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NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 36 ® Filing Fee: $20.60

(FORM MUST BE TYPED OR PRINTED IN BLACK)

t1. Corporate 11} No. -2 Namc of Corporation ]
141173 ; Independent Insurance Agents of Rhode Istand, Inc.

i 3 Stgiz of Incorporation "4, Corporate address in Rhode Island -Srreer Address Ciry Zip

. RHODE ISLAND 12400 Post Road : Warwick | 02886

| 3. Foreign corporation: Enter principal office oddress City -Siate Zip

| l

- 6. Bricf Description of the character of the affairs which are actually conducted in Rhode Isiond

TO PRESERVE, STRENGTHEN, PROMOTE AND REPRESENT THE INTEREST OF THE INDEPENDENT AGENTS WITEIN THE AMERICAN |
| INSURANCE AGENCY SYSTEM ]

" 7. NAMES AND ADDRESSES OFTHE 01- FICERS (“X"BDXFOR AITACHMEND OFmLy FILL !N SPACES BEFORE USING ATTACHMF.N"PS - 1

. President Name , Vice President” Name T
.Mark Matrone .David Soucy
“Street Address - " Street Address
fpo Box 8 .362 Rathbun Street
fCiy TSicie T “City TSiate s
'Bristol | R 02809 .Woonsocket |RI 02895
Seiretoty Nome * Tt e B * rasurie Nema' 11ttt e B A :
,Mark Matrone ‘Dennis J. Charland

. Street Address B "Sreer Addvess
le0 Box 8 .2400 Post Road
Ciny Sae T T Zp “Ciry Siare }pr

Bristol -RI 02809 - Waewick RI 02886
f 8 NAMES AND ADDRESSES OF TH!‘. DIRECTORS (“X™ BOX FOR ATTACHMENDE FILL IN SPACES BEFORE USING ATTACHMENTS . B
. __-mf HUMBER OoF DIRECTORS OF A DOMESTIC (RHODE ISMND) CORPORAYION W}m {3}.R. l G L 7—6-23 1
Dim:.rar Nome Dlrt'c!or Name
ﬁark Matrone Katherine Kelly
' Streer Address +Strect Address
LPO Box 8 ) .PO Box 14130

City State Zip -City VSrare TZip
. Bristoel J RI 02809 ‘East Prov:.dence RI |02914

Divector Mame ~ T Tttt d e e T SR I W I I R R .
(David Soucy .Myron Mitchell

Sireer Address *Street Address

362 Rathbun Street ‘PO Box 7552
:Cf’)’ TSate Zip :Cff}‘ Sate 'ZJP '
iWOonsocket RI . 02895 WARMICK RI 102887 -
'9 REGISTERED ACENT IN RHODE ISLAND DO NOT ALTER- Changes require ﬂling of Fon'n 641 -RI1GL 7-6-13/7-6-78
’Agenr Nome ™~ e o A —— . - _.._]
*Richard A. Bogue, Esq. 50 Exchange Terrace, Suite 320
;Addrr_ss Ciry ;Zip -
,clo Plourde, Bogue & Moylan, LLP Providence 02903

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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vyl declare and affinm that | have examined
accompanying schedules and statzments,

‘141173 DNP 06/10/05 10:45:02 AM®

File Datg CJ -2 —Cr—

njained herein 7\.: and correct.
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Check No, ha T L . o
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Independent Insurance Agents of Rhode Island, Inc.

Additional Directors

Robert Slocum
PO Box 7910
Warwick, RI 02887

Dennis J. Charland
2400 Post Road
Warwick, RI 02886



