* Matthew A. Brown, Secretary of Siate

= -« STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. S0 .‘ Office of the Secretary of State

Corporations Division
100 Nénh Main Street, Providence, RI 02903-1135

401,222 3040
‘ane "
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
| I. Corporate 1D No. 2. Name of Corporation
' 119979 i Dowling Insurance Agency, Inc.
3. Street Address Principal Business Office City ~ 1Srare Zip
. 44 Adams Street Braintree | MA 02184
4. Business Phone No. 3. State of Incorporation 6 SIC Code
{781) 848-7652 MASSACHUSETTS
rf”Brief Description of the Charocter of Busincss Conducted in Rhode Isiand
Ingurance Broker
8. NAMES AVD ADDRESSES OF THE OFFICFRS X" BOX FOR ATTACHMENT) D FILL IN SPACES BLFOR.E USING ATTACHM E\TS
President Name™ , Vice President Nome ™
John R. Dowling . None
Street Address " Sireet Address
ll Colonial Lane .
i1 Ciry Siate Zip JCiy Sate Zip
; Canton MA 02021 . |
S“.m.m.yw‘;mé .................. e e e s e Frdasuree Nomte® © 0 1 S
LPaul R. Powling :John R. Dowling
I Street Address * Street Address
‘}-}-«Heal.m_s:.:oea-,—*-} | Celovial LANn< (1 colonial Lane
|Cuy CAN+On State Zip D3V al “City State Zip
Sou-t.b—&os:;an_ MA 83327 . Canton MA 02021

79, NA NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’l'l.o\CHMl- NTS __

! D:mcfar Name Dfrcclor Nome

' John R. Dowling *Paul R. Dowling

Strect Address +Street Address 1 CQ\Q‘(\ Al Lane

1 Colonial Lane s —Haml-in-Sereet—H#3—

Cio T State [zip Ciy @ P TN TState Zp OROR |
Canton MA 02021 ‘Seutir-Boston IMA ‘43&21—

Direster Mamd © B B N R SRR RERREL I e et e
lElizabet:h Dowling

| Streei Address ~Street Address

1 Colonial Lane i

[Crry Siare Zip Cily Stare Zip

Canton MA 02021 :

10. SHAR SII{\RES AUTHORIZED ("X"BOXI-ORATTACHMEND [j

AUTHORILLD SHARES

11, SHARES ISSUED (X~ BOX

FORATTACHMENT) [

1ISSUED SHARES

—_——

Numbcr af Shares

Class/Serice

Par Value

TNumber of Shares

Cluss/Series

Par Value

12,000 Common No Par Value

1,000

Cormon

No par value'
|

r

|l

I

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

I

Fite Dare_\ ! 2 % )O5
creairo_ ) & SAFX

EEAY

FOR SECRETARY OF STATE USE ONLY

Under pcnally of perjury, [ declare and alfirm that [ have examined

this report

ing any accompanying schedules and statements,
cments contained hercin are true and correct.

27 7 / 2s, [o5
Signarire of Officef " ~ Dafe
Paul B. Dowling

Print or Type Name of Officer

Bl Seccretary

infe of Officer

Form 630 12/01



-t ™
q%\*‘: STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Cosporations Dipision
100 North Main Street

\ Oﬂq ce Uf the SC‘CI'(’I(HJ ’ Of State Providence. RI 02903-7335
NQ‘:W Malthew A. Brown, Secretary of State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Janvary | - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1Y Vo, 2. Name of Corporatian
) 4
119979 Dowling Insurance Agency, Inc.
3 Streer Address Princpal Business Office City Steree Zipy
44 Adams Street Braintree MA 02184
4. Business Phone Na. 5. Sate of incorporation 6. SIC Cinde
(781) B848-7652 MASSACHUSETTS

7. tnief Descriprion of the Characier of Business Conduciod (v Rhode fdand
INSURANCE BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS:
rostdent Name

John R. Dowling

("X" BOX FOR ATTACHMENT)
: Vice Presideitt Name

FILL IN SPACES BEFORE USING ATTACHMENTS

None

Strrer Acledross

1 Colonial Lane

1 Stroor Address

- City

City Sterie Zip Stare Zip
ennG20EON A A .1..02021 veirrarernereniernsenrensensesesessrens honssenend RTINS USRI e
S«:n-mn ,\amr H Trmsmrr.\ame
None i John R. Dowling
Street Acldross s Street Adidress
1 Colonial Lane
City State Zip TGy Srate Zip
Canton MA 02021

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

Direcior Name

John R. Dowling

* Director Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Paul R. Dowling

Streer Aededress

i Streer Address

l Colonial Lane 2 Avery Street, #18D
City Stare Zip 3 City Stare Zip
......... CANE eeceeecvecrs e MBu e o 02020 e BOSEOM e L MA e LLQ2AAR
Direcior Name 1 Director Name
Elizabeth Dowling e
Strect Adldress : Sirvet Adedress
1 Colonial Lane ] :
Ciry State Zip : Ciry St Zip
Canton MA 02021 :

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

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

Numher of Sharcs Clase/Serfes Par Value

Nunrber of Shares lagSencs Par Value

2,000 COMM NO PAR VALUE

1000 Common No par value

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

ANV

ol -2, ~O)

File Date
Check Ne. / oL 0 L_'/ M
By: a—"‘-

FOR SECRETARY OF STATE USE ONLY

Undcr penaty of perjury, [ declare and affirm that 1 have examined this repon.
ngAny nccompnnylng schedujes and statements. and that all stalements

of Officer
el

Signy

PP AL AC

Print ur Type Name of Officer

Cliuy

Title of Cfficer

Form 630 Rev. 1203



Cowlinrg Insurance Agency, Inc. 119979

ADDITIONAL OFFICERS:

Clerk: Paul R. Dowling, 2 Avery Street, #18D, Secston, MA 02111



SIATE OF RHODE ISLAND

Lo rpurattor {Xivston

s AMD PROVIDENCE PLANTATIONS 160 Noreh Main Sireer. Providence, RE 029031335
01 222 3040

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

PO MUST BE FUTED OR PRINTED IN RLACK)

1. Corporate 1) Na 2. Name of Corparation
119979 Docwling I[nsurance Agency, Inc.
1. Streer Address Principal Busingss Office Ly Sate Zip
44 Adams Street Braintree MA 02184
4. Husiness hane No, 3. State of Incarporation B MU Code
(781) 848-7652 MASSACHUSETTS

7. Reief Descipiion ar the Characrer of Busiess Canducted in Rhode 1stand
Irnsurance broker

8. NAMES AND ADDRESSES OF THE QFFICERS (-X- 80X FOR ATTACHMENT) S FILL IN SPACES BEFORE USING ATTACHMENTS

Precndent Name Vice President Nawe
Jchn R. Cowling Pacl R. Dowling
Street Address Streel Address
I Cclonia. Lane 87 Fielding Lanc
ity Stute Zip ity State Zip
Can<ton MA 062621 Weymouth MA c2.89
Scorefary Name Ttewsurer Name
None None
Sreet Addreas Stieet Aulidress
iy State Zip City Staite Zip

%. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name ) Directar Name .
John R. Leowling Paul R. Dowling

Street Address Streel Address
1 Colonial Lane B7 Fieldszcne Lanc

iy Stare Zip ity State Zip
Carton MA 0z2c21 Weymcuth MA J21€9

Director Name Irector Nome

Srreer Address Street Address

City State Zip City State Zip

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

AUTHORED SEARES INSUELY SHARES

Numher of Shares Class Series Par Value Numiber of Shares flass/Series Fas Vetlue
2,300 Comrmon No par value 10C9 Common No par value

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

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

e 13527

By: o /€57;K7Zfa b// ;;2
FOR SECRETARY OF STATE USE OONLY - . —— . —

-ﬂ_lfe uf -(.)-,fﬁ- er i
e,y Fooar 030 17792




:Dowling Insurance Agency, Inc. 119979

ADDITIONAL OFFICERS:

Clerk: Paul R. Dowling, 87 Fieldstone Lane, Weymcuth, MA 02389



STATE ©DF RHODE ISLAND
LA CND PROVIDENCE PLANTATIONS
4-:40 m: ¢ uf the Secretary af State :

.

PROFIT CORPORATION ANNUAL

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

SORM MUST BE TYPEDR OR PRINTED TN BIACK)
1. Corporate 1D No,
119979
3. Streel Address Proraipal Business Office
44 Adams Street
4. Busirtess Phane No
(781} 848-17652

Lo Bnef Desceiphion of the Chara:ter of Bustniess Conducted i Riode islang
lnsurance broker

2 Nuame nf Corporation

Dowling Insurance Agency,

S State of Incerporation

MASSACHUSETTS

REPORT FOR THE YEAR _2003

Inc.

i Stale

Brainiree MA

Carporasions [iitan
106 Noreds A Street, Providence, R 02903-1335
401 222. 3040

Lip
C21i8¢4

o S Cade

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

President Name
Jochn R. Cow!iing
Street Address

- Colorial Lane

ity Stufe Zip
Canw.on MA 02021
Secretary Name
Jone
Street Address
iy Sate Zip

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

Director Name

John R. Dowling
Streer Addresa
1 Colcrial lare
Cigy Stdre Zip
Canton MR 02021
iretor Name
Street Address
Caty State £ip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares

2,009

ClassiSerios Par Value

Commecn No par value

Vice President Name
Paul
Street Adidress

87 Fle.ding Lane

City State

R. Dowling

Weymoutn MA
freasurce Name

Ncne
Street Adidress
ity State

Director Name

Paul R. Dowling

Steeel Address

87 ¥Fieldstone Lane
City Stdle
Weymouth MA
Iirector Nanre
Strect Addieess
Cuy Stalr

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSLIED SHARES

Number af Shares UluseiSenet

1002 Common

Zip
22189

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
2189
Lip
4
Par Value
No par value

This report must be signed in ink by cither 1the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date

2-2N.03 _
e ve WD 0D
e

FOR SECRETARY OF STATE USE ONLY

By o o

Under penalty of perjury, | declare and affirm that |} nave examined

cluding 2 'my 1((‘nmmnviug sehcdule:

Signature gf Officer
e &Dwa.m;,

Prant or Type Nawme of Officer

i/

title of Officer
L T

Lo staternents, and

R )Qi[ﬁ;_

nn.'v

Faco 630 1242



Dowling Insurance Agency, Inc.

ADDITIONAL CFFICERS:

Clerk: Paui R. Dowiing,

B7 Fieldstore Lane,

119978

Weymouth, MA (02189



Edward 8. Inman, HI. Secretany of State
(orparations [dinsten

STATE OF RHODFE ISLAND

AND PROVIDENCE P LANTATIONS 1060 Nurth Main Street. Provdence, RE02903-1 335
a1 222- 3040

Offace of the Seceetary of Siate

PROFII CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

PLLASE READ

Filing Period: Junuary 1-March I+ Filing Fee: 550,00 INSTRLCTIONS
TFORM MUST BE TYPEIH IN BLACK)
Lo Carporate 1) No. 2 Nume of Corporation
119979 Dowling Insurance Agency, Inc.
3. Streer Address Prinvipal Business Qffice ﬁ/l/ﬂclq‘m 3 '5;,.’_.‘ ’ iy State Zip
Frmtel odurm e Braintree ma o5/
4 Buunesy Mhone No § stale of Tucorporation &SI ilade

TEIZHYR TS5 MASSACHUSETTS ST172Q

7 Briet Descuption of the Chardcter of Business Conducted in Rhade Island

/NSUrA hee agene ~sona ! d Commercial [ines
8. NAMES AND ADDRESSES OF THE OH'I(“FRS " BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
frecident Name Vive President Name
TJonhvn R Dowe " q aoul & VIwsn ‘g
Streer Address Strect Asldress
I Coloval Lane 87 Freldstone CAne
uy Stirte Lip City State Zip
C aron Ve QA | Weymavdl,  wvaa Q3§ §
Sceretary Namge ' Treasurer Name

axX\lean € ‘Er-buo*—\"vxe?

Streer Addresy

%c\? Aoy 34

City State Zap City Stare Zip

LM an Mma 0338

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

Street Address

Ihrector Name Ihrect Lme
:_Ta\mn L2 T)Qk«ob\\ne' vl W 'wa\\m7
Street Addiess Street Addeeys
b Caloviial CAwe €7 Fledsione (ane
ity : Stute Zipr ity State Zip

N don M A DRDR| OJ@q moavith Mg Sy

Threctar Yame

A-—\r\,\\-e{y\ E_ KDDM_)L\‘(\‘-.)

Street Address

K9 % A vbuvwy I+

Strcer Adiress

Lty Stute Zip City State Zip
b\_}\:, Ltm A ma- OR782
10. SHARES AUTHORIZED 77X BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISNULD SHARES
Numper of Shares Class/Sertes Par Vilue Numker af Shares s /Series Par Vatur
2,000 COMM NO PAR VALUE
el Yo Cowman NSQV\‘S:‘

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

* 1 1 9 9 7 9 * Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
-
/'—,37}'0
File Date: __ N
Signatare of Ofticer Dite

63/

Check Nooo . . _ . = o / | 8 DQ wi i q
ﬂ/??[ Pring er Type Name of Officer /

By . A T . . o

FOR SECRETARY OF STATE USE ONLY - _M/_ < j—'_ L(—'ﬂus.l_dc 4-1_ - - =

Title of Officer

ments contained herein are true and correct.

__ A




