-
Office of the Secretary of State

Mattbew A. Brotwn, Secretary of State

I/
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiilng Perfod: January 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filiug Fee: $50.04)

@‘ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division
1601 Newth Afain Street
Providlence. R 02903-1335

2005

101.222. 3040

1. Corparate H) Mo,

36003

2. Name of Yorporution

Automobile Club Insurance Agency of Aquidneck Island, Inc.

3. Street Address Principal Business Office ity Steee Zip
110 ROYAL LITTLE DRIVE PROVIDENCE _RI 02904
. finstitess Phone No. 5. State of Incorporation 6. SIC Code

(401) 868-2000 RHOOFE 151 AND

2702

7. firtef {xescription of the Chancler of Business Conducied in Rhodo Iland

SOLICITING AND RECEIVING APPLICATIONS FOR INSURANCE GENERALLY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane Vice Prosident Name
MARK A. SHAW i _FRANCIS X. DOYLE
Strect Address t Streer Address
1169 BULLOCKS POINT AVENUE 610 QUINAPOXET STREET
ity I.Smu- l/tp : ity State Zip
LRIVERSIDE . .. .. .Ll... RI o L02905 i JEFFERSON ...l MA....oienideen, 01522......000ee0.
Nocrotetry Aame : Treasirer Name
FRANCIS X. DOYLE :
Stroel Address ' Street Address
610 QUINAPOXET STREET 3 LONGFELLOW DRIVE
Criy State Zip ' City Strte Zip
JEFFERSON MA 01522 FRANKLIN MA 02038

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

() FILL IN SPACES BEFORE USING ATTACHMENTS

tnrecior Name Irrector Name
MARK A. SHAW R. STEPHEN MANTY
Stret Acddress : Streer Address
1169 BULLOCKS POINT AVENUE 3 LONGFELLOW DRIVE
Cuy State Zip : Gty Stare Zip
. RIVERSIDE ..o hcnnsnd] RL ) 02915 G FRANRLIN L MA el 02038.............
Dirvetor Name ¢ Direcior Name
FRANCIS X. DOYLE '
Strvwl Acfdrs é Street Address
610 QUINAPOXET STREET :
City State Zip ; City: State Zip
JEFFERSON MA 01522

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
[SS17ED) SHARES

Neamber of Nhares dass/Sertes

Far \alue

Nrember of Shares st Serfes Par Value

100 COMM NO PAR VALUE

100 COMMON NO PAR VALUF |

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

AR

Q 4%
£

FOR SECRETARY OF STATE USE ONLY

Date

Signature of\Qffifer

MARK A. SHAW

Print or Tope Name of Officer
PRESIDENT

Title of Officer

Form 630 Rev, 1203 4| H



Comporations Division
100 North Main Sireet
Providence, R 02903-1335

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

s /’l
\-@g}:ﬁ' Matthew A. Brouwn, Secreiary of State

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fannary I - March I« Filing Fea: $50.00
fFORM MUST BE TYPED OR PRINTED IN BLACK, )
1. Corparate 1) No. 2. Name of Corporation
36003 Automobile Club Insurance Agency of Aquidneck Island, Inc.

3. Strcet Address Principal Business Office City State Zip

110 ROYAL LITTLE DRIVE PROVIDENCE RI (02904
4. Business Phone No. 5. Stale of incorporation 6. $iC Coxle

(401) 868-2000 RHODF ISLAND 5702

7. Bref Description of the Character of Business Conducted in Rbode Island
SOLICITING AND RECEIVING APPLICATIONS FOR INSURANCE GENERALLY

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX 'FOR ATTACHMENT)
Presidont Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosident Nante

MARK A, SHAW
Street Address Street Address
1169 BULLOCKS POINT AVENUE
<ty State Zip City State Zip
........ RIVERSIDE 1 RI. 102915. RSSOV USSR OO
Secretary Name Treasurer Name
FRANCIS X. DOYLE : MARK A. SHAW
Street Adidress b Street Address
610 QUINAPOXET STREET : 1169 BULLOCKS POINT AVENUE
City Sate Zip : City State Zip
JEFFERSON MA 02738 RIVERSIDE RI 02915

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

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Direetor Name
GEORGE GRABOYS : JOSEPH F. WHINERY, JR.
Stroet Address ¢ Street Address
95 HOLLY ROAD 21 WEYMOUTH STREET
Chy Stevie Zip : City Staie Zip
MARION l MA ] 02738 PROVIDENCE RI 02906
e ch A IR R
MARK A. SHAW :
Stroet Acledress t Sinvet Address
1169 BULLOCKS POINT AVENUE :
oy State zip Gy State 2ip
RIVERSIDE RY 02915
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
XNumber of Shares Qaw3eries Par Vahie Nuntber of Shares ClasvSerfos Par Valie
100 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

This rcport must be signed in ink by ¢ither the President, Vice President. Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

”lml MHI I‘m “”I "m “” “I Under penalty of perjury. | decl irm that | have examined this report,
* 3 6 00 3 % -

including any a panying sc d statements, and that all stalc nts

04 conl}inw“:’ are Lrue and co!

File Date

Check No. \j D U?@ Stgnature OYWr h AV} Dare

N \ (p — MARK A. SHAW

Print or Tipe Name of Officer
FOR SECRETARY QF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12/03



@ STATE OF RHODE ISLAND Edward 8. Inman, I, Secretary of State

s . Corporatiens Division
AND PROVIDENCE PLANTATIONS 100 North Main Sreer, Providence. RI 02903-1335

Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-Marcit 1 =+ Filing Fee: $50.00 INSTHLCTIONS
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corparate iD No. 2. Name of Corporation

36003 Automobile Club Insurance Agency of Aquidneck Island, Inc.
3. Street Address Principal Business Office City State Zip
110 ROYAL LITTLE DRIVE , PROVIDERCE RY 02904
4. Business Phone No. 5. State of fncorporation &, SIC Code

7. Brief Description of the Character of Business Conducted In Rhode [slend

INSURANCE AGENCY- SOLICITING AND RECELVING APPLICATIONS FOR INSURANCE _
8. NAMES AND) ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MARK A. SHAW
Street Address Street Address
1169 BULLOCKS POINT AVENUE
City State Zip City State Zip
RIVERSIDE RL 02915
Secretary Name o ’ . . - Treasurer Nnme.'
FRANCIS X. DOYLE MARK A. SHAW
Street Address Streer Address
610 QUINAPOXET STREET 1169 BULLOCKS POINT AVENUE _
City State 2ip Ciry State Zip
JEFFERSON MA 01522 PROVIDERCE RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Divector Name
GEORGE GRABOYS JOSEPH F. WHINERY, JR.
Street Address Street Address
95 HOLLY ROAD 2] WEYMOUTH STREET
City State 2ip Clty State Zip
MARTON _ M . 02738 PROVIDENCE RL . . 02906
Director Name Director Name
MARK A. SHAW
Street Address Street Address
1169 BULLOCKS POINT AVENUE
Clty State Zip City State Zip
RIVERSIDE RI 02915
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- de FOR ATTACHMENT)
AUTHORIZFT) SHARES BSSUFD SIHARES
MNumber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
100 COMM 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

ntained herein 2

Under penalty of per|ury, ! declare andsdTfirm that [ have examined
* 3 6 0 0 3 * this report, includin g dules and statements, and
§ftrue And correct.
PPV wl | W =3 5 R /V (
V) - v

that all statemen
Signalure of Officer Date
Check No.: 03 U
MARK A. SHAW
8- BV <y !'é Ak 5\ 5q 3 l Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - 5L R

Title of Officer
= 3 Form 630 12002

ny accompany




—

.hnu_udﬁﬁrATIONS

Cmue of :he Sccrrmry of State

I ity v asr X o3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN RIACK)
1. Corporate ID No. 2. Name of Corporation

36003 Automobile Club Insurance Agency of Aquidneck Island, Inc.

3. Street Address Principal Business Office Clty State

110 ROYAL LITTLE DRIVE PROVIDENCE RI

4. Business Phone No. $. State of Incorporation

(401) 868-2000 RHODE ISLAND
7. Brlef Description of the Character of Rusiness Conducted in Rhode Istand

INSURANCE AGENCY-SOLICITING AND RECEIVING APPLICATIONS FOR INSURANCE
8. NAMES AND) ADDRESSES OF THE OFFICERS *X* BOX FOR ATTACHMENT)

President Name

MARK A. SHAW

Street Addeess

1169 BULLOCKS POINT AVENUE
City Stare Zip Ciry State

RIVERSTDE RI 02915

Secrerary Name

FRANCIS X. DOYLE

Street Address Stréet Address

610 QUINAPOXET STREET 1169 BULLOCKS POINT AVENUE
Chty State Zip City State
JEFFERSON MA 01522 RIVERSIDE RI
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)

Director Neme

H. ALAN DANJELS

Street Address Street Address

225 SOUTH ROAD 147 BEAVERTAIL ROAD

City State Zip . City State

POCASSET . MA. 02559 ... JAMESTOWN = RI

Lrector Name Dindnr Name

H. THOMAS ROWLES

Steeer Address

ONE SANDY BROOK COURT

Vice President Name

Street Addeess

Treasurer Nante N

MARK A. SHAW

Directer Neme

MILTON C. BICKFORD, JR.

Street Address

Clty State Zip City State
WARWICK RI 02886
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- 80X FOR ATTACHMENT!
AUTHORIZED SHARFS ISSUFD SHARES
Nuinber of Shares ClussfSeries Par V(?fuf . Number of Shares Class/Series
100 COMM NO PAR VALUE 100 COMMON

Edward S. Inman, 111, Secresary of Stace

Carpomrr’am Divition

100 Norsh Marir Streer, Providence, RE 02903-1335

401-222-3040

STOP

PLFASE READ
INSTRUCTIONS

Zip

02904
6. SIC Code

5102

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02915

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

102835

Zip

Par Value

NO PAR VALUE

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

AN

* 3600 3 «

£ /-0

Under penalty of perjury, | declare and affirm that { have examined

this report, Includingany accompagfylng.schedules and statements, and
that al stalemcnlS/Z:lalncd hereth ar€ trfic and correct

File Date:
/ ZJ»Z 3{ y) 7 Signature dY Ofﬁrer Dale
Check No.:
MARK A. SHAW
8 /&(_4 Peint or Type Name of Officer
g
B et
FOR SECRETARY OF STATE USE ONLY
Title of Officer

o> S

Form G30 120}



@ STATE OF RHODL ISLAND Corporations 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 _2001 sTOP
Filing Period: January 1-March'l + Filing Fee: $50.00 INSERLUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. Name of Corporation )

36003 Automoﬁila Club Insurance Agency of Aquidneck Island, Inc.
3. Street Address Principal Business Office Clry Srate Zip
1i0 Royal Little Drive , Providence : RI 02904-1863
4. Ausiness Phome No. 3. State of Incorporation 6. SgC ('dﬂ
RHODE ISLAND

(401) 868-2000

7. Brlef Description of the Character of Business Conducted in Rhode Island
Soliciting and receiving applications for insurance generally
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
H. Thomas Rowles -0-
Street Address Street Address
One Sandy Brook Court
City State Zip city Stace Zip
Warwick R 02886 ' ‘ '
Secretary Name Treasurer Name
Janet Marie Pendexter Mark A. Shaw
Street Address Sireet Address
35 Millbrook Drive 1169 Bullocks Point Avenue
Ciry State 2ip - City State Zip
Rockland MA - 02370 Riverside ‘ RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Director Name
H. Alan Daniels H. Thomas Rowles
Street Address Street Address
225 South Road, PO Box 674 . One Sandy Brook Cqurt
City Stale 21 LChe State 1 2ip
Pocasset MA * 02559 Varwick RT 02886
Director Name ' ‘ ' ’ Director Name
Milton C. Bickford, Jr. -0-
Street Address Street Address
147 Beavertail Road
City State Zip City State Zip
Jamestown RI 02835-2714
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (°Xx~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUFDD SHARFS ]
Number of Shares Clasy/Series Par Value Number of Shares Class/Serles Par Value
100 NO PAR COMMON 100 Common No Par

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

* 36003 Under penalty of perjury, | declare and afffmd that | have examined
this reporl, including/any accompanying, d‘? ¢s and statements, and
//3/ that all statements/dontained herein are u/ d correct.
Flle Date:
Qg 4 44 1/25/01
‘_ﬁ %— Signature of Offider i e K ('um
Check No.: )
52! Mark A. Shkaw
A Print or Type Name of Officer
y: .
FOR SECRETARY OF STATE USE ONLY - Treasurer

Title of Officer
Enm A28 17400



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

Corporatlons Division
forl\leDof ,I:HRSS::,X:,I,?DFSI:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
. 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 e Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)}
1. -Corpomu 1D No. 2. Name of Cerpordtion
36003 Automobile Club Insurance Agency of Aquidneck Island, Inc.

3. Street Address Principal Business Office City State Zip

110 Royal Little Drive . Providence. - RI. 02915
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 868~2000 RHODE _ISLAND . - ' 5702

7. Brief Description of the Character of Business Cenducted in Rhode island

Soliciting and receiving applications for insurance generally .
8. NAMES AND ADDRESSES OF THE OFFICERS (“x- BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name . Vice President Name
H. Thomas Rowles ) Liam 5. Whyte _ .
Street Address ; ’ T Streer Address
One Sandy Brook Court . __ . B8 Granite Street _ _
Ciey Stare B {) i ciy " Srate Zip
Marwick -~ o U RL. ... ..02886 . Medfield . . MA___ 102052
Srcrﬂnry Name ' nmsum Name
Janet Marie Pendexter i _ Mark A. Shaw
Streer Address " Street Address
35 Millbrook Drive o 1169 Bullocks Point Avenue .
City 4 State ' Zip L City State Zlp
Rockland MA _ 02370 . Riverside LRI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X 80)( FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'ITACI{MENIS
Director Name . Director Name - R
H. Alan Daniels A L _R. Thomas Rowles
Strect Address ’ Smft Address
225 South Road, PO Box 674 _— .. :0One Sandy Brook Court .
City State TZIp — : ctry l$lal! - Zip
Pocasset =~ =~ MA 102559 ‘Warwick coveersermanen e REL .. 02886
Director Name ' - o *“Dlrector Nome' o
Milton C. Bickford, Jr. - -0~ _ .
Streer Address i - ' Steeel Address
147 Beavertail Road
City State “Zzip ) T Teowy - . " State 2ip
James town RI 02835n2716 .
10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) T4~~~ "11. SHARES ISSUED _(*X* BOX FOR ATTACHMENT) |,
AUTHORIZED $HARES . ISSUED SHARES .
Number of Sheres Class/Setles Par Velue Number of Shares ICiauIScrlrs Par Value
- . b 1
100 NO PAR CONMON 100 * " Common No Par

B L. i

—

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

IIIII II“ “|w IMI HII Under penalty of perjury, § declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

} ,2,/ /'OO that all statements contained herein 2re true and correct.

e — Spprres! Lopller _yltforr

Sjgnnurre of Offices dare
Check No.: .
& H. . Thomag R
Print ot Type Name of Office:
By:
FOR SECRETARY OF STATE USE ONLY - President

Titie of Officer



STATE E OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

§)

<5

James R. Langevin, Sccretary of State

Corporations Division

100 North Main Street. Providence, Rf 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1« Filing Fee: $56.00

(FORM MUST BE TYPED IN BLACK)

401-222.3040

r'l FASE: RFAIF"

I\'\TRUI'II()\)
"‘(

1. Corporate 1D Neo,

36003

2. Name of Corporation

Automobllo Club Insurance Agency of Aquldneck Istand, Inc.

3. Street Address Prinripuf—suzfutss Office

Ciry State Zip
501 Centerville Road Warwick RI 02886-4390
4. Business Phone No. T $. State of incorporation — & SIC Code
401-732- 5000 RHODE ISLAND 5702

7. Brief Description of the Character of Buslms Conducl‘rd tn Rhade fstand

Soliciting and Receiv1ng Applications for Insurance Generally

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

Pmldmr Humt

H. Thomas Rowles

x .

)

o Vice President Narme

Street Addresy

501 Centerville Road

% Streer Address

City I store Zip Clty State Zip

Warwick RI 02886 [
R e e
Janet Marie Pendexter Mark A, Shaw

Street Address . i Street Address

35 Milibrook Drive 1169 Bullocks Point Avenue

City State Zip L Ciy | ; -State Zip .

Rockland MA 02370 Riverside | RI 02915

9 NAM ES AND ADDRESSES OF THE _DIRECTORS (-x- BOX FOR ATTACHMENT):FILL IN SPACES BEFORE USING ATTACHMEI\TS e e %

Director Name'

H. Alan Daniels

] i

I X

Dl.rtﬂor Name
H. Thomas Rowles

Street Address

65 High Street

i Street Address

One Sandy Brook Court

City [ Stare 2ip Chey State Zip
Shrewsbury ] ........ A e f. DI385 o Haruick l RE 02888

Diveroras  Bivecar ame T e e

Matthew W. Galbraith :

Street Address i Streer Address

52 Nyatt Road : .

Cley State Zip : Chy State Zip
|_Barrington | RI . 02806 ‘

10 SHARES AUTHOR]ZED !'x - BOX FoRr ATTACHMENT)!;L . llrstlﬁBES' lSSl-J-ED (*X" BOX FOR ATTACHMENT)E. N N . #

AU’IHORIZ}I)SH.ARFS BSUFD SHARES

Number of Shares Class/Series T Par Value Number of Shares Class/Seties Par Vatue

100 NO PAR COMMON 100 Common No Par

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

Ly

W

g d— e

A

Under penalty of perjury, I declare and affirm that 1 have examincd
this report. including any accompanylng schedules and statements, and

L L U TR VY -.a-.a'qw--n
9 A that all statements contained hereln are true and correct.
File Date: T - 9 -
.- ! . 12/30/98
'yg /L)/))/ E Signature of Qfficer . Date
Check No.. i
C}b/ H. Thom es
Print o Type Mame of Ufficer
—1 PEH  Presid

FOR sscn ARY OF STATE USF ONLY L resident

.
—

Titte of Officer



STATE OF RHODE ISLAND . James R. Langevin, Secretory of State
] . Corporations Division
Qﬁ?uDof grfsgrx:;;l?o}sz? E PLANTATIONS 160 North Main Street, Providence, RI 02903-1335

401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP-
Filing Period: January I-March 1 + Filing Fce: $50.00 l}sm‘( TIONS
(FORM MUST BE TYPED IN BLACK) N~
I. Corporate 1D No. 2. Name of Corporation ’
36003 Automobile Club Insurance Agency of Aquldneck Island, Inc.

3. Street Address Principal Business Office Ciy State Zip

501 Centerville Road Warwick RI 02886-4390
4. Business Phone No. 3. State of Incorporation ' 6. SIC Code

401-732-5000 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted In Rhode Island

Soliciting and Receiving Applications for Insurance Generally
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vice President Nome
H. Thomas Rowles
Street Address Street Address
501 Centerville Road
City State Zip City State Zip
Warwick RI 02886
Secretary Name ) " Treasurer Name
Michael G. Cousens Mark A. Shaw
Street Address Street Address '
2970 Mendon Road, Ledgewood Villa #172 1169 Bullocks Point Avenue
City State Zip Clty Stare ' 2ip
Cumberland RI 02864 Riverside - RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
H. Alan Daniels H. Thomas Rowles
Street Address Street Address
65 High Street One Sandy Brook Court
Ciry State Zip City State ' 2ip
Shrewsbury ‘ MA 01545 Warwick RI 02886
Director Name v ’ ’ Ditector Name B o a ’ ' B ‘
Matthew W. Galbraith
Street Address Street Address
52 Nyatt Road
City Stale z2tp City Staie 21p
Barrington RI 02806
10. SHARES AUTHORIZED (*x° BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Clays/Serles Par Value
100 NO PAR COMMON 100 Common No Par

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

m TR -

* 3 6 0 0 3 = Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

\8 9%\ that all statements contained hereln are truc and correct.
ile Date: : \
Flle {ate 12/26/97
u 5 O Sighoture of Officer Date
heck Ne.:
Check Ne H. Thomas Rowle
‘,(/p\ \ Print or Type Nome of Officer
By: ~ \

FOR SECRETARY OF STATE USE ONLY u President.
Title of Officer




PROF'T CORPORAT'ON State of ;{:'ctl:ie lsl::de::‘innd P(rrc:::eflze I;L:::latiuns
ANNUAL REPORT 1996 "@‘ B aparmions Do,
g

100 North Main Streer
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « {(401) 277-3040
Filing Fee: $50,00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 N T2 AME OF CORPORATEON X
36003 l Automobile Club Insurance Agency of Aquidneck Island, Inc.

:'Rﬁiﬁ"mﬁs&mmﬁa‘s‘ﬁfrﬁ an TIAT TP GODE
. 501 Centerville Road Warwick RI 02886-4390
' i
- TEGEINESS PRONEHO. T STATE O FIOHROORATION TR0
: RHODE ISLAND

(401) 732-5000 S70d3—

T By DESAPTION OF T GAAETEN OF BUSHESS TOHOUE £ TT RO LATG
Soliciting and Receiving Applications for Insurance Generally

»—— e — e . e e ———— e e —

W T T M et ——— o ——— ————— e — —— —

8. NAI‘AES AND ADDRESSES OF Tl'!E OFFICERS

- : - st - - e - - .
H. Thomas Rowles 1
STREET ADORESS STREET ADDRESS
' 501 Centerville Road J |
oy STARE TP CODE Yoy STATE 9 CO0E
| warwick RI 02886-4390 |
SEORETARY NAE TREASURER NAME
I Michael G. Cousens 1 Mark A. Shaw
STREET FDORESS 4 ETRIET ADOR S
i 2970 Mendon Road, Ledgewood Villa #172 } 1169 Bullocks Point Avenue
o TTATE 0P COE o Siate LT
]_quperland RI 02864 { __Riverside !BI 02915 .
T T 9. NAWMES AWD ADORESSES OF THE DI ECTORS T
RECTORMMNME T T T T T = TTTT T T pmtemwws™ T T T - T/ 0/ 1
{ H. Alan Daniels d H. Thomas Rowles
 STREET ADORESS rsrm
| 65 High Street , 45 Fairview Avenue
'Clh‘ STATE TP COOE l any STATE 2P CODE
' Shrewsbury MA 01545 y Coventry ‘RI 02816
Imrm‘ws RECTOR NARE
| William H. Kelley !
'fﬁﬁﬁﬁhs iwmnumwﬁ
| 9 Court Way .
g STATE %P CODE any STATE TP GO0
* Narragansett RI ‘ 02882
' T T 10. SWARES AUTHORIZED AKD S L T
- AUTHORIZED SHARES M ) ISSUED SHARES
HUMBER OF SHARES CLASS / SERTES PAR VALLE . IR OF SHARES CLASS / SERES PARVALLE ~
100 NO PAR COMMON 1
]

|

[
!

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 and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

File Date: ’/’ 2/7/@ .. | %R_dfa;%%ﬁd

Check No: } 73 K/a)\ H. Thomas Rowles
' Print or Type Name of Officer

By: L )O President 1/2/96

For Secretary of Stato Use Ohty Title of Officer Date




, STATE OF RHODE ISLAND James R. Langevin, Secretary of State
7o) AND P ROVIDENC E PLANTATIONS Corporations Division

Office of the Secretary of State 100 Nosth Main Street, Providence, RI 02903-1333
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 P17 ASEREAD

Filing Period: January 1-March I « Filing Fee: $50.00 lxsll‘l:fll":';'l{:fg.\s
(FORM MUST BE TYPED IN RLACK) IS LR
1. Corporate 1) No. 2. Name of Corporation . :

36003 Automobile Club Insurance Agency of Aquidneck Island, Inc,
3. Streer Addeess Principal Business Office Ciry State Zip
501 Centerville Road Warwick RI 02886-4390
4. Business Phone No. 5. State of Incorporation Gé(é. Cidr
401-732-5000 RHODE ISLAND 0

7. Brief Description of the Charocter of Business Conducted in Rhode Island
Soliciting and Receiving Applications for Insurance Generally

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name Vice President Name

H. Thomas Rowles

Street Address Street Address

501 Centerville Road

Ciey Statr 2ip City Srare 2ip

Warwick RI 02886

Secretary Nome ’ . ' Treasurer Name

Michael G. Cousens Mark A. Shaw

Street Address Street Address

2970 Mendon Road, Ledgewood Villa  #172 1169 Bullocks Point Avenue

City Stote Zip cip State zip

Cumberland RI 02864 Riverside RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Dilrector Name Director Name

H, Alan Daniels H. Thomas Rowles

Street Address Street Address :

65 High Street 45 Falrview Avenue

Clry State Zip City State ' ;tlp

Shrewsbury MA 01545 ‘Coventry RI 02816

Direclor Name . ) ) ‘ birrclnr Name o o .

Matthew W. Galbraith

Street Address . Street Address

52 Nyatt Road '

City State Zip City State Zip

Barrington RI 02806

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

AUTHORIZFD) SHARFS [SSUTT} SHARES

Number of Sheres Class/Serles Par Value Number of Shares Class/Series Par Value
100 NO PAR COMMON 100 Common No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
" t ~ o=~ Under penalty of perjury, | declare and affirm that I have examined
"7 this teport, including any accompanylng schedules and statements, and

* 3 6 0 0 3 #s o
’ l that all statements contained hercin are true and correct.

.—]

Fite pate: __1 1119 % %,Wég , //fzﬁ’z;¢" 12/26/96

o (__1 Icf g 3 2 . Signoture of Officer Dare

H. Thomas Rowles

@ Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - President
Htle of Officer




State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

AG* 401-277-3040

ANNUAL REPORT
, Please Type or Print
Yod File Annually - Jan. 1 - March |

o Filing Fee $50.00
JAY U AR S Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE;FORM WILL BE RET D.

CO=RED
Corporate ID: 2=R0C3

Name of Corporation: ...

Annual Report for the year: __ ..
cutomIeils Clubk INSYranca Ag9SNCY oF AJUidnedck Island Inc.

LA

1335

Business entity organized under the Taws of the State uf Rhode Island
For foreign entity, address and telephone number of principal office:

I’hnnc ( )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
501 Centerville Road

'sJarwlck _Rhode Island 02886~ 4390

Phone (401) 732-5000_

Business Entity is {check one):
[ X] Business Corporation (See RIGL Chapler 7-1. ])
[} Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode 1sland:
_Soliciting_and receiving applications . __
.for_insurance_generally

THE NAMES OF THE OFFICERS ARE:

PRESIDENT

STREET ADDRESS CITYSTATE 2P CODE
H. Thomas Rowles 45 Fairview Avenue Coventry, RI 02816
VICE PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
SECRETARY . STREET ADDRESS CITY/STATE 2IP CODE
Michael G. Cousens 2970 Mendon Road, Ledgewood Villa #172 Cumberland, RI 02864
TREASLURER STREET ADDRESS B CITY/STATE ZIP CODE
Mark A. Shaw 116% Bullocks Point Avenue Riverside, RI 02915
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
H. Alan Daniels 65 High Street Shrewsbury, MA 01545
NAME STREET ADDRESS CITY/STATE ZIP CODE
William H. Kelley 9 Court Way Narragansett, RI (02882
NAME S$TREET ADDRFSS CITYSTATE r CODE
H. Thomas Rowles 45 Fairview Avenue Coventry, RI 02816

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
100 Common 100 Common
Without Par Without Par
Date _ January 3 1995 T %Wéxfé:/
H. Thomas Rowles
PRINT gl TYPE AMF OF (JI'I-'ICH'. SF*JhG /
Form31 145 TTLE OF UFTIC'E_R 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.

H. THCOMAS RCLLES
501 CENTERVILLE ROAD
WARWTICH I Q&onG



g ol
Fiang Fee $30.00 PLEASE TYPE or PRINT [{ A L File Annciily

giﬁfifr:’as:m State of Rhode Island and Providence Plantations PR A
Office of The Secretary of State )
' 100 North Main Strect
Providence. Rhode Island 02903-1335
0036003 401 277 3040

~RQIEO0T ) A
Corporate 1ID: "7 707 Tl .. ——— Annual Report for the year had

automobile Clubk Insurancs: 49210y o6 S5

Namie of Business Entity

Aguidpeck lsland, Ioc -

YIS s (ch :
Business enuty o:gamized uzdes the laws of the Site of Rhode Island Business Enuty s (check onc)
r ) __— [ X) Buuness Comporation (See RIGL Chapter 7-1.1)
Feceral Taxpayer Ideanfization Number [ ] Prolessioral Service Corporation {See RIGIL Chapier 7-5 1)
For fareizn ety mlcress and eleptone nunber of pnsc.pad office I ] Limted Liakihity Company (See RIGE 7-16)

Name. title and mahig address of contact person w whein
communIcanons may be c.rected

- - = T/t o . H. Thomas Rowles, prLbldQnt

Autamobile Club Insurapce Agenny_m_AanQneck
Phone: Lo Lo L e, . . —— ~ Island, Inc.

Adcress znd telephang ol the Frirg:pai office of fusiness ety i Rhode 30L_Centervil, le_RQ.ﬁﬂa_hﬁM RI 02886-4390

Tslzndd (Provide siieet address Not P (O Bax)
501 Centerville Road

Warwick, RI 02886-4390

Hriel stalement of (he cheracter of business conducted in Rhode [<land:

Date of Q:pamzation _9/26/83 -
Phone: ¢ 401 ) 732-5000 Date of Quaaficauon to do business 19 Rhode [sland (1§ fore:gn entity).

_THE NAMES OF THF_OFFICERS ARE:

O Zwrreliouin e Ui £ GG el a1 Tha ATHELT ALDYFIS s TAT o T woovs
tt, Thouas Rowles 45 Fairview Avenue _Coventry, RI 02816
[ CHILFCMRATING OFIZER DR [) VICE FRES DENT (Chest Oy SREFT ADDRERS - : T T SIATE T ZIF CUTE
T (UNIOD AN GF RICURDS OR (3 SECRETARY 1T0vn Gt VIRI T ADTRISS CITYSIATE h ~ ar COE
Michael G. Cousens 2470 Mendon Road, Ledgewood Villa #1172 Cunberland, RIL 02864
L CHIEF FNASCALOVF FA GR R TREASURE [ hech Tt STRLLTAuDRFSE T TETRTAT ’ ZPLont
Mark A. Shaw 1169 Bullocks Point Avenue  Riverside, Rl 02915

o THENAMES OF THE DIRECTORS ARE: . o

NAME S xEFT ACDRESS CTVARYATE 2IP COOE
E. Alan Daniels 65 High Street Shrewsbury, Ma 01545

Nank SIRORT AGGRES - CITY e ATE I D
Willtiam H. Kelley 9 Court Way ¥arragansett, RI 02882

NAME T ” o STRELT ANDRESS " CEYATATE : 7.7 CODE
H. Thomas Rowles 45 Falrview Avenue Coventry, RI 02816

NUMBER OF SHARES AUTHORIZED (11 Applicable) + NUMBER OF SHARES ISSUE L) AND OUTSTANDING (1t Arpll\ublt.)

NUMBER 100 Numser 100

C1LASS Common CLASS Common EB a 2

SERIES D skRiks SECy oF 4
STA ¥

PAR VAILUE OR Without Par , PAR VALLE OR Without Par !

WITHOUT PAR [ WITHOLT PAR

Mare Jaauary 28 19 94 SMM — . —_

H. Thomas Rowles
FRONT ORTYPE SAME DF 2i1iCHR \I‘--\'I\U
President & CXQ

TIME O OFFICER SIGN MG

borm 1 i34

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFESS:
P[ F. -\HF NOTE: [f the Corporanion has changed its registered clfice andfor registered-or resident agzat, Form 9 o Foor L1LC 3 must be filed

H.  THOMAS ROMLES
€41 CENTERVILLE #0&aD
HARBIICH FI 0&3dd



- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ GOZEDGE Annual Report for the year... 1332 ..
First:  The name of the corporation is..................._ Automiatile. Club. Insurance. Agsncy. of. Rk

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street, zip code)
H. Alan Daniels .~~~ Director 65 High Street, Shrewsbury, MA 01545 .
i, Thomas Rowles ..~ Director 43 Fairview Avenue, Coventry, RI 02816
William H. Kelley ..~ Director 9.Court Way, Narragansett, RI 02882
H, Thomas Rowles .~~~ President 45 Fairview Avenue, Coventry, RI 02816
.......................................................................... Vice President ... e
Michael G. Cousens .~ Secretary 2970 Mendon Road, Ledgewood Villa #172
Cumberland, RI (2864
Mark A. Shaw . . e, Treasurer 1169 Bullocks Pt. Avenue, Riverside, RI 02915
SEVENTH: Number of Shares authorized: Par Value

or stalement that

shares are without
No. of Shares Class Senes

par value
100 Without Par
o 3
- -% ‘3‘1 \
EiGHTH:  Number of Shares issued: A Ty Par Value

\?.»&Q e | /s r statement that
d 7 shares are without
No. of Shares Class Series \/]@ par value
~ N
\:V %O Without Par

Automobile Club Insurance Agency of

100

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

(Report must be signed by an officer)
Ferm 37 1BS



. To be filed annually between
Fil
Hing Fee $50.00 January 1st and March st

ﬁtate of 3Rhnhe Jsland and Providence Plantations

CORPORATIONS DIVISION {3
100 NORTH MAIN STRELT /'J 0&' 1S53/
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year.............. L30T
FirsT:  The name of the corporationis.......................Butcent e, Clut. Inzurence. Agency.

SECOND: It is incorporated under the laws of ... Rhode lsland

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

THirD:  Character of business, briefly stated, is..... $01iciting and receiving applications

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

for insurance, generally.

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

Fourti:  If foreign corporation, address of its principal office......N/A

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

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

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

Sixti:  Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

M. Alan Dariels Dircctor 65 High Street, Shrewsbury, MA 01545
Arthur J. DeBlois, Jr. Director .61 Bagy Wrinkle Cove, Warren, RL 02885
H. Thomas Rowles . Director 45 Fairview Avenue, Coventry, RI 02816
H. Thomas Rowles . President .45 Fairview Avenue, Coventry, RI 02816
........................................................................ Vice Presidemt e
_Michael G. Cousens _ Secretary 63 Ledgewocod Road, Framingham, MA 01701
JMark A, Shaw Treasurer 1169 Bullocks Pt. Avenue, Riverside, RI 02915

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
100 PAID Without Par
JAN 3 01992
EiGHTH:  Number of Shares issued: Par Value
or statement that
SEC Y QF CTATE shares are without
No of Shares Class Sertes par value
100 ' Without Par

AUTOMOBILE CLUB INSURANCE AGENCY OF
AQUIDNECK ISLAND, INC.

(Report must be signed by an officer)

Ferm 31 128%



- To be filed annually between
Fiting Fee $50.00 January Ist and March st

State of Rhode Jsland and Providence Phmtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF, RHODE ISLAND 02903

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

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

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

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

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

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

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

Firti:  Business address in Rhode Island ...901 Centerville Road, Warwick, RI 02886-4390

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

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

M. Alan Daniels . . Director 62.High Street, Shrewsbury, MA 01545
Arthur J. DeBlois, Jr. . .. Director 61 Bagy Wrinkle Cove, Warren, RI 02885
M. Thomas Rowles .. . .. . .. Director 43 Fairview Avenue, Coventry, RI 02816
H. Thomas Rowles .. ... . .. President 43 Fairview Avenue, Coventry, RI 02816
.......................................................................... Vice President ..o
Michael G. Cousens . Secretary &/ Ledgewood Road, Framingham, MA 01701
Mark A, Shaw Treasurer ~ 1169 Bullocks Point Ave.,. Riverside, RI 02915

SEVENTH: Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
ry e
100 Common | A{} Without Par
RE VIR TNLY
EIGHTH: Number of Shares issued: _ _ Par Value
NN A or statement that
shares are without
No. of Shares Class Senies par value
100 Common Without Par

Automobile Club Insurance Agency of

{Report must be signed by an officer)

Form 3 1/u5



To be tiled annually berween
January 1st and March 1st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION CV
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID L Annual Report for the year 1320 ... ..

FirsT:  The name of the corporation is................ Altomcsi le. Club. [nsuranoe. Agenmy o8 &yt ke

ISlandaLnC! ........................................................................ L P

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

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

SixTH:  Names and addresses of its directors and officers: ] (Attach rider if necessary)

Name Office Address (including number, street, zip code)
Eryin G. Robinson Director 313 Squantum Drive, Warwick, RI 02888 .
Edward Winsor Director 101 Highland Ave... Apt.. 302, Providence, RI_02906
H. Thomas Rowles e Director 45 Fairview Avenue, Coventry, RIL.02816.. . .. ..

H. Thomas Rowles ..~~~ President 45 Fairview Avenue, Goventry, RI.Q2816. . . .
Assistant Secretary
Michael G. Cousens =~ x ¥ Prastdenn67. Ledgewood . Road,. Framinghaw, MA 0170 . .
Edward Winsor Secretary 101 Highland Ave., Apt. 302, Providence, RI 02905
Mark A. Shaw Treasurer 1169, Bullocks. Pt.. Ave.,.Riverside, RI.02915..
SEvVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Serics par value /
100 Common - Without Par
EigHTi:  Number of Shares issued: e Fac Value
. of statement that
, D S shares are without
No. of Shares Class Series ’ e par value
100 (ommon ] Withgut Par
Automobile Club Insurance Agency o
Dated.......... February 2, 1996 .. . Aquidneck Island, Inc.. ... .
(Name of Corporation)
(Report must be signed by an officer) Title. President e,

Feem 3t 1488



- To be filed annually between
Filing Fec $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. GOIE00Z e Annual Report for the year. 1353
FirsT:  The name of the corporation is.................. Autowohila Club Insucance. Agency. af..

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

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

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

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

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

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

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

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

SixtH: Names and addresses of its directors and officers: o { Attach rider if nccessary)
Name Office Address (including number, street, zip code)
Exuwin G, ROBINSOD oo Director S13.Squantum Drive, Warwick, R1 02888
Edward Minsar......ooooii Director 97. Angell. Street..Providence, RI 02903 . ..
H...Thomas.Rawles. ........coiiivoeil. Director A5, Fairview. Avenue,.Coventry,. RI 02816
H...Thomas. RaWLES. ............ccoovievooo President 45 Fairview. Avenue,..Coventry. . R1.02816 .. .
Assistant Secretary

Michael. C.. . .COUSENS.......oioooeei x¥wexRresidentx . 6.7. Ledgewood. Road, . Framingham, MA 01701
Edward Winsexr. ..., Secretary 2.0 .Angell Street, Providence, RI 02903
MArK. A ShAW. oo, Treasurer 1169. Bullocks. Point. Avenue,. .Riverside, RI 02915

SEVENTH: Number of Shares authorized: . Par Value

or statement that
shares are without

No. of Shares Class Series par value
100 Common Without Par
> TAETeS
. o)
EIGHTH: Number of Shares issued: e Par Value
I Nuog or statement that
| Igg'q shazes are withoul
No. of Shares Class St S_cncs \_ par value
100 Common C Without Par
Automobile Club Insurance Agency of
Dated.......... June 19, 198 JAquidneck Island, Ine... .
{Name of Corporation}

(Report must be signed by an officer) Title.... President

Form 31 1785



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Filing Fec $15.00

Corporate ID.............. AROO& e, Annual Report for the year ... LR Aot
FirsT:  The name of the corporation 8o AALAMORA LR Kk Insuranca Agapcy of

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

SECOND: It is incorporated under the laws of ..............cooooio Grode Laland
THIRD:  Character of business, briefly stated, is.soliciting.and.receiving applications for

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

- FourTH:  If foreign corporation, address of its principal office. N/A oo
FiFtH:  Business address in Rhode Island ...50.1..Center.uille..Ro.ad.,...Wmic.k....RI..Q.Z.S@Q.—.?&.?JS.Q ................
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, strect, zip code)
SErwin G. Rohinson. oo Director 313 Squantum. Drive,..Warwick,. RL.Q2888.. ... ..
Edward Winsor. o Director 97 Angell. Stxeet,. Brovidence,. RI.02903. . ...
.. Thomas Rowles .~~~ Director 43 Fairview Avenue, Coventry, RI 02816 .
.M. Thomas Rowles President 43 Fairview Avenue, Coventry, RI 02816

.Michael G, Cousens """ “WiceBoesident®’ Ledgewood Road, Framingham, MA 01701

.[Edward Winsor Secretary 97 Angell Street, Providence, RI 02903

. Mark A, Shay Treasurer 1169 Bullocks Point Ave., Riverside, RI 02915
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Scnes par value
100 Common FA‘D without par value
FEB 25 19898
EiGuTH:  Number of Shares issued: Par Va"ﬁ -
ok a or statemen
SEC'Y OGF STATE sharcs are without
No. of Shares Class Sencs par value
100 Common without par value

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

{Report must be signed by an officer)

Farm 31 1as




- To be filed annually between
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID......36003 . . ... Annual Report for the year... 1987 ..o,
FirsT:  The name of the corporation is....... Automobile. Club. Insurance AGency. of oo
SUSRRRRRNY T+ 0 U =led 0 -3 - S o OO
SECOND: It is incorporated under the laws of ...................... Bhade. . Tsland ...
TirD:  Character of business, briefly stated, is..soliciting and receiving applications for
......................... AN Ce BN e rally e
FourTH:  If foreign corporation, address of its principal office...... N/A e
FIFTH:  Business address in Rhode Island ..201. Centerville Road,. Warwick.. R1 .02886-4390
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Alice McDonald Macintosh Director 861 Stratford Lane, Warwick, RI 02886
Edward Winsor Director .27 Angell Street, Providence, RI 02906
H. Thomas Rowles Director 45 Fairview Avenue, Coventry, RI 02816
H. Thomas Rowles . President .43 Fairview Avenue, Coventry, RI 02816
) Asst, Secretar
Michael G, Cousens Vige President: .07 Ledgewood Road, Framingham, MA 01701
Edward Winsor Secretary .97 Angell Street, Providence, RI 02906
Mark A, Shaw Treasurer 1169 Bullocks Point Avenue, Riverside, R102915
SEVENTH: Number of Shares authorized: = Par Velue
Q Or statement that
[ shares are without
No. of Shares Class L\3 Series par value
100 Common 3 Without par value
T
D
(=
EiGHTH: Number of Shares issued: Par Value
or statement that
[ ) ha ith
No. of Shares Class : E ,.:F.' % Senies MAR l 3 ]387 5 r::r:ar; .
100 Common :'g“"m Without par value
= i /9
Dated... January 23, 19 87




. To be filed annually between
Filing Fee $15.00 January st and March 13t

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

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

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

SixtH:  Names and addresses of its directors and officers: {Attach nder if necessary)

Name Office Address (including number, street, zip code)
-AMgce €. Magintosh .. . . Director 861 Stratford Lane, Warwick, RI 02886
WEdward Winsor Director 97 Angell Street, Providence, RI 02906
M, Thomas Rowles .. . Director 45 Fairview Avenue, Coventry, RI 02816
.H. Thomas Rowles . . . . President 45 Fairview Avenue, Coventry, RI 02816
.............. NAA e VICE PPESIAONt N A oo
Edward Winsor Secretary 97 Angell Street, Providence, RI 02906
JMark Al Shaw Treasurer 1169 Bullocks Point Avenue, Riverside, RI. 02915

SEVENTH: Number of Shares authorized: o 5':1; ;::\Tma:
shares are without
No. of Shares Class Serics par value
100 common

without par value

EIGHTH: Number of Shares issued: Par Value

0
JA“ ?‘a e of statement that

o shares are without
No. of Shares Class Series « par value
100 common : without par value

E&éﬁ'@l‘;OBILE CLUB INSURANCE AGENCY OF AQUIDNECK ISLAND,
1% (Nad of Corporation) INC.

26/7LT/TH
“
-—
e
re®)

qQI9s

=By O 277

i
- n
v

(Report must be signed by an officer) ﬂll.é;...

Form 31 1/B5 [ B}



