STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\  Office of the Secretary of State

Corporations Diusion
J0C Nowwh Mai: Siree:
Providence, Rl 02903-1335

Matthew A. Brown, Secreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January 1 - March | ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)
1. Corporate §1) No 2 Name of Corporation
98462 Affiliated Insurance Managers, Inc.

3 Street Address Principat Business Office Cuy State Zip

200 Metro Centen Bud. Warnwick RI 02586
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-352-3000 RHODE ISLAND 0

7 Bl R ERENGE IR KSPELYE B NSO BRI E s iNE ss.

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

President Name

John J. Daly

1 Vice President Name

O FILLIN SPACES BEFORE USING ATTACHMENTS

Richard V. Rheinberger

Strevt Address

9 Awrora Road

M Fenckes Count

. City

iy Srare Zip Stale zip
East Greenwich| RI 02818 Narragans ettt R1 02852
Secreiarny Name . Trextsurer Name
Richand V. Rheinbergen i Donna M. Gefsomino
Strevr Address Street Address
6 Jenckes Count : 20 Cinnamon Dnive
uy State Zip : City Siate Zip
Narragansett R1 | 02882 Johnston R1 02919

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

IMrecior Nane

: Dircctor Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Stroe! Address

1 Streer Address

Ciny ] Staie l Zip Ciy State |z-‘p

e e s el
Sireer Addross Stroct Address
ity State Zin Cily Stare Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

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

ISSUED SIHARES

Number of Shares Clasy/Series Par Value

Mumber of Shares Clasv/Serics Par Value

8,000 NO PAR VALUE

8,000 AN onE

TG
File Date E'

Check No. E E 8_2_4_2305__—

oy B

FOR SECRETARY OF STATE USE ONLY

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

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

comaiz herein a:cg correct.

Ay
SJEZ}?m of ompv“

John J. Daky

Print or Type Name of Officer
President

1/12/05

Date

Title of Officer
Form 630 Rev, 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I o
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Filing Fee: $50.00

Corporations Division

100 Nurth Main Street
Providence, Rf 02903-1335
401.222 3046

2004

1. Comporate 1) No.
98462

2. Name of Corporation
Affiliated Insurance Managers, Inc.

3. Street Address Principal Business Qffice

ud

City State Zip

R 02856

4. Business Phone No.

401-352-3000

5. Siate of Incorporaifon
RHODE |SLAND

Uarpuink
A=

Worerw e

6. SIC Code
54 2

7. Bricf Description of the Character of Business Conducted in Rbode Istand
TO ENGAGE IN ALL ASPECTS OF THE INSURANCE BUSINESS.

Presidens Name

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

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosiden Napie

John J. Daky ‘RIchard V. Rheinberger

Sireet Addroess + Streer Address

¢ Auwwra Road :6 Jenckes Couwrt

City Stare Zip ; Clry Saie Zip
Easz Greenwich ... ] .......... 3 S l ...... 0Z815........ iNarragansets ... ) LSS W 02882 ...
Secrerary Name : Treasurer Name

Richard V. Rheinbergen :Donna M. Gelsoming

Strect Addrvss : Streer Address

6 Jenches Count 120 Cinnamon Drive

City State Zip : City Siato Zip
Narragansett R 02582 i Johnaton R 02919

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

— v ——————

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

IXrecior Name Director Name

Street Address Strect Address

City ] State ‘ Zip : Gty l State zip
NI S S—— e b

Strect Address Sirver Address

Ciry Srare Zip ;

s Cuy Seare Zip

" 1)) SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]
ISSUED SHARES :

Nimber of Shares Class/Serics Par Value

Number of $hars Class/Serfes Par Valur

8,000 NO PAR VALUE

&

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

x 9 8 4 6 2 x
9404
oo 73
(R

FOR SECRETARY OF STATE USE ONLY

File Date

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

including any accompanyin edules and statements, and that atl statemeal:
coﬁ?n are tcs apt! cormect.
S ry/
z A N1 (- 1412404

&ﬁaum’ of Officer,” "@@W ’ Date

John J. Daly

Print or Type Name of Officer
President

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAXND
N AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPEIY OR PRINTED IN BIACK)
1 Corporate [IY No

98462
3 Street Address Principal Business Office

200 Metro Centen Blud.

4. Business Phone No. 5. State of Incorporation

401-352-3000 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

2. Name of Corparation

Affiliated Insurance Managers, Inc.

Edward S. Inman, HI Secretary of State
Corporations Divtston

100 North Man Streer, Providence, RI 02903-1335
401-222 3040

ey State Zip

Warwdichk RI 02586

& SIC Code

S &

Insunance Sales & Services of Propenty & Casualty Insuwrance

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

Presadent Name

John J. Daly

Street Address
9 Auwronra Road
City Seate Zip

East Greenwdichn R1 025718

Secrelary Name

Richand V. Rheinbergen

Street Address

6 Jenckes (£,

City State Zip

Narragansett R1 02882

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

Director Namme

none
Street Address
ity State Zip
Director Name
Street Address

Gty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Pur Value

Number of Shares Class/Sertes

8,000 NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Richard V. Rheinbengen

Streel Address

6 Jenches Ct.

City State Zip

Narragansett RI

freasurer Name

Donna M, Gelsomino

Street Address

20 Cinnamon Dnive
Criy State Zip

Johnaton RI

02887 .

02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Direstor Name
Stree! Address
iy State Zip
Ieector Name
Steeet Adddress

Crey Mate Zip

11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
LSUEL SHARES

Class fSertes

domMoN

Numbker of Shares Far Value

] 00

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

JILRIIY

* 9 84 62 %

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

this report, includingyany sccompanying schedules and statements, and

d herein are true and correct,

File Date: { di 3__— . / —
- o / / ~
/0032 dqfez
Cheok Noo a/_—
By e - 3
FOR SECRETARY OF STATE USE ONLY - P&%Ldeﬂt

Titde of Officer

T s Formi 630 12/02



Edward S, Inman, 111, Seeretary of State
Corpomtions Division

@ STATE OF RHODE ISLAND

» AND PROVIDENCE PLANTATIONS, . .- 100 North Main Street, Providence. RI 02903-1335
_Ofﬂu of the Secretery of State - 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Perlod: January I-March 1« Fillng Fee: $50.00 - _ INSIRLCTIONS
{FORM MUST BE TYPED IN BLACK)
I Corporate 1) No. 2. Name of Corporation

98462 Affiliated Insurance Managers, Inc.
3. Street Address Princlpal Business Offlce City State Zip
J00 Metro Center Blvd —  oarwic K8 oastly

. Business Phone No, . State of Incorporation « SIC Code

299 — DO RHODE ISLAND 0

2. Brief Description of the Character of Business Conducted in Rhode fsland

TRSUrGNce Jales o eryces OFPKDPUT\'; + RSualty Tnswrance
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) ILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

donn §. Daly Lichard V. Rheinberger
q Aur ore —:Roa&, v Jences Ct

£ orcenuon  RE 023X Narcagansert T RE TO¥va
Kichard N. neinberger YN M belsomino
W Jenoites C 30 Cinniumon Dniye

City State State

Normooasert  RE 0¥s%a  donnston T 066

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

Director Name Director Name

Slreet Address Street Address

Ciry State Zip City State Zip

Directar Name ' o - Director Name

Street Address Street Addeess

City State 2ip City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORIZFT) SHARES ISSUTID SHARES

Number of Shares Class/Serles Par Vatue Number of Shares - Class/Series Par Value
8,000 NO PAR VALUE

|00 Common

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

* O B 4L 6§ 2 * Under penalty of perjury, | declare and affirm that )| have cxamined

this report, including any accompanying schedules and statements, and
Ql(/{/ /09” ined herein are true and correct,

File Date: S

Check No.: %]

4 N
IT:fnr or Type Name Tees
By: " \
FOR SECRETARY OF STATE USE ONLY - res 1c -

Thie of Officer
L7 Form 830 12/01




AND PROVIDENCE ATIONS ) . 100 North Main Street. Providence, RI 02903-1335

S TAT E OF RHODE ISLAND Corparations Division
PLANT
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Filing Period: January I-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
.
' °"’°""'ng462 z Tﬂ’ﬂw ”a Insurance Managers, Inc.

3. Street Address Principal Business Office State

K00 Mmeiro Contre. Blvdo Oscwick. - R 02886

4. Business Phone No. 5. S!atraf Incarporation 6. 5IC Cod'b
RHODE

352 BOCXD ISLAND

. 7. Bief Description of the Character of Bustnesi Conducted in Rhode Island

Tnevrance Salesd Services of Fro

, 4, Ihnsovrance
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHEIRH!
*President Name Vice President Nome

94 Queora Deive L Jenckes Ck

Clry Slalr 2ip City State ’ Zlp ‘ -
E Oreeuniche. RL 02818 nNarregonsett RL 02553

S(Crﬁary Name ' Treasurer Name

} Mgkwd V Rhei W M Gelsomind
bJenckes CL 30 (innsmon Deive

City State Zip City Stale Zip

Norrecqanstdt ~ RT o288 ohnston = RL 02919

‘9. NAMES wND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Direclor Name

Street Address ) no n C" Streer Address T
City State Zip E:.lfl‘“lly State - Zip
Director Name - - ) Director Name

Streel Address Street Address

City | State ) . zip City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) : 11. SHARES ISSUED (*x* BOX FOR ATTACHMFNT)
AUTHORIZED SHARFS ' ISSUED SHARES

Number of Shares ’ Class/Series Par Value Number of Shares Class/Series

8,000 NO PAR VALUE

100 | Conmen)

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

w RN -

* Q8 4L 6 2 » Under penalty of perjury, | declate and affirm that | have examined

this report, including any accompanying schedules and statements, and

1 slalemermzmln ate true and corectt.
7 { 0%-0Of

Flle Date:
- -l N JAN 1 0 20[]1 nalure of Omy/ v - Date
PR NOD.C
0 ,
By \w.,_ggq . : Print or Type Na/r}e o;?)‘mur - ‘(7 Vil
y:
FOR SECRETARY OF STATE USE ONLY - ! ]Ortf_SI Cﬂ_,ﬂfl/{:

Title of Officer
: Form 630 12000



@ STATE OF RHODE ISLAND James R. Lengevin, Secretary of State

AND ZROVI Corporations Division
Office of the s?crerarPoE’.SI:iE E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March'1 o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

L Carpomrc' ID No. " 2. Name of Corporatlon
98462 Aftiliated Insurance Managers, Inc,
3. Street Address Prinn:.lpdl Business O,fﬂ.ff City State Zip
1138 Broad Steeet Oranston RT 02905
4. Business Phone No. $. State of Incorporation 6. SIC Code

q85_30® RHODE ISLAND

7. Brief Description 'df the Character of Business Conducted In Rhode Istand

Foper. 14053‘3 Trhsurance Sales 4 Seevi
8. NAMES A ADDRESSES OF THE FICERS (*x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Joln J D Richaxd. V' Rheinkesrger.
9 Aueoes Drive 11 Cleazyiew) DR

Ciry State Zip City State Zip
€ greenwich  RL 0288  NKingsown KI  osssu
Secretary Name Treasurer N
Richard V ’Rh@inbu@w Donne. M GelsominO
1k Clearview De 20 Cinnssmon Dr
Ity Stare Zip Clry State Zip

NKngslown RI 02852  Johnston RT 02919

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

Director Name Director Name

Street Address non& Street Address

City - State Zip Clty State Zip
Direttor Name ’ Dlrector Name

Street Address Street Address

ity State Zip City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11, SHARES ISSUED (-X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares ‘ Class/Seties Par Value Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

100 Commor)

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

* 9 8 4 6 2 * Under penalty of perjury, I declare and afflrm that I have examined

this report, Including any accompanying schedules and statements, and
File Date: /ﬂ —Xg - 99

Check No.: é/ /7 C/X

Tressiuurok
Print or Tvpe Name of Officer B
By: Am[— - :DO’{J% m GelserminO

fitle of Officer

that all statements contained hereln are true and correct.

Stgnature of Officer

—

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of Stute 100 Narth Muin Street, Providence, Rl 02903-1335

401-222-3040

@ S TA TE OF RHODE ISLLAND James R. Langevin, Secreiary of Siate
L

o 1999
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPEL} IN BLACK)

I Corporate iD BB462 2 Affitistedtnsurance Managers, Inc. ; o T,

i

. % Street Address Principal Busiress Office City 1 Sfate Zep‘_ : —_ ;
1738 Broad Street . Cranston : RI 02905 -

‘4. Business Phane No. b1 WMD . 6. 31C Code
(401) 785-3000 . '

7 Brief Description of the Chara:ter of Business Conducted in Rhade Island

[ A R

Insurance Sales & Service of Property/casualty Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS -

' President Nome T Vice President Name
John J. Daly - Richard V. Rheinberger
Strect Address ' ' Strect Address T

9 Aurora Drive 116 Clearview Drive

. —_——

City State zip City ) . State Zip
East Greenwich RI 02818 N. Kingstown . RI . 02852
Secretary Name T Treasurer Name
_ Richard V. Rheinberger _ - Donna M. Gelsomino _ _
Streer Address . Slreet Address
: 116 Clearview Drive - 20 Cinnamon Drive _
Aty State Zip City State ' 2ip
. N. Kingstown RI 02852 Johnston _ RI i 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 7~
© Direcror Name Director Name
nene ;
" Street Address } _ Ntreer Address __ )
.Gty State Zip City o "7 Stare Ty - !
i’)mr!or Name ’ T Dfrr(lur-.\"n‘r;l'f. T T s
' .
| Streer Address Streel Address o o . I
Ciry ' | State Zip T Gy 't State ’ i -I
] ’ 1 !
- : | ) ’
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) . -
" AUTHORIZED SHARFS ISSULD) SHARES 'I
Number of Shares Class/Series Par Value " Numkber of Shares ' Class/Series ' : Pnr-w;ur- T ;
8,000 NO PAR VALUE ; :
1000 - common | |
S - . i
1

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

* ¢ B 4 6 2 =

- SR el
~ — Tohu T DAis -

q’ﬁm Print ar Type Name of Officer
By - \u } ] .
FOR SECRETARY OF STATE USE ONLY - “Fresiofer 7/

Title of Officer

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

that all;stau-monts contalfed herein are true and correct.




