-

N Matthew A. Brown, Secretary of State

i %, STATE OF RHODE ISLAND Corporations Division
@, « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

A .‘ Office of the Secreiary of State 401.222.3040
'Q.*

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

'FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
73161 Jacques Brokerage Ltd.
3. Streer Address Principal Business Office - Crry Sate Zip
908 RESERVOIR AVENUE CRANSTON RI 02920
4. Business Phone No. 3. State of Incorporarion 6. SIC Code
4019444470 RHODE ISLAND 5702

7. Brief Description of the Characier of RBusiness Conducted in Rhode Island
TO ACT AS AN AGENT FOR INSURANCE COMPANIES

"8. NAMES AND ADDRESSES OF THE OFFICERS (X" 50X FOR ATTACHMENT) [J FILL IN SPACES BEFORE uswc GATTACHMENTS
‘President Name' _Vice President Nome
Elaine Jacques ‘
Streer Address : Street Address
908 Reservoir Avenue .
City [Siate [Zip Ty T [Siate T Zip
Cranston RI 02920 . J'
SedrctatyName © Tttt eesd P Frinturie Name® © *nr oo iioa o
Elaine Jacques .Elaine Jacques
Sreet Adiress T T T T T i “ -
908 Reservoir Avenue : 908 Reservoir Avenue
City State Zip “City State [Zip
Cranston RI J02920 Cranston RI 02920
(9:NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) L] FILL INSPACES BEFORE, USING ATTACHMENTS ]
Director Name . Director Name
Elaine Jacques
Street Address - :Srn'er Address
908 Reservoir Avenue L
City j&am Zip City State Zip
Cranston RI 02920 .
R I IR PR R R L R v e d e e e
Street Address - :szer Address
iy _]Srarc ’Z:'p B Siare 5
. 10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [0 11.SHARESISSUED (X" BOX FORATTACAMEN O ]
AUTHOR]ZED SHARES ISSUFD SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Series ] Par Value
4,000 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

I - -

Under penalty of perjury, 1 declare and affirm that I have examined

this repostyncluding any accompanymg schedules and statcments,
*73161 DBC 01[22/05 10:29:14 AM® and stalcmcnls con hercin are true and correct. (
File Date :) ,9 ﬂs 'e |/ / A /O
: Signature of Oﬁicer J Date
Check No 4555 . Elaine Jacques
Print or Type Name of Ufficer \_}
— . Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Offcer Form G35 T3/00




R Manhew A, Brown, Secretary of Siate

>EBe. %, STATE OF RHODE ISLAND . Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
"'--.‘..:.--" ,‘ Office of the Secretary of State » 401.222.3040

oo-*

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

‘FORM MUST BE TYPED IN BLACK)

T C Cf)rporare iD No. 2. Name of Corporation
73161 Jacques Brokerage Ltd. :

3 Sircet Address Principal Business Qffice i_Ci:y ' State Zip T
908 RESERVOIR AVENUE ICRANSTON : . RI 02920

4. Business Phone No. 5. State of Incorporation 6. SIC Code
401 944-4470 RHODE ISLAND : 5702

7 Brief Description of the Characier of Business Conducred in Rhode Island
TO ACT AS AN AGENT FOR INSURANCE COMPANIES

8. VA MES AN_D ADDRLSSES OF TIIE OFFICERS (“Y" BOX FOR ATTACHMEND D FILL IN SPACP.S BEFORF USING ATTAC]I\II:.NTS
President Name " _Vice President Name |

Elaine Jacques .
Sireet Address B " Sireet Address -
908 Reservoir Avenue .
Cie T T T T T T Zip T T T Ty T T T ‘_“‘"TSE:E_ R /"
Cranston RI 02920 . t I
Secretaip Nome Tttt e e LTSI Tm.m.”rér.’\b'ﬁe ............. ‘
Elaine Jacques .Elaine Jacques
Slme;rm;dr;s\: T T T T T T T e e e Srrrerdddms: ’ ToTTTTmT e e oo oo
908 Reservoir Avenue .908 Reservoir Avenue
Crr) | State Zip “Ciry Stare Zip o -
Cranston RI 02920 . Cranston RI 02920
'9. NAMES AND ADDRESSES OF THE DIRECTORS ¢ (“X" BOX FOR ATTACHMENT) (J FILL TN SPACES BEFORE USING ATTACIMENTS 1
Director Name . Dirccior Name
Elaine Jacques
“Street Address . :Sm:e! A T e
908 Reservoir Avenue :
City State - lzip City State Zip
Cranston JRI 02920 i
Director Kot Tt P Lﬂm&érh@me B A e e e e .
'Street Address ".S'l'!fﬂ/lddn'u T
City I.S'mre ] 'er :C iy ]l State 1&0
10 SHARES AUTHORIZED (X" BOX FORATTACHMENT [~ 11, SHARES ISSUED (*X BOX FORATTACHMEND (1 ]
AUTHORIZED SHARES ~ [ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares . |Class/Series Par Value
4,000 COMM NO PAR VALUE -1 100 COMMON - 1NO PAR VALUE

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

T =
7 31 6 1

Under penalty of perjury, | declare and affirm that | have cxamined
lhus rc including any accompanying schedules and statements,

*73161 DBC 06/23/04 10:55:04 AM* | statemen ntained herein arc truc and correct.

File Dase_ (o \ bQ\ o L'( 5 o : {D D(’ 0‘9 07
ignature of Officer are

Check No. A‘ (P’b\{ UY\b(Pm'Q—? Elalne Jacqu% \ /

8 (/ M \- - Print or fype Name of Offkcer

President
Tiele of Olficer Form 630 12701

FOR SECRETARY OF STATE USE ONLY




‘e Edwerd §. Inman, 111, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ *» AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence. RI 02903-1335
= o' Office of the Secreiary of State 401.222.3040

w
Yeauth

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Neme of Corporation
*73161* Jacques Brokerage Ltd.
3. Street Address Principal Business Office City State Zip
908 RESERVOIR AVENUE CRANSTON RI 029220
4. Business Phone No. 3. State of incorporation 6. SIC Code
4019444470 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted in Rhode fsland
TO ACT A3 AN AGENT POR INSURANCE COMPANIES

}STNA\‘[}:S AND ADDRESSES OF,THE OF FICERS Y(-X2BOX FOR ATTACHMENT) 1] FILLYIN SPACES BEFORE, USING ATTACHMENTS “

President Name ,Vice President Name

Elaine Jacques .

Streer Address Street Address

908 Reservoir Avenue .

City State ‘pr City State IZr‘p

Cranaton RI 02920 .
Scireiary Nome * * * " Tttt R I A N IR
Elaine Jacques .Elaine Jacques

Street Address * Street Address

908 Reservoir Avenue .908 Reservoir Avenue

Ciry ' State Zip “City State Zip

Cranston RI 02920 . Cranston RI 02920

3 NAMES AND ADDRESSES OF,THE DIRECTORS](“X3 BOX FORATTACHMENT) LT FILLY IN SPACES BEFORE USING ATTACHMENTS WIS
Director Name . Director Nome

Elaine Jacques :

Street Address . «Streer Address

908 Reservoir Avenue :

City Siate Zip -City State Zip

Cranston JRI 02920 '
Divoctgrfome ** 1t LR -Iﬂu%mrhbme' D
Street Address -Sireet Address

City Mate | Zip :Ci:y State Zip

TOTSHARES "UTHORIZED Y 50X FoR A CEn 1T S SAAres uen wsmon For iy U
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Class/Series Por Volue

4,000 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

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

LT -
73 1 6 1 =

Under penalty of perjury, 1 declare and affiem that | have cxamined
this

including any accompanying schedules and statements,

All stalcmcnts tained herein are true and correct.
Qa x/) 3143

°*73161° 11/5!023:5,2:31

Fite Date 9\‘ lr}~ 02)
' Signature of Ufficer Date
Check No__- & "’;-C} Elaine JacqueJ
Print or Type Name of Offic
By, . .
“— = Il President
FOR SECRETARY OF STATE USE ONLY

Titie of Officer Form 630 12401




Corporntions Divition
ATIONS 100 North Matn Streer, Providence, R 029031335
401-222-3040

AND PROVIDENCE

Office of the Secretary of State

STATE OF RHODE ISLAND Edward S. Inmnan, HI. Secretary of State
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 Sror
Filing Period: Jannary }-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Mo, 2. Name of Corporaiion
73161 Jacques Brokerage Ltd.

3. Street Address Princlpal Business Office City 7 State Zip

908 Reservoir Avenue Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6. 51C Code

(401) 944-4470 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted in Rhode [siand

Insurance brokerage agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
Elaine Jacques
Street Address Street Address
908 Reservoir Avenue
City Stare Zip Ciry State 2ip
Cranston Rl ' 02920 N
Secretary Name Treasurer Nume
Elaine Jacques Elaine Jacques
Street Address " Street Address
Same as above ~ Same as above
City State Zip Ciry State 2ip

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

Director Name - Directar Name
Elaine Jacques
Street Address " Street Addresy
Same as above '
City State zip . Cf;y State . 2ip
[Hrector Name ' ' . T ' e Dl'-r.ecllor‘.‘vame )
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SKARFS [RSUFI) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 2100 Common No Par Value

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

= IR -

* 7 316 1 % Under penalty of perjury, | declare and affirm that | have examined

this r t, including any accompanying schedules and statements, and
Flle Date: FILED

atements cogrlalned herein are true and carrect.
(9’)‘ l‘/—()/

Check No.: F 5) %1 5022}?29 5""“}%“{;‘;;‘Lm};cques ( ) U -
By - ~

B Print or Type Name of Officer
y:

- President
FOR SECRETARY OF STATE USE ONLY

Tile of Officer
T &

Larem KI0 101



’ﬁ« STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

e Offtce of the Secretary of State

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

i. Corperate 1) No, 2. Name of Corparation

73141 Jacques Brokerage Ltd.

3. Strect Address Principal Business Office

908 Reservoir Avenue

4. Business Phone No,

(401) 944-4470

Brief Description of the Choracter of Business Conducied (n Rhade Istand

Insurance brokerage agency

8. NAMES AND ADD ES ES 0[» THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name
£laine Jacques
Street Address

908 Reservoir Avenue
City State Zip

Cranston RI 02920

Secretary Name

Elaine Jacques
Street Address

Same as above
Ciry State Zip

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

Director Name

Elaine Jacques
Street Address

Same as above _
City State Zip
Directar Name

Street Address

Ciry State 2ip

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

Number of Shares Class/Series Par Value

4,000 CONN NO PAR VALUE

S. State of tncorporation

RHODE ISLAND

Corporations Division

100 Nerth Main Street. Providence, R 02903-1335

City Stnte

Cranston RI

Vice Presldent Name

Street Address

City State
T)m!.mrr Name

Elaine Jacques
Stieet Address

Same as above
City State

Directos Name

Street Address

. Ciry ) Stare

Drrector Name
Street Address

City Siare

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

Number of Shares Class/Series

100 Common

401-222-30410

STOP

PLEASE READT
INSTRUCTIONS

Zip

w
o5 —
RES

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No Par Value

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

= (LN

* 7 3161«

17 /300,
4497 3/
Br: O//-{D

FOR SECRETARY OF STATE USE ONLY/

Under peqalty of perjury, ) declare and affirm that 1 have examined

this(y
that YL statgments cont

|2

. including any accompanying schedules and statements, and
herein are true and correct.

7-/-d/

Siguature of Officer
Elaine Jacques

Date

Print or Type Name of Officer

- President

Titte of Officer



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretery of State

SLAND
PLANT

.y

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 o Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Cotporate 1D No.

73161

3. Sireet Address Principal Business Office

2. Name of Corporation
Jacques Brokerage Ltd.

908 Reservoir Avenue
4. Business Pheone No. 5. State of Incorporation

{401) 944-4470 RHODE ISLAND

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

Insurance brokerage agency

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

President Name

Elaine Jacques
Street Address

908 Reservoir Avenue
Clry State Zip

Cranston_ RI

Secretary Name

02920

Elaine Jacques
Street Address

Same as above
Clry State Zip

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

Director Nante

Elaine Jacques
Streer Address

Same as above ) ,
City State 2lp

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares

Class/Sertes Par Value

4000 5HS CONMON NO PAR

James R, Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133%
401.222-3040

op

PEIWSE HEAD
S IRLUTIONS

City State Zip
Cranston RI 02910
&, SIC Code
5702

FILL IN SPACES BEFORE USING ATTACHMENTS

Vige Presiden! Name

Street Address

City Stete zip

Treasurer Name

Elaine Jacques
Street Address

Same as above
Cilty State 2lp

FILL INSPACES BEFORE USING ATTACHMENTS
Direcror Name

Street Address

_Ciry ' State 2ip

Director Nome

" Street Addiess

City State Zip

11. SHARES 1SSUED (“X° BOX FOR ATTACHMENT)

GSUED SHARES
Number of Shares Class/Serles Par Value
100 Common

No Par Vale

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

¥ 73161

File Date:

T
C oA
Moy 16 60
By: /}’}'}ﬁ 9 W)
FOR SECRETARY OF S%USE (s} Y"‘)‘/’/""-y""

Check No.:

Under penalty of perjury, 1 declate and afftrm that | have examined
this repoqt, including any accompanying schedules and statements, and
thal atements contalned herein are true and correct.

%ﬂC Vi H. y¢-a
Signatuse of Officer

Date
Elaine Jachgl

Print or Type Name of Officer

518
Tite Ofd?ﬁ(‘fFIIt’



STATE OF RHODE ISLAND - James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Cerporations Division

Office of the Secretary of State 100 North Main Strect, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOR:
Filing Period: fanuary 1-March 1+ Filing Fee; $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
[’if'c??ﬁ:ﬁe 1 Ko, ST T Na'n:rr—o{ Cor,'pc;ﬂon
73161 Jacques Brokerage Ltd.
3. Streer Address Principol Business Off)ce -'-Cirr T - T Ustate ) - TZip —
908 Reservoir Avenue _ Cranston | RI - 02920
¢. Business Phone No. 5. State of Incorporation b ) V& s1c cote” — -
(401) 944-4470 RHODEISLAND ., fz
7. Brlef Description of the Character of Business Conducted in Rhode lstand o - i .
Insurance brokerage agency.
3 NAMF.S AND ADDRESSES OF THE OFFICERS ('X' Box FOR ATTACHMENT) FILL N SPASE§ B_EFORE USING A'ITACHMENTS
Prrsldenr Nome t Wice Pmldrn: "Nome
Elaine Jacques :
Sireer Addtess T = Street Address To Tt LT T T T T
908 Reservoir Avenue
City State vzp T TTT T oiay T T T T T ] stare T Zip
JCranston o RE 00 ] T o
Secretary Name CTeasurer Name T
Elaine ]acques ¢ Elaine Jacques
| Srreﬂ Addrfu T T . Street Addrﬂs T T - ]
Same as above . Same as above
cy T T CState [z T T TayT T T T T T T stae "—[zlp
' . - 02920 : I
9. NAMES A\ID ADDRESSES OF THE DIRECTORS (’X' BOX FOR A1 FACHMENT)_L I-'ILL IN SPACES BEI-ORE USI.{\G ATTAEH_M_EBFI‘S e
Dilrector Name . Director Nnmr
Elaine Jacques _ :
Street Address ) ’ ST T T Usteet adaeess — T T T T T 7
Same as above ' |
[ciy =~ ' T State i zip Ty T T T T e T T T T 2y
y , tate | Zip : y , tate T p
Director Name : s Director Name
__s;m Address ’ ' . T ~"Srr—m Address T T T T T T T T
CTIY - 0 ’ ‘ slﬂff. . ZE_P T - i Cl‘f‘r - T - R Ts_f-ﬂf; . ‘T ZIP
ce e - - - e - -L
_10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) o 11 .‘_@@EE_S ISSUED "X~ BOX ¥ FCR A'ITACH\{E i _ ]
AUTHORIZED SHARFS ' wssurn shuaes
] Em_brr_or S{ram Class/Series FPar Value ] Numbfr or snaru . lcmmsmu J_Par Vatue
4000 SHS COMMON NO PAR ' 100 , Common | No Par Value
- - 1 e SRR b
! v
. . ]

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

7 31 6 1 »

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

*

p th . including any accompanying schedules and statements, and
P‘J .
'-!Li_n thcmcnts ntained heredn are true and correct,
Frle Date:
i 2-3¢" 77
MAR O 3 1ggg Signature of 0”:“: Pate
Check No.: Foy
Ey__CL L0 Elaine Jacque
s Print or Type Name of Uflw
¥ .
FOR SECRETARY QOF STATE USE QONLY - P'cmdcnt

Title of Officer



AND PROVIDENCE LA ATIONS Ly Corpomuons Divislon
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 4 401.277.3040

STATE OF RHODE ISLAND . James R.Langevin, Secretary of State
PLANT
- . ’ "f--

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: Jannary 1-March ! « Filing Fee: $50.00

LT
»STOL,
. PLLASE REAL

INSTRECTIONS
[ ] " »

LI

{FORM MUST BE TYPED IN BLACK)

I é&:ﬁsr;; 1D No. 2 Name of -Cor-;or;ff;n

73161 Jacques Brokerage Ltd.
3. Street Address Principal Business Office ’ T Tey T Tstae T T T gyt T
908 Reservoir Avenue + Cranston 02920 ,

. 4. Business Phone No. - ' 5. State oflnm-rpomri_a-n oo " - B . - i 6. SIC Code o ‘:

v (401) 944-4470 * RHODE ISLAND l 5702 -

ll 7. Brief Dﬂrrfp!lnn of the Character of Business Conducted in Rhcdf lsfand - tms T T -t o o

| Insurance brokerage agency.

Al A ) Y. W il —
8. NAMES AND ADDRESSES OF THE OFFICERS (-%- “BOX FOR ATTACHMENT} T . e —

| President Name U Viee Prmdrnr Nare

+ Elaine Jacques . =

* Street Address ) - - o S‘Ufﬂ Add'u_u“ - . T - e - - -

L] . .

- 908 Reservoir Avenue .

" ciny ” State T. mp T T T V&GS T ¢ Cstae  ~ 7 TTazp T T T 7
Cranston RI 02920 . | l
Sr{’;;;;)-’-Nnmf wrAaRE weRE . w-vis Ba @ -k aden wee 3 . L) - ELEREEN ET R LY TR B Y .1};“’-""' Nam' L N N N N R T WY P N RN P W O I S R L1 XS
Elaine Jacques . o __ _ _% Elaine Jacques o )

| Street Address Strrn Address 1

908_585_‘3_}"’01{_“"6““8 o ‘ 908 Reservoir Avenue L e

b ciry TV stare ) I zip T T ciy State T Ty

| Cranston | m | 02920 : Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS -X” BOX FOR ATTACHMENT) U o ' T

y Director Name E Director Name

Elaine Jacques :
S-l;tl-A_r}ér-r-s;__‘ - T - T T —W«t Addrﬂj - T - T ]
908 Reservoir Avenue .
cay T T T T T TTsee T T T T T T ey T T T T  Tsten - [ zip T
Cranston . RI | 02920 :

[ Direetr N ™™ Tt s e, s s e anre crererreereneabons ceeresseneenns
Slrﬂ:l' Address - T o7 ‘ o i Street A‘;Mre.;sr - - - - - —1‘
oy 0T TT T T Stare . T Zip T Tem T T T T  Tatme T T T T ]-'zi'p_' T

{ . f

- - - —— — e sl 3 e mm —— -— —]——H—ﬁ---_—-— — — - gt e A S —————raal - emmmn e - 0w |
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)Y, 1l SHARES ISSUED (X7 BOX FORATTACHMENT) \ (g J
AUTHORIZED) SHARSS | ISSUED SHARES |
_— - - - — - - - - e wm — ——— - — —— m— —— - 1
' Numbﬂ ofSharu CI'EUISrrm Par Value T Number afShmr_.l ) _ ICIG!}/S!!’H B ‘ Par lia!uf_. I

‘ Par Value
4000 SHS COMMON NO PAR ! 100 | Common No |
— .- R - I R ] - : S B 1
| _ !

-
o

— !

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7 3 1 6 1 »
eport, intluding any accompanying schedules and statemenis, and
Il statements contained hereln arze true and correct.
’ Signature of Officer Date
Check No.: 9(9 L/L . /
Elaine Jacfue

Under penalty of perjury, 1 declare and affirm that | have examined
File Date: ; /’}r/?y
— t 1 c }/) 5 dy f
Print or Type Name aﬁaﬁf(cu

By:

L : .
FOR SECRETARY OF STATE USE ONL W] President
Titie of Officer




STATL OF RH ODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corparatians Division

Ofﬂu af the Secretary of State 100 North Main Street, Providence, R 02903-1335
401.277.3040

- B,
PROFIT CORPORATION ANNUAL REPORT 1997 STOr:,
Fillng Period: January 1-March 1+ Filing Fee: $50.00 TN RIS
{FORM MUST BE TYPED IN BLACK) e T
1. Corparate i) No. 2. Name of Corporation - o - )
73161 Jacques Brokerage Ltd.

3. Streer Address Principal Rusiness Office City ’ Stale Zip

908 Reservoir Avenue Cranston RI 02920
1 Buyag g4 -4470 5. State of Incorporation 6. SiC Code

¥ Y RHODE ISLAND 5702

7. Brief Description of the Choracter of Business Conducted in Rhiode istand

Insurance brokerage agency.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

Presiderit Name - Vice President Name I
Elaine Jacques None

Street Address Street Address
908 Reservoir Avenue

Chty State Zip City State Zip
Cranston RI 02920

Secretary Name ’ ' " Treasurer Name 7
Elaine Jacques Elaine Jacques

Street Address Street Address ’ )
908 Reservoir Avenue 908 Reservoir Avenue

City State Zip City State Zip )
Cranston RI 02920 Cranston RI 02920 !

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FUR ATTACHMENT) .

Director Nome Director Name

Elaine Jacques

Street Address ‘ Sireet Address
908 Reservoir Avenue
City State zip T cuy ' State Zip
Cranston R1 02920
Dtrector Name N ’ . ' C Direc!‘or Nam; ’
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°Xx* BOX FOR ATTACHMENT)

AUTHORIZETY SHARES BSUED SHARES |
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
4000 SHS COMMON NO PAR 100 Common No par value

.- - - —— e - —— - o b—— — —— e . — — rr——

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 1t, including any accompanying schedules and statements, and
statements comaincd herein are true and correct,

Flle Date: 7////97 C}O 3_/0,77

Signature of Officer Dote
Check No.: / 7;.5 V .
Elaine Jagqu
ﬂ "}y\/z Piint or Type Name of bfffr'er
By: -

FOR ﬁnkv OF $TATE USE ONLY - _President
Title of Officer




State of Rhode Jsland and Providence Plantations
James R, Langevin, Sccretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 - (401) 277-3040

'PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

1 CIRPORATE O WO iz HAME OF CORPORATION .
Name—Changed-te*- Jacques Brokerage Ltd. i
73161 ;
+ FATRETTApoRess vﬂ‘m&"ﬁﬁmorm [Fia] STAT R idv e :
' :
] .
- 908 Reservoir Avenue Cranston ‘RI 102920 ;
4 TBusmESS o WY, AYE OF TROTPGRATION T S TO0E
(401) 944-4470 RHODE ISLAND 5702
T BARF BESGR (ST OF THY A TER OF BUSINESS 7 m
Insurance brokerage agency 4
T e af"n_a_m'e_s'Ti'n ADDRESSES OF THE OFFICERS , T
PRESIDENIWE - - et re— e ie e L am e e m—— . “m NAME - —— — - ——— — - - -
Elaine Jacques . . f....
STREETABDRESS “STREET TOGEEE
908 Reservoir Avenue |
[Fiag STATE (T STATE TP L0t
|Cranston ; RI . 02920 i .
1secaﬂmws " TREASURER HANE /
3
. Elaine Jacques Elaine Jacques !
'Slm F_ﬁm i
| 908 Reservoir Avenue 908 Reservoir Avenue
’(m TSfEE pild w4 uw TELT POt
| Cranston JRI _1.02920 __Q{apston RI 02920 i
8. NAMES ANO ADORESSES OF THE DIRECTORS 1
DIRECTORRAME — T T T TS o= e = = T T TR nwgT T T T - T = i 7
Elaine Jacques 1
STREFT ADDRESS TSRS
908 Reservoir Avenue
SIATE TP CO0E o SIATE TF CODE
lCranston RI 02920
]MECTOR NM'E : ]DIRECIUH HAME
“STREE T ROORESS = S TREET ROORESS _
! !
i STAiE TP SO0 j & ) L4/} o T TE —
] -. |
T T T T T T 0. sHARES AUTHORIZED AND I1SSVED T '_]
CmonzE s~ PRI R - s _—
' NUMBER Of SHARES CLASS 7 SERIES PAR VALUE . HJUMEER (f SHARES CLASS / SERTES PRRVALUE
| 4000 SHS COMMON NO PAR 1 100 common/----| no par value
: "
]
| i ,
i, l
- 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 i have examined this
reporl4ncluding any accompanying schedules and statements, and that
_ ‘ all stéteplents containag herein are true and ect
File Date: 5// 0/(/Z . Signature of OﬁlCEr
? ) .
Check No: , /321y -Elaine-Jac
Pnnt or Type Name of |cer
By: . Lo i President 2/10/96.

For Secretary of State Use Onty Title of Offiger - Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $§50.00
401-277-3040 Maka Checks Payable to: Secretary of State

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

Corporate ID:_73161 Annual Report for the Year:_J995

Name of Corporation:_CODORI-JACQUES AGENCY, INC,

Businesgs entity organized under the Business Entity is (check one):
laws of the State of:_Rhodp Igland [ X )] Business Corporation (See RIGL
Chapter 7-1.1)
For foreign entity, address and { ] Professional Service Corporation (Ses RIGL
telephone number of principal office: Chapter 7-5.1)

Brief statement of the character of business
conducted in Rhode Island:
Phone : ( } Insurance brokeraqe gqency.

Rddress and telephane of the principal
office of busineses entity in Rhode Island
{Provide street address - Not P.0O. Box):
1011 Atwellp Avenue

Pxovidepce, RI 02909

Phone: (401) 421-6550

THE NAMES OF THE OFFPICERS ARE:

PRESIDENT Street Addregs City/State Zip Code
Blaine Jacques 1011 Atwells Avenue, Providence, RI 02305
VICE PRESIDENT Street Address City/State Zip Cogde
Donald F i w v Providen RI
SECRRTARY Street Address City/State Zip Code
Donald F, Codori 101} Atwellg Avenue, Providence, RI 02909
TREASURER Street Address City/State Zip Code
Elaipe Jacques 1011 Atwells Avepue, Providenge, RI 02909
THE NAMES OF THE PIRECTORS ARE;

NAME Street Addrese City/State Zip Code

o i v R
NAME Street Address City/State 2Zip Code
Donald F, Codeori 1011 Atwells Avenue, Providence, RI 02999
NAME Street Address City/State Zip Code
NUMBER OF SMANES AUTHORZED (Nidae oy o st} MUMBER OF SHARES ISYUED AND OUTSTANDING (Rider rmy ba srmeted)
NUMBER OF SHARES AUTHORIZED NUMBER OF SHARES ISSUED AND QUTSTANDING
{Rider may be attached) (Rider may be attached)
Number of Shares Class/Series Number of Shares Class/Series
4,000 common/----- 200 commen/-----

FaianN
Date_January 12 ,19_9% By: CJZ»J\-—L-U k—- )‘*C;}\-

Elaine Jacquepg

Print or Type NW %fficer Signing

Prenident
Title of Officer Signaing

DE

PLEASE NOTE: If the registered office and/or registered agenF’L@Bd below is incorrect,
Form 9 must be filed.

Susan Leach DeBlasio
One Park Row

Providence, RI 02903 N




Filing Fee $50.00 PLEASE TYPE CR PRINT File Annually
Payable to: State of Rhode Island and Providence Plantations LLC:Sept. 1 - Nov. 1
Secretary of State Office of The Secretary of State CORP: Jan. 1 - March 1
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate ID:_73161 Annual Report for the Year:_ 1994

Name of Business Entity:_CODORI-JACQUES AGENCY, INC,

Businesa entity organized under the Business Entity is (check one):

laws of the State of:_Rhode Ipland [ X ) Business Corxporation {(See RIGL Chapter 7-
1.1)

Federal Taxpayer Idantification [ ] Professional Service Corporation (See RIGL

Nuber :_GEREARIRT NS Chapter 7-5.1)

For foreign entity, address and [ ] Limited Liability Company (See RIGL 7-16)

telephone number of principal office:
Name, title and mailing address of contact person
------ to whom communications may be directed:

Supan Leach DeBlagio
Qne Park Row
Phone: Providenga, RI 02903
Address and telephcne of the principal Brief gtatement of the character of business
office of businees entity in Rhode Island conducted in Rhode Island:
(Provide street address - Not P.QO. Box): lngurance brokerage agency,
1011 Atwells Avenye

Providence, RI 02909
Phone: 421-655¢Q

Date of Organization:_Jyly 7, 1933

Date of Qualification to do business in Rhode
Island (if foreign entity}:------

THE NAMES OF THE OFFICERS ARRE:

0 Chief Bxecutive Officer or X President (Check One} Street Address City/State Zip Code
Elaine Jacques 101) Atwellp Avenue, Providence, RI 02309
0 Chief Operating Officer or X V. President (Check One) Street Address City/State Zip Code
Donald F, Codorj 1011 Atwellg Avenue, Providence, RI 02909
0 Custodian cof Records or X Secretary (Check One) Street Addrese City/State Zip Code
Donalg F, Codori 1011 Atwells Avenye, Providence, RI 02903
0 Chief Financial Qfficer or X Treasurer {Check One) Street Address City/State Zip Code
Elaine Jacquee 1011 Atwells Avepue, Providence, RI 02903

THE NAMES OF THE DIRECTORS ARE:
Name Street Addreas City/State Zip Code
Elaipe Jacgues 1011 Atwells Avenue, Providence, RI 02909
Name - Street Address City/State Z2ip Code
Donald F, Codori 1011 Atwellp Avepue, Providence, RI Q2909
Name Streat Addreces City/5State Zip Code
Name Street Addrese City/State Zip Code
NUMBER OF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND OUTSTANDIKG
NUMBER: 4,000 NUMBER: 200
CLASS: cotmon CLASS: common
SBRIES: ----=- SBRIES: ------
PAR VALUE OR PAR VALUE CR
WITHOUT PAR: No par value HITHOUT PAR: No par value

. o

Date_Februgry 24 .t%9?:,hi By: Ei,ﬁzfuixl,(K\:X0<;,4,<\ /é/

Elaine Jacques
Print or Type Name“of ?Tf;cer Signing

Pxepident
Title of Officer Signing

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVI

PLERSE NOTE: If the Corporation has changed ita registered office and/or registered or
resident agent, Form 9 or Porm LLC 3 must be filed.

M



