President 81 South Angell Street, Providence, RI 02906
Bruce R. Ruttenberg Secretary One Park Row, Providence, RI 02903
Roy E. Finkelman Treasurer 81 South Angell Street, Providence, BRI 02906
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No of Shares Class Series par value
4,000 Common -— No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No of Shares Class Series par value
100 Common _— No par value
Dated:_ June 18 , 1992 FINKELMAN_INSURANCE, INC.

(Naffie of onpor n S
‘-.‘ (A ————

Roy E. /F1nkelman

(Report must be signed by an officer) Title:_ President

Reo'd & Filed, sy 2 2 1997



Filing Fee: $50.00

To be filed annually between
January lst and March lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

- Corporations Bivision
100 North Main Street

Providence, Rhode Island 02903

Corporate ID 60250

Annual Report for the year 1991

RI 02903.

FIRST: The name of the corporation is FINKELMAN INSURANCE, INC.
SECOND: It is incorporated under the laws of Rhode Island.
THIRD: Character of business, briefly stated, is insurance.
FOURTH: If foreign corporation, address of its principal office --.
FIFTH: Business address in Rhode Island: One Park Row, Providence,
SIXTH: Names and address of its directors and officers:
Name Office Address
-— Director -
Roy Finkelman President

Cranston,
81 South Angell Street

Gerald C. Finkelman Vice President

11 Mount Laurel Drive

RI 02920

Providence, RI 02906

Bruce R. Ruttenberg Secretary One Park Row
Providence, RI 02903
Roy Finkelman Treasurer 11 Mount Laurel Drive
Cranston, RI 02920
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No_of Shares Class series par _value
4,000 Common — No par value
Rec’d & Fited  JUL 17 139t
EIGKTH: Number of Shares {ssued: Par Value or statement
that shares are without
No_of Shares Class Series par valye
100 Common - No par value
Dated: 2/ s FINKELMAN TNSURANCE , INC.
! (Nazu!' of ?o, orat
By: A V
Roy Finkelman
(Report must be signed by an officer) Title:_ President
2000/18 % "
/,"// ]
S, 4
v B9
Ny



