- STATE OF RHODE. [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

{\“\__‘@g}’:ﬁ Matthew A. Brown, Secretary of Srate Frovidence: R;gfgg;_;gg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fitlug Pertod: Janwary 1- March I o Filiug Feo: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division
100 North Atain Strev?

1. Corpormic I No. 2. N of Corporation
19857 OLIVER INSURANCE AGENCY, INC.
3. Streer Address Principal Brsiness Office Ciiy Sraie Zip
645 Metacom Avenue Bristol . RI 02209
4. Business P'hone Mo, S. State of Ircorporation 6. SiC Code
4900
401 253 49 RHODE ISLAND 5702
7. Brief Desertption of the Chanicter of Brsiness Conductod (i Rhode Island
INSURANCE AGENCY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ‘ [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Albert Oliver : Albert Alan Oliver
Strvet Addness i Strevt Address
39 Tobin Lane _ : 1145 Hope Street
ity l.s‘mrc 17{;) : cuy ISrmc Izrp
e BELSEOL RI ko, 02809 . i Bristol ) RI i 02809,
Sceretary Name s Treasurer Name
Albert Alan Oliver ; Albart Oliver
Strovt Address + Street Address
1145 Hope Street : 39 Tobin Lane
Cury Isrmr' Zip 02809 : Ciry Siate Zip
1 RI i .
Bristol : Bristol RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT)  [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccror Name ! Director Name
Albert Cliver :
Srreet Ackdrss t Strevi Address
39 Tobin Lane :
City State 2ip : Cly Staic Zip
Bristol RI 02809
s o O e R Rt
Street Address 3 Street Adddress
Ciry Stte Zip Lomy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] "' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARFES ISSUED SHARES
Number of Shares Clag/Sertex Par Value Number of $hares Class/Series Far Value
600 COMM NO PAR VALUE
600 N/A No Par ¥al

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

I ‘“ H“ ‘l “ “ “ Undcr penaity of perjury. | declare and affirm that I have examined this report,

coptained herein are true and correct.

File Doe ]'/ S j 0S5 e (2/..... Q)_,(?-.,...u—-— Vd /J' 229

including any accompanying schedules and statements, and that all statements

q \q 8 l Signature of Officer Date
Check Ne. /L é/,;ﬂ'//./(/h‘/&z’ ()%

Print or Tepe Name of Officer
By: u\ . . . . fgd N
- . A Pyt
FOR SECRETARY OF STATE USE ONLY - / — / !5 ‘ d“” z
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

N

Corporations Division

s . 100 Nornth Maty Street

& Olfice of the Secretary of State Providence, &I 029031335
S Matthew A. Brown, Secrewary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Ftling Pertod: January - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Carporaie 12 No. 2. Wame of Corporation

19857 OLIVER INSURANCE AGENCY, INC.
3. Stroet Address Principal Business Qffice City State Zip
645 Metacom Avenue Bristol RI 02809
4. Brisiness Phone No. 5. State of Incorporation 6. SIC Code
401 253 4900 RHODE ISLAND 9702
7 Brcf Descnpiion of the Characier of Business Canducted (n Rhode Isfand

INSU E AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS:
President Name

Albert Oliver

("X~ BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS
1 Vice President Name

Albert Alan Oliver

Street Address ¢ Street Address
39 Tobin Lane 1145 Hope Street
Cay State zip : City ‘ State | zp
Bristol RI 02809 = Bristoel RI n28n0
."st:c.;t:f;;n::\';r;,;; ............... bessaes drsssssnsnatisrtrierinerane P T T . -f;‘;;;'.‘;;;.j\:;‘.‘: .......... trrerarane Josssasessssnssnsonsncen sesssrdasiiaseses Ty arane -‘
Albert alan Oliver Albert Oliver
Stroet Address ‘ Stroet Address
1145tHope Street : 39 Tobin Lane
City Siae Zip : City Sterte Zip
Bristol RI 02809 Bristol RI 02809

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

Director Name ¢ Dircctor Name

Albert Oliver

[] FILL IN SPACES BEFORE USING ATTACHMENTS

< Stroet Address

Stroet Address
39 Tobin Lane :
City State zZip : City Staie Zip
Bristol RI 02809
e IR AR PPTOR S PR D’.’&.’or'\dm. crrreveeeneneaats . creeas .
Strect Adefress i Street Address
Ciry Stare 2ip L City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [J 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Vahie Number of Shares Clas/Series Par Vatie
600 COMM NO PAR VALUE 600 N/A No Par Value

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

MIIPRR

x 1.9 8 5 7 *

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

/ o q contaiggd herein are true and correct. .

File Date - Mﬂ«—@aw——- /2 [ 3efo3
qo/ O ’) Signarure of Officer Daie

Check No. //4@(7’/[5}7‘/&[."/%

P ¢ ‘ P Print ar Type Name of Officer

AR I

FOR SECRETARY OF STATE USE ONLY

Title®af Officer

Form 630 Rev. 12/03



' 'STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

7 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March '}« Filing Fee: $50.00

{FORN MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporatlon

18857 OLIVER INSURANCE AGENCY, INC,

3. Street Address Principal Business Office City State

645 Metacom Avenue Bristol RI

4. Business Phone No. 5. State of Incorporation
401 253 4900 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode island
Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (-X" BOX FOR ATTACHMENT)

Vice President Name

Albert Alan Oliver

President Name

Albert Oliver
Street Address Street Address

39 Tobin Lane 1145 Hope Street
Ciry State Zip City State

Bristol ~ RI 02809 ~ Bristol RI
Secretary Name Treasurer Name

Albert Alan Oliver Albert Oliver
Street Address Street Address

1145 Hope Street 39 Tobin Lane

Ciry . Stare Zip . Clty State
Bristol RI 02809 Bristol RI

9. NAMES AND ADDRESSES OF THE DIRECTORS ("x- BOX FbR ATTACHMENT)

Director Name Dlrector Name

Albert Oliver

Street Address Street Address

39 Tobin Lane
Clty State . 2ip City State

Bristol . RI 02809

Director Nome " Director Name

Street Address Street Address

City State Zip City State
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSSUFD SHARES

* Number of Shares

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORLIZED SHARFS
Number of Sheres

600 COMM NO PAR VALUE

Class/Serles Par Value Class /Serles

600 N/A

. .-

Edward 8. Inman, I, Secretary of Stare

Corparations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSIRLCTIONS

Zip
02809

6. $IC Code

5702

FILL IN SPACES BE.FORE USING ATTACHMENTS

Zip

02809

Zip

02809

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Mar Value
No Par Value

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

IR

* 19857 «

/)3 05

Under penalty of perjury, 1 declare and affirm that ) have examined
this report, Including any accompanying scheduies and statements, and
that all statements contained herein are true and correct.

File Date: %
Check No.: j QO qq Signature of Officer B Dare‘,//"/o.z
- _Stgar e Ob o

Print oymr ef Qfficer
- p——
L@ ToREE 1D e ]

FOR SECRETARY OF STATE USE ONLY

Title of Officer
<o 3

Forur 630 1202



Edward $. Invean, 111, Secretary of State
Corparations Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Sirvet, Providence, RI 02903-1335
401-222.3040

Offtee of the Secretary of State
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate i) No. 2. Name of Cosporation
19857 OLIVER INSURANCE AGENCY, INC,
1. Street Address Principal Business Office Chy State Zip
645 Metacom Avenue Bristol RI 02809
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401 253 4900 RHODE ISLAND 5702

7. Brief Description of the Character of Business Corducted in Rhode island
Insurance Agency

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

President Name Vice Prestdent Name
Albert Oliver : Albert Alan Oliver
Street Address Street Address
39 Tobin Lane 19 Leila Jean Drive
Clry Stare Zip City State Zip
Bristol RI . ..0280% ' 'Bristol . .. RI 02809
Seceetary Nome ) T T ‘ ' o Treasurer Name ‘
Albert Alan Oliver ) Albert Oliver
Street Address Street Addresy
19 Leila Jean Drive 39 Tobin Lane
City State rZilp Cliy State Zip
Bristol RI 02809 Bristol RI 02809
9, NAMES AND ADDRESSES OF TH_E DIREC'I:QRS (*X* BOX FOR JE‘ITA(_:HM}ZNT) . FILL IN SPACES BEFORE USING A'I"I"ACI!MENTS
Director Name :Dlrrrrm Mame
Albert Oliver ;
Streer Address . Slreet Address
39 Tobin Lane
City State Zip ~Ciry State ‘Zip
Bristol RI 028 09 ;
th"of Ndm( - o FE s Bam a4 essqed . « . - ”"'""b;,'“'m;'j\-;,m; Ty -
Sireet Address ‘ Street Address
City State Zip Clty State Zip
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) | . lll. S!‘U\RES {SSUED (°X* BOX FOR ATTACHMENT) N
AUTHORIZFI) SHARES | TSSUTT) SHARFS
Number of Shares Class/Sertes Par Value FNumber of Shares Class/Series Par Vatue
600 COMM NO PAR VALUE I
% 600 N/A No Par Value
L .- - . -

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

m  (WIRRDE -

* 1 9 85 7 % Under penalty of perjucy, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

/‘ /- 0&’

File Date: ‘Mm ///f/ﬁ)\
Cleck No.: j 7<‘/Cpéﬂ renardie of Officer Date Y

7 Sl p Pttt e rrte

PAnt or Type Nnmr_of Officer

By:

- - f_'—-‘
FOR SECRETARY OF STATE USE ONLY - L [y %/0 Ep?

Tlite of Officer
P S 3 Fome—m £330 FWAT




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

AliDd) PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Filing Perlod: Jannuary 1-March 1« Filing Fec: $50.00 [NSTRUCTIONS

(FORM MUST BE TYPED IN RLACK)
1. Corporate {f) Ne
1¥as?

OCTVERTREURANCE AGENCY, INC.

3. Strect Address Principal Busiress Office ' Clty State Zip
645 Metacom Avenue . Bristol : RI 02809
4. Business Phone No, 5. Stare of Incorporetion 6. §?B§'
-4900 RHODE ISLAND

e e emn
7. Bricf Desteptior ke MG ckrdfRusiness Condusted in Rhode Island

8. NAMES AND ADDRESS&W&I&I&%?”E’%OK FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nante

Albert Alan Oliver Albert Oliver

Street Address
19 Leila Jean Drive
City Srate Zip

Bristol RI w2809

Secretary Name

Albert Alan Oliver

Street Address

Street Address

39 Tobin Lane
City State Z2ip

Bristol RI 02809

Treasurer Name

Strect Aﬁl]&pert 01 1 ver

19 Leila Jean Drive 39 Tobin Lane

Cliy Zip Clty State Zip
i 1 ‘ RI 02809
Bristol RI 02809 Bristol

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

Albert Oliver
Street Address Street Address

39 Tobin Lane
Ciry State ] Zip City State 2ip

Bristol RI 02809

Director Nome o h v Director Name
Street Address Streef Address
City Stare Zip Clty State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X" BOX FOR AWACHMENT)

AUTHORIZFI) SHARFS . SSUED SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Serfes Par Value
600 SHS NO PAR COM
600 N/A No Par Value

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

m (MR -

*» 19 85 7 » Under penalty of perjury, [ declare and affirm that } have examined
this report, Including any accompanylng schedules and statements, and
// j that all statements contained herein are true and correct.

Fle Dare jo_‘779_d ﬂ %\u //O y /474

ignature of Officer Ddte
Check No.:
i e BsrT gt Ol vg.e
8 . Pnnr or Type Neme of Officer
Y
FOR SECRETARY OF STATE USE ONLY - 7 G5 (TPw 7

Titte of Officer



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January 1-March 1l + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporatlons Division

100 North Main Street, Providence, RI 02903-1335
404-222-3040

19857 OLIVER INSURANCE AGENCY, INC.

3. Street Address Principal Business Office

645 Metacom Avenue
4. Business Phone No,

401-253-4900

7. Brief Description of the Character of Business Conducted in Rhode Istand

5. State of Incorporation

RHODE ISLAND

Chey State 2ip
Bristol RI 0280
6. SIC Code
5702

Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Albert Alan Oliver

Street Address

19 Leila Jean Drive
City State Zip

Bristol RI 02809
Secretary Name a b ’ U '

bert Alan Oliver

Street Address

19 Leila Jean Drive
Cley ’ State 2Zip

Bristol RI 02809

Vice President Name

Albert Oliver

Street Address

39 Tobin Lane
Chty State Zip

Bristol RI 02809

Treasurer Name

Albert Oliver
Street Address
39 Tobin Lane

City State

2
Bristol RI P02809

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

Director Name

Albert Alan Oliver

Street Address
19 Leila Jean Drive
Ciry State Zip

Bristol RI 02809

Director Name
Street Address

City ' State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares Class/Serles Par Velue

600 S5HS NO PAR CONM

Director Name

Street Address

City State Zip

Dlrector Name

Street Address

City State Zip

11, SHARES ISSUED ({*Xx* BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Serles Par Value
600 | N/A

NOPAR VALUE

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

* 19857 =*

File Date: //y &a
s IO

By: ?j’
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and affirm that I have examined
thls report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

WM— s2/30/55
ignatire of Offtcer Date

PL BT FErine TR iz

Frifit or Type Name of Officer

- %7‘2 gy A

Thte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS : Corporations Division

Omc: of the Secretary of State 100 North Moain Sircet, Providence, RI 02903.1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSIRUETTHONS
(FORM MUST BE TYPED IN BLACK)
T Carparat:m No. T T2 Name of Corporntlan_—
| 19857 OLIVER INSURANCE AGENCY INC.
3 Streer Address Principal Business Offlce ) ' Ciry T T T T Y g T T T T ifp
_.645 Metacom Avenue o i .-_pri_s_goﬁl_. ' RI l 02809
4. Business PRone No. l 5. State of Incorporation 6. $IC Code
401-253-4900 RHODEISLAND___ . o o “__g 5703
7. mief Description of the Character of Business Camfurrrd in Rhodt Island
Insurance Agency _ |
8 NAMES AND ADDRESSI‘S OF THE OFFICERS ("X’ BOX FOR_ ATrACHMENT) [ FILL IN SI’ACE§ BI_':-I"'_OBE US[NG ATTACH“ENTS ) i
Presldm! Norme . l’!ff PrﬁldrmHnmf
Albert Alan Oliver o .____3_“ _ __Albert Oliver  _
Street Address . Street Address ’
._ 19 Leila Jean Drive - . —— i .- ...39 Tobin Lane _
City is:m | 2ip T City | state Tzip
Bristol ...RI . .....02809 i  ..Bristol . . o RT 1..02809. ...
Sfcurary Hamr ' ﬂeasum Name )
Albert Alan Oliver _ . o _____,___Albert Qliver
Street Address o Street Address
19 Leila Jean Drive N _5 39 Tobin Lane
Ciy State Yzip Ty ['state P zip
Bristol RI ! 02809 i Bristol 1 Rl __| 02809
9 NAMES A\D ADDRESSES OF THE DIRECTORS ('X‘ AOX_ FOR ATTACHMEN E. LI;IISHSPACES-EEFORE USIN(_; ATIA_(_ZHMEN'IL _
Dlrmor hnme Dlm:ror Name
_ Albert Alan Oliver G
Sireet Address © Street Address -
19 Leila Jean Drive :
[ Ciy - - |Sla!e Tzip ! Ciry T Stare [ zip -
Bristol RI t 02809 ' L
-------------------------------------- R I I T N L e N N e R AR LR
Director Name ' Director Name
S—rrr;r Addr;; - - - N B B C " Sl-rm_;!ddrrss_ i - _rtrm T
-Etr;__ T _-_fn;!?“ - T -le Tt T _-. Cir;*‘ - | State Zip
70.SHARES AUTHORIZED (-x* 30X FOR ATTACHMENT) © 11 SHARES ISSUED (X~ HOX FOR ATTACHMENT ow |
| AL"HORIZH)MIS . o ISSU'FDS‘.‘MF.[—S
Numbcr o! Sharu Clau/Srrm Par Velue Numlm of Sharu J_Cfnuﬁcrm —IT_Pm Value
600 SHS NO PAR COM 600 L N/A NO Par Value
I
\ | ]

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

- [ -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/ }g % that all statements contained herein are true and correct.
Fite Date:
L4

Date

Signature of
Check No.: \34‘2@ [‘Q—"Z /%Mﬂ% /A’ %/9" yd

. d_A_/ T or Type Name of Offices
id ]
FOR SECRETARY OF STATE USE ONLY - _,/414/?% 7~ / 0‘( f‘/r%

Tiele of Officer
—Z




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

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

James R. Langevin, Secretary of State

Corporations Division

100 North Maln Street, Providence, RI 02903-1335%

401-277-3040

STOR

+ PIEASY READD
INSTRLE HIONY

19857 OULIVER INSURANCE AGENCY, INC, .
3. Street Address Principel Buslness Office City State
645 Metacom Avenue Bristol RI 02809
4. Business Phone No. 5. State of Incorparation 6. SIC Code

401-253-4900

7. Brief Description of the Character of Business Conducted (n Rhode Istand

Insurance Agency

RHODE ISLAND

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

President Name

Albert Alan Oliver

Streel Address
19 Leila Jean Drive

Clty State Zip
Bristol RI 02809

Secretary Name

Albert Alan Oliver

Street Address
19 Leila Jean Drive
City State Zip

Bristol RI 02809

Vice President Name

Albert Oliver

Street Address
39 Tobin Lane
City State
Bristol RI

Treasurer Name

Albert Oliver

Street Address
39 Tobin Lane
City Seate

Bristol RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

Albert Alan Oliver
Street Address

19 Leila Jean Drive
City State 2ip

Bristol RI 02809
Director Name ' ’

Street Address

City State Zip

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

Director Nome

Street Address

City State

Director Name

Street Address

City State

11. SHARES ISSUED (X" BOX FOR ATTACHMENT}

02809

02809

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles
600 SHS NO PAR COM 600 N/A ;o Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, 1.:celver ot Trustee

S -

Under penalty of perjury, | declare and affirm that 1 bave examined
-1 9%
Fite Date:

this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
Check No.: I.f% \ (E\S@ .
e \ tint or Type Mame of Officer
v

ZW LoL1e/5 2
Tanatueeof Dficer Date
B s

Title of Officer

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS Corporations Divisian
Office of the Secretary of State 100 Nosth Main Street, Providence, R 02903.1335

401-277-3040

::g A :I.AT E OF RHODE ISLAND James R.Langevin, Secretary of State

STOP....

PROFIT CORPORATION ANNUAL REPORT 1997 Lot EASE AN ¥
Filing Period: January I-March !l + Filing Fee: $50.00 '“'13"’{')"‘:,‘2’;"“
t( 0\1I’Il-l|\t.j
(fOfM MUST BE TYPED IN BLACK) TS
[ 1. Corporate ID No. "2, Name of Corporation
I _19857 —— 1 OLIVER INSURANCE AGENCY, INC, ______ . _ __ . & —_. R ——
3. Street Address Princlpal Business Office | Chty ! State Zip ~
. v
_ 645_Metacom Avenue _ ___ . ' Bristol _ ___ | RI ___ _ _l-____02809_
4. Business Phone No. , 5. State of Incorporation ' ! 6. 5IC Code
_. .401-253-4900__  _ _ . RHODEISLAND. .. _. e e e e dsTO2 |
7. Brief D:sniprlon oflhe Character of Rusiness Conducted In Rhode Island * .
Insurance Agency 3
8. NAMES AND ADDRESSES OF THE OFF[CERS ('X on FOR ATTACHMENTJL,H : "
Prestdent Neme i Vice President Name
___ _Albert Alan Oliver . _ . .____i___ __ _Albert Oliver = j
Streer Address 3 Street Address
19 Leila Jean Drive 39 Tobin Lane
City T Tstae Ep - : i T  Tstare T T zip T
Bristol " R { 02809 |  Bristol RI 02809
B T T T L LT L LT T T T R TP O TR
Serrrtary Name : ﬂraswrr Name ;‘
... ——.Albert Alan.Oliver — —_ i . __Albert Oliver_ _ -
Street Address . Street Address
19 Leila Jean Drive ' . 39 Tobin Lane
ey T store zip - R R
Bristol RI i 02809 Bristol J RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L s ]
Director Name : Director Name
- __Albert Alan Oliver __ __ _ i __ ) .
Street Address + Street Address
19 Leila Jean Drive
City ) Tstate RED) T iy - State Tz
Bristol | RI 02809 ! o 1 -
b-‘;;‘-;a-;};.;;"-;oc.-n-.-u-i- o--c-...-..-....-.-.--..--.-.-.-.".l.....-.-..-...-o-.;..----....E.[JI;“;‘;r h.'a;?;;- Mo I IO Ty
\ Street A-dd;ruh Tt T T - a : sflff.f-;;d.r(;" T T e T e e -
s — e = mmem e R — — e ———— e =
City ‘Sluu i Zip : City State ! Zip
.' | : ! | ’
_10. SHARES AUTHORIZED AND ISSUED (*Xx: BOX FOR ATTACHMENT) 1) N — _
"U'“o_"{?ﬂsﬁmm_ e e e e EwmSWeS - .
Nnmber of Shares Class/Series Par Value : \umbﬂ of Shares _} Class/Series J Par Valur 1
e ——— s ST e e 2 —_ == —_— e —— — —— —
: I ! ]
_ 600 SHS NOPARCOM i 600 i N/A i No Par Vajue
— f e e m— e v e i e o ewe | ——— S T
- | ' |
. 1

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

e (LI =
*~ 1. 9 8 5 7 «»

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

File Date: J /’3 /q -) . M :
heek No.. 3035 7 w{% G _A%&/i%ﬂ.
o FLBEeT Flgn OL i

Print or Type Nome of Officer

By:

- ey Tt M

FOR SECRETARY OF STATE USE ONLY FON / -<£S 4 sz -
Title of Officer




A’?NUAL REPORT Corporations Division

100 Nonh Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 w@y Sise of bode landond Frven Poniions
W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE KO HO. T2 HAME OF CORPOSATION
19857 | OLIVER INSURANCE AGENCY, INC.
+ T STREET ADURESS PRINGIPRL BUSHVESS OFFICE fam T STATE TP Cook
! 645 Metacom Avenue | Bristol RI 02809 :
‘4._ BUSINESS PHOAE NO. S_STATE OF PICORPORATION 8. SIC COOE i
| 401-253-4900 RHODE ISLAND 5702 :
+ " BREF ESCRP TGN GF THE CHVRACTER OF BUSINESS GOWUCTED IW RHODE SLATD R

!

j Insurance Agency : |

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIENT AME T VACE PRESIENT NAME - — - — -
: Albert Alan Oliver { Albert Oliver |
STREET ADDRESS ‘ismnmntss :
19 Leila Jean Drive 39 Tobin Lane |
iDT'f VETATE P CaDE ICITY STALE 3P COOE
! Bristol RI 02809 1 Bristol RI 02809
lSEWTIRNWJE .rmnmum
| _ Albert Alan Oliver ! Albert Oliver
ISTFEETIDUEES ‘-srmrm
i 19 Leila Jean Drive ! 39 Tobin Lane .
ey STATE P CODE . ary STATE P CODE b
l Bristol RI 02809 . Bristol R1 02809 N
- 9. NAMES AND AODRESSES OF THE DIRECTORS c T -
DRECTOR MAME - T T - - - - T IWUMNWE - - - T s=|= - === D
l__A lbert Alan_Oliver 1
ISTREET ADDRESS .. STREET ADORESS
| 19 Leila Jean Drive ]
oY STATE 75 COOE oo STATE IF COE
I Bristol: - RI - 02809 .. l - -
lmﬁ]mm mm! l
" $
-STREET ADORESS "R AOORESS a
f
i ] !
an SIATE 2 CC0E = SIATE P COOE '
i — _—
T T e . SHaRES AUT MORIZED AN u"u_}_,'_s'": b T T
AUTROAIZED SHARES 1 ISSUED SHARES
\ MUMBER OF SHARES CLASS / SERES PARVALLE H HAMBER OF SHARES QLASS / SERES PARVALLE K
b T L s |
! 600 SHS NO PAR COM " 600 N/A No Par Value |

- ol .

This report must be SIGNED I[N INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

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: l"— \‘2 ’q o ' ﬁna‘%&_{,

Check No; 3 DA BH ) ‘ //6%7— ,/447/&1/‘)@6

Print or Type Name of Officer

By S [ o[//f G LSy 5T /el 96
e On|

For Secretary of State U Title of Officer Date i

L S P L L e e 4 ¥ e = = o e s -




-

State of Rhode Island and Providence Plantations ANNUAL REPORT

= Olfice of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March |
2 Uy Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
0013RET 19495
Corporate 1D Annual Report for the vear:

OLIVER INSURANCE ABGEMCY, INE.
Name of Corporation:
Business entity organized under the laws of the State of: Business Entity is (check one):
For foreign entity, address and telephone number of principal office: | £+ Business Corporation (See RIGL Chapter 7-1.1)
- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Phone: {407 ) A3~ S Fe0
Address and telephone of the principal office of business entity in Rhode ___j_:/.)(fﬂ[/j//{ [k
Island Proudc strect address - Not PO. Box):

_BYS _MEiRCrt AVE
4@5 2¢ » LT grfey

Phone: g/d/_);_sl_- :y_f 09

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

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRFESS CITYATATE ZIP CODE
Slmilﬂﬁig/"_ Q//% J¢ Mi{;{i ;)AI)Q_S:‘ /ﬂMic_ C[ng\;; ngi 7 2P CODE
s N L jobir [ i i Tity . RSP, KL Tafy y
TREASURLR STREET ADDRESS CITY/STATE ZIP CODE

SIS T hw'n TG T8y LN TSI T IR T T

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYSTATE ZIP CODE

Abeer Arin DLl 197 con JEte JE TS 2 L2 pafo
NaME STREET \mm,ss CITYSTATE 2IP CO0E
NAME STREET ADDRESS CITY/STATE ZIp CODL
NUMBER OF SHARES AUTHORLZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Nurmber of Shires Class / Series

600 N /A4 679 1/
/%’ p/‘( VA oE M /7442 ///?.{{/éf‘:«

e DEC__Z2 oy Lepper g (rwen
et T

PRINT OR TYPE: NAME OF OFFICER SIG 'il\(‘

Ferm 31 1/95 TITLE OF OFFICER SIGNING /? CCr Loy 7""'
'DE'SI(NATED 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.

Loroey : v
& EREE
0

ALEBERT DLIVER
F-*‘?" METACDM AVENUE

ke dﬁ 27
el



Eil:ne Fre S8 00
Payibie 1o,
Scerelary of State

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Annually
LLC: Sept. |
CORP. Jun. 1

- INov. |
- Mareh |

The Secretary of State

100 North Maun Street

Providence

Q012457
Corporate [D: ..

. Rhode [sland 02903-1335
401-277-3040

139349

Annual Report for the vear,

Name of Business Entity: _.

OLIVER INSURAMCE ABEHCY, INC.

Rus:ness exhity orgaized cndet the laws of ke Smie of

Far fore:gn entity, 2ddzess and telephone number of principal office.
) prnincip;

. RT

Fedezal Taxpayer [denuficanon Numbcr:_——

Business Ennty 15 {check one):
b ] Busiaess Carporaton (See RIGL Chapter 7-1.1)

[ ) Professionat Service Carporation (See RIGL Chapter 7-5.1)
11 Limited Liabihty Company (Sec RIGL. 7.16)

Name, v1e and mailing address of contact person fo whom

communicatons may be directed:

_Albert Qliver

Phone (4010 253-4900

—_ 39 Tobin.Lane
__ Bristol RI 02809

Address and telephone of the principal office af busiiess entiy 1n Rhade
Ixland (Provide steeet address - Not PO Box):

648 Metacom Avenue 0000
_Bristol. Rhode Island Q2809

one (401 253-4900

Bref staiement of the character of business canducted 1n Rhode Tsland:

Insurance

2/19/65 .

az¢ of Qualification ta do business in Rade 1sland Of foreign entity)

ate of Organizauon: _

=

. _THE NAMES OF THF, OFFICERS ARE:
: CHIER EARCLTIVG OFT'CIR CR f] FRESIDENT (L wrin (e ATRLET AL WRESS CTTYNTATE ZirCODY
Alb 1i __ ——239 Tohin. LaF.aBrMSw -R1- 02809 :
U ML OFRAAYING OFFCER (IR x VICE PRESIDENT (Tl Oee) STRLLT ACDRESS [ \hlA'I'I TP CODE
A ver .. 19 lejla v— Brls.m.L,_gl 028049
'_'1 CLATOUIAN OF RTLORDS (R ,x.slzc.lr.'lni:\ (Cuxk Qe STREFT ADDAESS CTYNTATL 2P CODE
: OQliver 19 Leil e, Bristol. RI_[2809 .
: CHIEF PINANCIAL CPFICRR DX kj TREASJRER (Chark (e STRTFT ADDRESY CIYATATE ZIP OO0
Albest—Olivesr— . — 39 Yabi 3]
T SRR GERE DiRECEOASARE: o8 _
NAME ” CTRELT ALDRESS CITYRTATE TP CO
—Albe ol 39 Tobi AP Bristol —RI02§ -
NAAY L t oL aaeal 5.145 -5 T aDRESS 1 .R‘?IA'IE ZIFCOJE
;AME - STREVT ADDRIES CITYATATE ZIPCODE

NUMBLER OF SHARES AL;THORI?I'D (If Apphicable)

| NUMBER OF SHARES ISSUED AND OLTSTANDING (If AppllcabIC)

‘iU\lBER 6500
CLASS N/A
SERIES N/A
PARVALUEOR  NO PAR VALUE

WITHOUT PAR

U\1BER None Issued

CLASS N/A

SERIES N/A

i PAR VALLE OR NO PAR VALUE
WITHOUT PAR

Duate _January 25 .19_94

Cam 3t 154

o JLUL D A

H!I\"Uﬁ TY" NAME CF CHEICY R 8K \l\f(

Vice President
Tr.F OF CEVCFR SKONISG

"DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Cororztion has changed 11s registered otfice andior regastered or resident zgent, Furn 9 or Fonm LLU 3 must be filed.

ALEERT OLIVER
645 METACOM AVENUE
ERISTOL I 02209

Tihy e
:4;.‘ .
L R

o YQJUTT\CJC 20291,



l 2,74 /;
N (1 Z , To be filed annuatly between
Filing Fee $50.00 7 Januvary lst and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
1000 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID............. OOLIS2E7 R Annual Report for the year ... 1333 ...
First:  The name of the corporation is...................... LIVER  INSURGNCE AGENCY, INC.......
SeconD: It is incorporated under the laws of ................ Rhode Island .
Twirp:  Character of business, briefly stated, is............. S AN e
FourrH:  If foreign corporation, address of its principal OffiCe..........co...oooooeooee oo

............................................................................................................................ T
Firrh:  Business address in Rhode Island. 645.. Metacom..Avenue,. Bristal. RI. Q2809 . . . ..
SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, street, 21p code)
Albert Oliver . Director .39 Tobin Lane, Bristol, RI 02809

....... Albert Alan Oliver .. . Director ... 19 Leila Jean Drive, Bristol, RI 02809

.......................................................................... Durector

_Albert Oliver . .~~~ President  ....39 Tobin Lane, Bristol, RI 02809

Albert Alan Oliver Vice President 19 Leila Jean Drive, Bristol, RI 02809
i 19 Leila Jean Drive, Bristol, RI 02809

. Albert Alan Oliver — . Secretary e et .

. Alpert Oliver Treasurer ... 39 Tobin Lane, Bristol, RI 02809
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senies par value
600 N/a N/A PA|D No Par Value
JAN 1 § 1393
EiGHTH:  Number of Shares issued: . Par Va‘lwh
or stalement thal
SEC v OF STATE shares are withoul
No. of Shares Class Series par value
Dated....January. :4th .. 1993, .. Oliver Insurance Agency, Inc.

{Name of Corporation)

By, ,,//Aé/ . //ﬁ (O R

{Report must be signed by an officer) Title.. vice. President

Form 31 8%



e T——

4 FmrFm $50.00 ' — e v -LM.M]
State of Rhode Jsland and Providence Plantations
' ‘100 NORT MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID....................... GOLZEEZ Annual Report for the year................ 1992
FIRST:  The name of the corporationis..................... DLINER. . INSUSANCE. AGEMNCY., . IMC..,
SECOND: It is incorporated under the 1aws of ... . Rhod@ .. IS LATNG . ecorerrroeremeereeeeerees e eossoses et
THIRD:  Character of business, briefly stated, iS.... TRSIEANCE ..o oo e,
Fourth:  If foreign corporation, address of its principal Office......................cooooiioiiioeeeeeeeee .
.......................................................................................................................... A
FieTH:  Business address in Rhode Island ... e,
................................................ 645..Metacom. Avenue,. Bristol, Rhode. Island 02809 . . . . .
SixTH: Names and addresses of its directors and officers: {(Autach rider if necessary)

........ Alhert. .

Name Office

olLivek................ Director

Address (including number, street, zip code)

39 Tobin Lane Bristol, RI 02809

........ Albert..Alan.Oliver......... Director 9. Teila. Jean Drive Bristol RI 0280¢
.......................................................................... Director
........ Albert. .Qliver............... President 39 Tobin. . Lane.,.. . Bristol. . RI1.02809
Albert Alan Oliver Vi(-:ePresident 19 Leila Jean Dr. Bristol RI 02809
......... Albert Alan Oliver —  Secretary  .....19 Leila Jean Dr. Bristol RI 02809
...Albert Oliver Treasurer 39 Tobin Lane Bristol RI 02809
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Sharcs Class Series par value
600 N/A N/A No Par Vvalue
PAID
EiGHTH:  Number of Shares issued: FEBO 7 1992 Par Value
ar statement that
; hares are witho
No. of Shares Class SEC ¥:QF STATE : ar.;::ar:; )
AmT 7922/,
Dated. February 5th . 1992 . ...Qliver. Insurance. Agency, Inc. . ..

(Report must be signed by an officer)

Form 31 1/85

{Name of Carporati
By.. ////‘égé /Q@xw ...........................

Title Vice President

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



o o g To be filed annually berween
Filing Fee $5G.2 January 1st and March 1st

- State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION 65 -
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.................. QOISSR7 o, Annual Report for the year....... 1991 ...
FirsT:  The name of the corporation is...................... JAIYER . INSURAMCE . AGEMCY, . INCooo .

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

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

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

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

. 4. N
FiFTH:  Business address in Rhode ISIANG ..........coocoooooooee oo ,
........ 645 Metacom Avenue, Bristol, Rhode Islsnd 02809
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Albert Oliver Director ... 53.Tobin Lane, Bristol, RI 02809
.......... Atbert Alsm O1iver .. Director . )9 Leila Jean Drive, Bristol, RI 02809
......................................................................... Director
.......... Albert OYiver. ... President wnd@.Iobin. Lane, Bristol.,. RI..02809. ..
......... Albert Alan Qliver. . ... VicePresident..)9. Teila Jean Drive, Bristol, RI 02809
.......... Albert Alon Oliver ... Secretary  ..19.Leilz Jean Drive, Bristol, RI.02809
.......... Albert Oliver. .. ... Treasurer 29, Tobin. Lone, Bristol., R1.02809.
SEVENTH: Number of Shares authorized: Par Value
or statemeny that
shares are without
No. of Shares Class Series par value
600 N/A N/A P No Par Value
AlD
N 04 199y
EiGHTH:  Number of Shares issued: SEC” Par Value
Y or fors or statement that
ra T shares are without
No. of Shares Class Series ) par value
............................................... 19 .9". LQliver Insurance Agency Inc.

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

3 by an officer) Title.................¥ice. Frezedent

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




-

‘Filing Fee $15.00

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET

To be filed annually between
January Ist and March 1st

Tl

PROVIDENCE, RHODE ISLAND 02903

Corporate ID

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

Annual Report for the year

First:  The name of the corporation is..................... HLIVER INSURANCE AGENCY, IMT.
SEconD: It is incorporated under the laws of ............. whode Is1and.
THirD:  Character of business, briefly stated, 1s............ INSUERNCE
FourTH: If foreign corporation, address of its prinCipal OffiCe............coooccooovoee e,
................................................... B/ ettt et
FIFTH: Business address in Rhode ISIANd ... ... oo e,
645 Metacom Avenue Bristol, Rhode Islznd 02809
Sixte:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel, zip code)
......... Albert Oliver ... Director ..39.T0vin Lane, Bristol, RI 02809
......... Alpbert Alan Oliver —— — piecior ..19.Teila Jean Drive, Bristol, RI 02809
.......................................................................... Director
......... Albert OLiver . ......President .39 Tobin Lane, Bristol, RI 02809
......... Aloert alen Oliver . Vice President...19 Leila Jean Drive, Bristol, RI 02809
... Albert alan Oliver Secretary ... 19.Leila Jean Drive, Bristol, I 02809
......... Albert Oidiver . Treasurer 239, Tobin. Lane,. Bristol, RI 62809
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Scnies par value
600 N/ N/ Y o) No Par Value
’q/O
&, 7
EiGuTH: Number of Shares issued: ¢y 599 Par Value
OQ or statement that
87- shares are without
No. of Shares Class Series 47‘:- par value
Dated. January. 304h.......... 19.90 o Oliver. .Insurance Agercy, Inc.

{Report must be signed by an officer)

Form 37 1785

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

Title.............¥ice.TFresident



7 To be fil
o  filed annuaily between
Filing Fee $15.00 January 1st and March Ist

-+ Btate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........o 2= Annual Report for the year

FirsT:  The name of the corporation is

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

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

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

.......... Alpbert Oliver ——  Director .29 Tobin Lane Bristol, RI
Albert Alan Oliver —— piector ... 19 Leila Jezn Dr. Bristol, RI
.......................................................................... Director

........ Albert Cliver President .39 Tobin Lane Bristol, RI
eGdlbert Alan . Oliver Vice President Qi LeilacJean. Dr.. 3ristol,, BI o
.............. Albert Alan.Qliver. . ... Secretary kS Ledla Jean. . or.. Bristol, RI........
............. Albert Oliver  .....Treasurer .52 Tobin Lane Bristol, RI

SEVENTH: Number of Shares authorized: Par Value
or statement that
ha ith
Na. of Shares Class Scrim_ PA‘D s u:a:r:a:::lcl .
600 N/A I\V CEB L. {989  No Par Value
EiGHTH: Number of Shares issued: 56 Par Value
or statement that
shares are without
No. of Shares Class Scries par valuge
Dated....February. lst ... 19.89. . vliver Insurance Agency. InCa.. .

(Name of Corperation)

Y Ry D

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations ~ 1 o~

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.............. KR S O Annual Report for the year ... ied=gs)

I

FIrsT: The name of the corporation is............... W LWEE INSHRANLE avgewCy, e,

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

SEcOND: It is incorporated under the laws of ... Bhode dedang
THIRD:  Character of business, briefly stated, is.................... IRSULANCE ot
FourTH:  If foreign corporation, address of its principal offiCe...........cooevovoooooeeoeee e
.................... ettt bttt e et e et e
FIFTH:  Business address in Rhode Island ...
................... 645 . Metacom. Avenue,. Bristol,. Rhode .Island..0280Q. ...oiiiiieeeeeeeeeeeeeees o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including numbes, street, zip code)
LALberL QLiNET e Director 39.Tobin. lane,. Brastal, Rol. .
. Albert. Alan . Qliver.......coomven Director 19..Leila.Jean.Drive,.Bristol, R.Ie ..o,
.......................................................................... Director
Albert Qliver.....ooiiiien President .39.Tebin. Lane,. Bristol, Rel. i,
Mbert Allan Oliver Vice President |17 lcila Jean Drive, Bristol, R.I.
JMbert Allan Oliver oo Secretary 17 leila Jean Drive, Bristol, R.I.
Mbert Oliver . Treasurer 39 Todbin Lane, Bristol, R.1.
SEVENTH: Number of Shares authorized: Far Value
Or Statement thay
shares are without
No. of Shares Class PA |Sc65 par value
600 N/A N/A No Par Value
FEB 1Y 1988
. . . ' Par Value
EIGHTH: Number of Shares issued: SEC'Y. OF STATE oy Value
shares are without
No. of Shares Class Senes par value

(I IER _ZNHS erAneE oS0y, ZAw..

{Name of Corporation)

(Report must be signed by an officer) Title...... %975&55/ ......................................................

Formd1 1/85



To be filed annually between
January Est and March 1st

SState of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION

Filing Fec $15.00

270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 19837 ..o, Annual Report for the year . .1987.................
FirsT:  The name of the corporation is...... QLIVER. INSURANCE. AGENCY . INC.oo oo
SECOND: It is incorporated under the laws of .................... Rhode Island........... et
THIRD:  Character of business, briefly stated, is....................... U anCe e
FourTtH: If foreign corporation, address of its principal office................ N /A .............................................................

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

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including aumber, street, zip code)
........... Albert Oliver ~ ~  Director .39 Tobin Lane, Bristol, Rhode Island
v Albert Alan Oliver Director .19 Leila Jean Drive, Bristol, Rhode Island
.......................................................................... Director
........... Albert Oliver ... President . 39 Tobin Lane, Bristol, Rhode Island
v Mlbert Alan Oliver Vice President .13 Leila Jean Drive, Bristol, Rhode Island
v Albert Alan Oliver Secretary  ...19 Leila Jean Drive, Bristol, Rhode Island
........... Albert Oliver . Treasurer ..32.Tobin Lane,  Bristol, Rhode Island .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares . Class Series par value
600 N/A PAID N/A No Par Value
AN 151987
EiGHTH: Number of Shares issued: o :::,: !'l:tm
Y 4 = ez or 8 en
SEC'Y OF STAYE Srstaement sk
No. of Shares Class Series par valuz
Dated.. Janvary 08, 19.87  Oliver Insurance Agency, Inc, =

(Report must be signed by an officer) e e

Form 31 1785



- - . To be filed annually between
F o0 - .
Filing Fee $15.00 January lst and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

Corporate ID.......49@6F . iiiicicrccvcirrererecerenrenn Annual Report for the year.....19g6

FirsT:  The name of the corporation is........ OLIVER - INSURANCE- AGENCY: TN rrreresssesssseecsemsasseveeensonsrinnoe

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
_4loert Qliver .~ Director .23.Tobin Lane Bristol, R, I,
bloert. Alan.Qliver........- . Director .19.Leila Jean De, Bristol, R. I,
.......................................................................... Director
Alhert QYAvVer. o President .39 Tobin Lane Bristol, K. I.
Albert. Alan. 0Ydver. ... Vice President ... 19 Leila Jean Dr, 8ristél, R. I.
Alvert. dlan Qliver Secretary ... 19L¢,113Jeanr‘r.Bristol,R.I. .........
...'.ﬁ.lb.ér.t:oli-.v;.r‘ ................................... Treasurer ... 39T0b1nban_egr1“t°-1’ﬁ°f' ...................
SEVENTH: Number of Shares authorized: Par Value
or statement that
ith
No. of Shares Class § Series Shm::a:r:ar:c .
600 Wa 9 N/A  No Par Volue
o
o~ . g%
EiGHTH: Number of Shares issued: ‘?EB &-5 ‘\S - Par Value
; . or sutemen; that
No. of Shares Class Series @ Shaf::f:n‘;:;hou'
o D
G T2
- m>
0 XM
>
[~—]
Dated. Jenuery 10 19 86 = Oliver_ Insurance Agency, Inc.

(Report must be signed by an officer)

Form 31 1/85



To be filed annuyally betwean

Fiting tee: $15.00 January 1st and March 1st

State of Rhode ¥sland and Hrovidence Plantations Q5 7
OFFICE OF THE SECRETARY OF STATE } 7

Annual Report for theyead 985

FirsT: The name of the corporation is . . Qliver Insurence Agency, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is  Insursnce

FourthH: If foreign corporation, address of its principal office
FIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) 64,5 Metacém Ave, Brisiol, R. I.

SIXxTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Qffice Address
_Albert Oliver . Director 29 Tobin Lune Brlatol, R.I...
. Albert Alan Qliver Director 19 Letla Jesn Dr. Bristel, H.I,
_ Director _ .
_Albert Qliver President 39 Tabin Lane Bristol, R..I..

. Albert Alan Oliver . Vice President 19 Iobin lLane Brietol, H, I..
__4&lbert Alen Oliver . Secretary o .

..Albert Cliver ... ... . Treasurer 39 Tobinp Lande Bristol, R..&.
(It additlonal space is needed, attach rider)

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

No. of Shares Class Seriey par value
600 NZA N/A No Par Value

EIGHTH: XNumber of Shares issued: Par Value

or statement that
. shares are without
No. of Shares Class Series par value

Dated: Octoner 21, . 19 85% ... Qllver Ingurance Agency, Inc.

0
V— >
= {Report must be signed by an officar)

<> 1 I»

it the corporation has changed its r&gi)ered office and/or its registered agent,
Form #9 must be filed. Please contacl%orporation Division for information, 277-3040

FORY 3 11-82

LI
90" St

A0 F



To be filed annually between

Filtng tee: $15.00 January 1st end March 1st

State nf Bhode Eslund and Frovidenre Pantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear19684 .. ...

FirsT: The name of the corporation iS ... .o o
.- Ql1lvar. Insurance. Agency,.Inc. ... ...
SEcOND: It is incorporated under the laws of . Rhode Island.. .. . .. .o
THIRD: Character of business, briefly stated, is ... . . .. . e e
. Insurance .

FourTH: If foreign corporation, address of its principal office
FiFTH: Business address in Rhode Island

. 645 Metacom Ave..Bristel,. fhode Island 02809 .. o

SiIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, If any)

Name Office Address

Albert Oliver . . ... Director 39 Tobin Lane Bristol, R.. T.. ...

Albert Alan Oliver  Director 19 leila Jean Dr. Bristo, H. I.
. Director : _

..Alvert Qliver . . . . President 39.Tobin. Ln,. Bristol, R, I....

Alvert Alan Oliver . Vice President 19 Lella Jean Dr, Bristol, R.TI.
Albert Alen Oliver . . .. . Secretary T, AU
Albert Oliver. ... .. .. Treasurer -39 Tobin Ln. Bristol, R.I....
(i additional space is needed, attach ridor)
SEVENTH: Number of Shares authorized: or .'2.'{.,,‘.":',1:%.‘
shares are withont
No. of Sharcs Class Series par value
600 N/A N/A No Par Value
E1GHTH: Number of Shares issued: or .f;:e:::rem‘
shares are without
No. of Shares Class Serles par value
600 N/A ¥/A)  No Par Value
N .
8
Dated: . 3/1% ... 19.84 ..Oliver Insurance Agency, Ing,
{Name

/
' . 4 Title &7 Lben
5\3\_ %!élgg (Report must be signed by en otficer)

if the corporation has changed its registered office ﬁ(f_{';r its registared agent,
Form #9 must be filed. Please contact Corporation Dlvls‘lon:f_?r Iinformation, 277-3040

F o - -
—

Fomrm 31 11.82



To be filed annualiy between

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

State of Rhode Tsland aud Heovideuce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1933

FIRST: The name of the corporation is . Oliver Tnsurance Agency, Inc.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is conrducting a general

..real estate and insurance agency

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 643 Metspcom Ave, Bristol, Rhode Island 02809

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address
Albert Oliver Director 645 Metacom Ave, Bristol, R.T.
l.Alan Oliver . " v
) omo Director
~ Director
Alhert Qliver President same as ahove
Vice President
A.Alan Oliver Secretary o ] "
\lbcrt Oliver Treasurer "
(Il addnllonal space is needed attach rider)
SEVENTH: Number of Shares authorized: Par Valuo
or statement that
. shares are without
No. of Shares Class Serjes par value
600 Cormon No Par
EiGHTH: Number of Shares issued: Pur Value
or statement that
shares are without
No. ¢f Skares Class Series par valae
600 Common 2 No Par
o
R
Dated: #February 15 . 19 R’3 0liver Insurabee Agency, Inc,

\0 hd (Nnrre of (..nrpora.lor)
L]

;By. itk becon
FEB 2 8 1983 !.I‘lﬁc l’rw dcnt

+» (Report must bo signed by an officer)

& =

it the corporation has changed its regusfor‘éﬂ oftice and/or its registered agent,
Form #9 must be filed, Please contact Corporatlon Division for information, 277-3040

FORM 31 1:.82



Filing fee: $15.00 To be liled annually botween
ing fee: $15. January 1st and March 1st

State of Rhode Esland and Frovidence Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

First: The name of the corporation js  0tiver Insuraace Ageacy, Ioc.

SECOND: It is incorporated underith® laws of . Rhode Island

THirn: Character of business, briefly stated, is . Insuraonce

FourRTH: If foreign corporation, address of its principal office
n/a
- FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) P.0.Box 68 645 Metacom Ave, Bristol, R. I.

SIXTH: XNames and addresses of its directors and officers:

(Addreases must include street and number, if any)

Name Office Address
Albert Oliver . Director 1112 Hope $t. Bristol, R. I.
Albert Alan Oliver = Director 19 Leila Jean Dr. Bristol, R.I.
Director

_Albert Oliver . President 1112 Hepe St..Bristol,. R..I.
Albert Oliver  yju President. . . "
~Albert Alan Oliver Secretary 19 Leila Jean Dr, Bristol, R. 1.
‘Albert QOliver _Treasurer 1112 Hope St. Brissol, R..I..

{It additional spece is needed, aitach rider)

SEVENTH: Number of Shares authorized: Par Value
t.;lr slntumcngtli‘hnt
shares are withouat,

No. of Sharey Class Sceries par value
600 n/a n/a no par value

o FITE. : . Par Valce
EiGHTH: Number of Shares issued: o imtement shat
shares are without

No. of Shares Class HSeries par value
600 n/a : o/a no par value

3
Dated; . Jamwary 11 39 82 Oliver Insurance Agency, Ioc.
{Nuree of Corporation)

By \

‘M%éao;
JAN 1419g) it
2

{Report must bo signed by an officer)

¢

If the corporation has changed jts registered office and/or its registerad agent,
Form #2 must be liled, Please contact Corporation Division for information, 277-3040

Form 31 .— 1381



O )

Filing fee: 515.00 To be filed annually
between January lst and March 1st

State of Bhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Gllver Insurance Apency, Inc. .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report

FIRST: The name of the corporation is 0liver Insurance Agency, Inc.

SECOND: Itisincorporated underthelawsof Rhode Island

THIRD: The address of its registered office in Rhode Island is
%15, Yetacom Avnue Bristol, Rhode Island |
and the name of its registered agent in Rhode Island at such address is
S Ferdinand Al Bruno oL e

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

n/n

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is

S1xTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Albert uliver Director 1112 Hope S2t. Bristol, R, I.
Albert Alsn Ollver Director 19 Lefla Jeuan Dr, Brisztol, R, I,
Director
oo -Director
Director
_ Director ‘ o
Albert Qliver President 1112 lope St, Eristol, R, I.
Vice President
Albert Alen 0lliver Secretary 19 Leils Jean Dr.. Bristol, R, I.
Albert Qliver Treasurer 1112 Hcpe St. Bristol, R, I,

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

Par Value per Share

3 or Statement that
Number of Shares are without
. .Shares Class Serics :n Par Value
8l .
€00 n/a n/a no par value
a \ \

WAR 3 (1981
e

Oo'g[-aooéﬂﬁoo-s

FORM 31 12 170

19001 e -+~ 7171618



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

Par Value per Share

or Statement that

Number of Shares are without

_ Shares Clasg Series. Par Value

600 n/a n/a no par value

-~ - (.\ -~
; 7T oo
j ! " 7 ] TRt
]. 7 J— . ~ ~ .
Dated Feb. 10 , 19 81 Cliver Insurance Agency, Inc.

(NAME OF CORPORATION)

; J yocs \ - ATt
. By L« J ¢ L
i - < :

/

L - /s President



O O

Filing fee: $15.00 To ba filed annually
betweoen January 1st and March lst

State of Rhode Island and Hrovidenre Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Oliver Insuranhce Agency, Inc. .

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

FIRST: The name of the corporationis.Ollver Insurance Agency, Inc,

A RSy SR PR, D PP

SECOND: It is incorporated under the laws of ~ Rhode Island . . . .
THIRD: The address of its registered office in Rhode Islandis ... .. .. ..
64,5 Metacom Avenue, Bristol, BRhode Island = =
and the name of its registered agent in Rhode Island at such address is. .
Ferdunand A..Brung, 200 _South Main Street, Providence, R I-02903

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isineorporated is. .. .. .. ... ...

FipTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is  conducting 8 general rez) lstate & lnaurence. .
o B B I i e e e e sttt L e s e et e e

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

Namn Offico * ""Address
Albert Oliver ‘ ‘Director 645 Metucom Ave, Bristol,R,T..
A. Alan Oliver . . . Director "
Director
" Director’
Director
Albert Qliver , President _...sane as. abuve .. .. .. ... .
o Vice President ... . e
A, Alan Qllver Secretary e
Altert Qliver Treasurer R A

SEVENTH: Theagpregate number of shares which it has authority to isgue, itemized
by classes, par value of shares, shares w1thoutparvalue andseries,ifany,withinaclass,is:

Par Value per Share
or Statement that

Number of 1 Shares are without
_ Shares Class . Series Par Value
o
600 Common W No Par

<1
L

GUOG e e s oL ¥/S
00T oeess0x

JAN 101980

/zf\

Form 11 8.79

|
1



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

Par Value per Share
or Statement that

Number of Shares are without
Shares Class . Beries . ParValue
609 Corrion ' No Per
1
i
Dated. Yanuary 7 ,1980 . Oliver Insruance Agency,. Inc. . ... .

(NAHE OF C2RFORATION)

! nsPresident
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Filing fee: $15.00 To be filed annually
betweesn January 1st and March ist

State of Rhode Islamd and Peovidence Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

- Giiver Insurance Agency, Inc.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRsT: The name of the corporationis.. . QJllver Insurance fgency, Inc.

SECOND: It is incorporated under the laws of. Rrogde Island

THIRD: The address of its registered office in Rhode Islandis .. ...
645 Metacom Avenue, Bristol, Rhodd Island

and the name of its registered agent in Rhode Island at such address is
_Fercinand &, Bruno, 200 South rain Street, Providence, R, I, 02903

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is.

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is =~ insurence ageney. . .. ..

S1XTH: The names and respective addresses of its directors and officers are:

Name Office Address
Albers Cliver Director &uS. Metacom Ave. Bristol, R.I.
A. Alan Qliver . Director SRR

DYirector

Director

Director

: Director e
Aloert Qlyyep. - - President . ..Same. as.above. ... . ...
. ‘ Vice President . .

A. Alan Oliver .Secretary e
Albert Oliver Treasurer "

SkEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any, withinaclass,is:

Par Vaolue per Share
or Statement that

Number of Shares are without
__Shares Clasgs tes __ ParValue
[=
600 Common 9 Ho Par
oo -
. e Y ,
—_J a
> »
- 0
B~ 0
rom 31 20 1 W n JB S
o'm 31 2CM i1.75 = o ,\'}/\ =y
[ R e ( ,.}..’ f
e “
=

Iy
g I\-‘b/i{



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

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serien ] Par YValue
630 Commoun o Par
Dated Janusry 26 .,19 79 Qliver: Insursnce Agency, Inc..
(NAME OF CORPDRATION)




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

Btate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.Qliver Insurance Agency, Ine.,

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

FIRsT: The name of the corporation is = .9Qllver Insurancd Amgency, Inc,

SECOND: Itisincorporated under thelawsof = Rhode Island

THIRD: The address of its registered office in Rhode Islandis . = .
645 Mermcom Avenue Bristol, Rhode Islandéd

and the name of its registered agent in Rhode Island at such address is .
_Ferdinend A, Bruno o

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporatedis . . . .. .. . ...

B 1 £ - S,

FIFTi: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . ... ... .. ..

S1xTtH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
Albert Qliver . . .. Director ..1112 Hope 5t. Bristel, R, I,
o Director '
e Director
~ ... Director
... .. Director
Albert Oliver President 1112 Hope St. Bristol, R. I.
e . ... . Vice President
_A. Alan Cliver Secretary 1112 Hope St. B"istol, R I.
Albert Oliver . Treasyrer 1112 Hope St, Bristol, H. I.

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

Par Value per Share

or Statement that
Number of Shares are without |
Shares Class Seriea Par Valuo .
—DTAres e =t ——arvene ;
600 n/a n/a no par value

Sond-b L

Form 11 35W 11.77
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EiGHTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares Clasy
600 n/a
Dated 1/19/ , 19 78

Par Value per Share
or Statement that
Shares are without
Series Par Value
n/a np par value

Qliver Insurance igency, Inc. ..
[(AME OF CORPORATICN]

e

1ty fresident
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To be filed annually
between January 1st and March Ist

State of Rhode Esland and Providenre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Qilver Insurance Agency, Inc.

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

FIrsT: The name of the corporation js . 911ver Insurance Agency, Inc.

SECOND: It isincorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
645 Metacom Avenue Bristol, Rhode Island

and the name of its registered agent in Rhode Island at such address is
. Ferdlnand A, Bruno .

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

country under the laws of which it is incorporated is
n/a

FirrH: The character of the business in which it is actually engaged in Rhode
Tsland, briefly stated, is

SIXTH: Thenamesand respective addressea of its directora and office: s are:

Name Office Address
Albert Oliver Director 1112 Hope St. Bristol, R. I.
Aida Oliver Director 1112 Hope St. PBristel, R. I.
Director
- *Director
Director
Director . .
Albert Qliver President See hbove
o Vice President
Alda Oliver Secretary See Above
Albert Oliver Treasurer See Above

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

Par Value per Share
or Statement that

Number of Shares are without
_ Shares Class Series Par Value
600 n/a n/a no par value
Z
u
E )

RIREL S
s

e
>
=
—r

e .
a0y
FORM 31 35M 9.76 )V /9
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numkber of Shares are without
 Shares_ Class Serley Par Value

600 n/a n/a no par value
Dated <January 6 19 77 Ollver Insurence hgency, Inc.

(NAKE OF CORPORATION)

By W/é«%« D

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

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

ANNUAL REPORT
OF

_.OLIVER INSURANCE AGENCY, ING.

Pursuant to tha provisions of Section 7-1.1-118 of the General Laws, 19566, as
amended, the undersigned corporation hereby submits the following annual report:

FIBST: The name of the corporationis . OLIVER INSJURANCE AGENCSY,INC.

SECOND: Itisincorporated under thelawsof . . Rhode Island
TRIBD: The addressof its registered office in Rhode Island is. . ..
645 Metacom Avenue, Bristol, R, I,

and the name of its registered agent in Rhode [sland at such address is . .
=L h o O

FourTH: If 4 foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporatedis.... ... . ... e

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ...

Si1xTH:; The names and respective addresses of its directors and officers are:

Name Qffice Address
. Albert Dliver. .. .. Director 1112 Hope St. Bristol, R. .I..
_Alda Oliver ~  Director 1112 Hope St. Bristo}, R, I.
... Director
... Director
.. . Director
. Albert Oliver  _  President See Above. . .. ...
s .. Vice President VR
. Alda Oliver Secretary 888 ADOYE. .
Albert Oliver. ... Treasurer Seea Abovae .. . .. ...

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

Par Value per Share
or Statement that

Numbert of Shares are without
Sharea Class Series FPar Value
600 n/a n/a no par value

FoRM 31 34M 10.75



EIGETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, js:

Par Value per Share
ot Statement that

Numbher of - Shares are without
_Shares Clazs . Series — ParValue
600 n/a ! n/a no par value
1
]
i
Dated Jenuary 5 1976 ...OLIVER' INSUHANCE AGFNCY, INC.

{NAME OF CORFORATION)

Ita 'glw&wé

wuwx]500

[
H

L3

H

v

SEC-n7
$Tn

FEB 16-7C
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Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Rhode Fsland aud {rovidence {lantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Q1 iwar. Insurancea Agency,. Ince. .. oo

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. .03iver Insurance Agency, Inc.

SECOND: Itisincorporated under thelawsof.. . .Rbhode Talend ... ...

THIRD: The addressof itsregistered office in Rhode Islandis... . ..
o BlS. Matacom Avenua, Bristol, Rhoda Island.. ... .. ...
and the name of its registered agent in Rhode Island at such address is.
Albert Oliver . .

FOURTH; If a foreign corporation, the address of its principal office in the state or
country under the laws of whieh it is incorporatedis . == . .
B . 77
FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .

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

Name Office Address
Alhert Qllver . Director - 1112 Hope 3%,,. Bristol, R.I.
Alda Oliver ... .. Director ... 1112 Hope St,, Briatol, R.I,
. Director
Director
. Director
S A Director , e
Albert Qliver ... . President .. 598 Above
L .. Vice President . . L.
.. Alda Oliver Secretary . .See Above. .
. Albert Oliver Treasurer Ses Ahova .

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

Par Value per Share
ot Statement that

Number of Shareaare without
Shorea Class Series ; Par Value
600 N/A N/A No par value

FORM 31 23M 11.74

JAN 81975
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EIGHTH: The aggregate number of itg issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Yalue per Share

No par value

or Statement that
Number of Shares are without
Shares Clans " Serfes Par Value
600 N/A "N/A

Dated (e ,,MJ;[ . .é., 197y' Oliver Insurance Agen

c Ine. - ..
(NAMF OF CORTORATION) *

n el

1978 AR* = %1500

STATE '

SEC-TF

N 23-75



Z{i Oliver Insurance

O O

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

State of Rhode Island and Froovideuce Plantutions
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

~ OLIVER INSURANCE AGENC'Y, mc
Pursuant to the provisions of Section 7-1.1-118 of the Genera] La.ws, 1966, as

amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is OLIVER INSURANCE AGENCY, INC,

SEcoND: Itisincorporated under the lawsof = Rhode Island

THIRD: The address of its registered office in Rhode Islandis .. .. .
645 Metacom Avenue,anstol R.I,

and the name of its registered agent in Rhode Island at such address is.
Albert Oliver :
FourtH: If a foreign corporatioh, the address of its principal office in the state or
country under the laws of which it is incorporated is ..

FirTH: The character of the business in whlch 1t is actually engaged in Rhode
Island, briefly stated, is . insurance dgency.

e
-

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

Namo Office Address

Albert Oliver " Director . 1112 Hope St. Bristol,R.I.

Aida Oliver . Director o 1112 Hope st‘,,,B,r},St-,c’l'R'I .
Director
. Director
Director

e .. . . ... Director S

Albert Oliver = President - Se e above

S o Vice President .
Aida Oliver — . Secretary See above
Albert Oliver Treasurer Sce above

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

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Seriey Par Value
600 n/a n/a no par value

FORW 31 13M 8.73 J‘BN 94 .'rJT’JJ’JJ
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EIGHTH: The aggregate number.of its issued shares, itemized by classes; par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

! or Statement that
Number of . P Shares are without
__Shores Class ! Series __ParValue

600 n/a ~'n/a no par:value

1

b

i

|-

i i

P

I

i .

|

A [

- .

| .

Dated / 4/ 194 . OLIVER INSURANCE AGEILICY, INC,

INAME OF CORPORATION)

88U ARw*#15.00

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

State of Khode Island amd Frovidenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

.. QLIVER INSURANCE AGENCY, INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FiksT: The name of the corporation is OLIVER INSURANCE AGENCY, INC,

SECOND: It is incorporated under the laws of . Rhode Island
THm®D: The address of its registered office in Rhode Island is.
645 Mctacom Avenue, Bristol, Rhode Island .. . . | L

and the name of its registered agent in Rhode Island at such address is
e AIDET QUVET e e

FourTR: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis.. . ... .. .. .. ...
B - SRR

FirTH: Thecharacterof thebusinessin which it isactually engaged in Rhode Island,
briefly stated,is.. . ... .. ... insurance agency. .

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

Name Office Address
. Albert Oliver Director 1112 Hope Street, Bristol, R.I.. .
 Aida Oliver . . Director 1112 Hope Street, Bristol, R.I.
... Director
. Diirector
... Director
Albert Oliver President Same as above
et et s . Vice President . ‘
‘Aida Oliver . . ... .. Seeretary . ... ... .. ..
Albert Qliver.. . . . . Treasurer "o "

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

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serles Par Value_
600 n/a n/a no par value

1ORM 31 GOM #72



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Noamber of Shares are without
ares Class Series ___ . ParValue
600 n/a n/a no par value
Dated  February.l2a ,1973 COLIVER INSURANCE AGENCY, INC,
(MAME OF CORPORATION}

wes s 21500
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