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Office of the Secretary of State
\@:—ﬁ' Matthew A Brown, Secretary of State

STATE OF RHODE ISIAND AND PROVIDENCE PILANTATIONS Comorations 1itiss

100 North Mcun Stn
Prowvidence, R 02903-13
401.222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20056

Flitng Period: Septemher 1. November I« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK) »
14102 No 2. Exaci name of the limitod hability company
112383 CHERYL UPSHALL INSURANCE GROUP, LLC
3. Srate of Formatton 4. 8irtcf descriprion of the chamcier of the business uhich is actually conductoed in Rhixle Istand
RHODE ISLAND INSURANCE-SALES
5 Princymil office address Chry State Zip
48 Herztage Gour'r CRAN STON (Rz QAaqal

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contacl Title

CurrisL AL Llnshaty ?I“F.Mbcr_r
. ! : Ciy

Sirevt Address I

28 Hepitage Ux ‘CransTton
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ({“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a(2) s 7-16-52

zip

Naqq

St
(Rz .

*a = o d

Manager Name : Manager Name

Strcor Address i Strevr Adddress

iy State l Zip s iy Is‘m.re lzm
.............. porrrereresreenresesefessnns e b e e s e
Manager Name : Manager Name

Streer Address 3 Strevt Address

Ciry Sterte iy City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.A.G.L. 7-16-11 4
Agent Name T Address

CHERYL A UPSKALL

Address City Zip

28 HERITAGE COURT ICRANSTON 02921-

This report must be signed in ink by un authorized person pursuant to RA1.G.L. 7-16-66.

A

File Date //I/\j:/ﬂé i
Check No. '/15? 3
L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined this repor
including any accompanying schedules and statements, and that all statcment
contained herein are true and correct.

( _p_.hi‘(‘LOD-_ A3 {on,
Signature’of Awthorizfd Person Daie

4 - OHE&YL A. .ups}mu._

Print or Tipe Name of Authorized Person

Form 632 Rev. 703



e PPN

STATE OF RHODE ISLAND AND PROVIDENCE PPLANTATIONS g;ri’mflm:;* Dif;‘-fff

YT s oot porn , , Nortly Main Stre

Office of the Secretary of Stare Irautdence, R 0290313

Matthew A. Brown, Sccretary of State 400122230+
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filiug Period: September I - November [ o Filing Fee: $50.00
(FORM MUST RE YYPEL) OR PRINTED IN BIACK)

110 No. 2. Exact nanwe of the Iinied Hahility campany
112383 CHERYL UPSHALL INSURANCE GROUP, LLC
3. Steste of Formanon 4. firief description of the character of the business which i dctually conducted o Rbode tstand
RHODE ISLAND INSURANCE-SALES
5. Privcpal office addrss [ATY Stale Zip
28 Herzrace @wn_r eﬂ.nn:fof‘i (l;z. ajsiein]]

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name . Contact Tile
HE . ahna : M‘EN hee
Street Ackdress s ity Staie i
28 Herer RA.E GOOv-“r i@m NaToON b Q292

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ({“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a)(2)/ 7-16-52

Maneiger Name ' Manager Name

Stroet Address Street Aclefress

Cuy Sterre Aip Chy |5rmc ‘th

"mmgm\“m ............. PRO R e T R ceeennen veaeaees "mmg"mm ............... PN P ceeerens Y § RN
Stroet Address ‘ Streei Address

City Siate Zip ' ity Stare Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALYER - Changes .rcqul-rc filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address
CHERYL A UPSHALL
Acddress City Zip
28 HERITAGE COURT CRANSTON 02921-

This report must be signed in ink by an anthorized person pursuant to RIG.L. 7-16-66.

m RN -

112383+«

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

Fite Dae |9‘J 1 } 0(’!
Check No. J L{ I (0
By: \A L

Ll

FOR SECRETARY OF STATE USE ONLY - Print ar Tvpe Name of Authorized Person

n Date

Signanre of Anthdrized Pers

Form 632 Rev, 703



Matthet A. Brown, Secr :’Iun

LIMITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1
(FORM MUST BE IYPED OOR PRINTED IN BLACK)

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

fff Steite

. Filing Fee: 350.(0)

Conpraraiuns it i
Teds Nowehy Meir St
KEOZ2008 13

401 22230

Provtefenc e

2003

[T RIANH

2 1 Ner s eof e fyiatodd igriviist ) (R ITIT

38 H ERITAGE C‘r.

ANY MODIFICATIONS TO

Menrrciuer Aenige

Cczn.u ITOR

(uxu

112383 CHERYL UPSHALL INSURANCE GROUP, LLC
3 Nrerte of o svetion o) o e of e Bhavacrer < Fthe Drtiess wiveehy o getyedty conddnctod 10 Rbecde Kaied

RHODE ISLAND INSURANCE-SALES
5 Frincitah offi e axclebrgsy e ‘ Sttt Zipy

28 Herzrage Cr. Dmus-ro& R1 o2qal
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantagt Mo . tenrenct Tile

2 : MembeR

Strend Aekefyona E iy AYAIN A

Rx QJeazi

7. NAMFE AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

EILL IN SPACES BEFORE USING ATTACHMENTS BOX FOR ATTACHMENT) [

MANAGERS REQUIRFS FILING OF AMENDMENT, RI.G.L. 7-16-12 (a) (2) / 7-16-§2

o Meorager Ny

Sl Aokl gy

D ostrer Addrons

e l Nteier Zip ety | A J Zip
.......................................................... trnaae L R
Metvigeiaenr Nere o Merrterier N
.
:
+
Mrvet Ao gas o Mrver Adidress
.
:
. . H -
Loy Al MR Stanie i
H

’ Mt

8. RESIDENT AGENT IN RHODE ISLAND -

DO NOT ALTER - Changes .rcquirc fillng of Form 642 - R.1.G.I. 7-16-11

Agent Neorge Adedresa

CHERYL A UPSHALL

Ackidress faiy 2ip

28 HERITAGE COURT CRANSTON 02921-
This report must be signed in ink by an authorized persan purswant to RHG L. 7-16-66.

LT

38 3 »
HECEIVED

~ FEB197 2004
Check Mo BY_

e __ o \

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. Tdeclare and affirm that | have examined this repur
mcluding any accompanying schedules and statements, and ta all statement:
contaned herein are true and correct.

Fide Date

fe8/5y

{hate

Cuerve A, Upshall

Prour or Bpe Name of Authorted Perwn

Seuncure of Awhurized Perfon

TFonm 632 Rev, 2:011



e " STATE OF RHODE ISLAND

. « AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

L 4
aan®

Edward §. Inman, 11, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002

Filing Period: September 1 - November | @  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1,41 No. 2. Exact name of the limited liahilty company
112383 CHERYL UPSHALL INSURANCE GROUP, LLC
3. Srate of Formation 4. Bricf description of the character of the business which is aciually conducred in Rhunde Istand
RHODE [SLAND INSURANCE-SALES

3. Principul affice address Ciry State Zip
28 HERITAGE COURT CRANSTON, RI 02921

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON: ___ ]
Contact Name :Cnnfac: Title

CHERYL UPSHALL . MEMBER
Streci Address Ciy Staie Zip
28 HERITAGE COURT - CRANSTON RI 02921
7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT[]
_ ___ __ANYMOODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R...G.L 7-16-12 (a) () 7-16-52

Manager Name *Manager Name
Street Address * Street Address
City ISra:e JZ:‘p *Ciy JSrare Zip
:"‘an‘.lg.!r l‘\'ﬁa";c . . - 9 . - - * ® L ] L] L] - . . [] - - - & 9 LI . I.“.‘a;laéc; ‘ira;ne. . *« 8 A - - & L LI ] *® 4 & & & & @+ s & & .
Street Address *Street Address
city State Iz,'p Ty Stare ap
8. RESIDENT AGENT IN RAODE ISLAND -DO NOT ALTER- Changas require filing of Form 642 - RI.G.L 11611 ]
Agent Nume Address '

CHERYL A UPSHALL
Address Ciry Zip

28 HERITAGE COURT CRANSTON 02%21-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

WAL

* 112383 +#

File Daig /O 022’ O 2
/1) ¥

e a

FOR SECRETARY OF STATE USE ONLY

Check Na.

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 truc and correct.

Signature of Authvrized Pson

A.

rint or Tvpe Name o

P

wrhorizcl crson

Form 632 Rev. 6/0



Filing Fee: $50.00 | To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 112383 Annual Report for the year 2001

The name of the limited liability company is:

CHERYL UPSHALL INSURANCE GROUP, LLC

The address of the principal office of the limited liability company is:

28 HERITAGE COURT, CRANSTON, RI 02921

The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

The name and address of its resident agentis: CHERYL A. UPSHALL

28 HERITAGE COURT CRANSTON RI 02921-

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _ 28 HERITAGE COURT, CRANSTON, RI 02921

CHERYL UPSHALL

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Insurance-Sales

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dated 10-30-01 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

that all stalements contained herein are true and correct.
JIT R ———
1 1 2 3 8 3

Exact Name of Limited Liability Company

Check No.: / (o f 55—

By:

FOR SECRETARY OF STATE USEONLY | ( C ?
File Date: YAV ’ By S ILO Q ‘s -haOO
j

\ Nag»\be.e_.

3 K Title

Form No 632

L Revised 01/99

A

DETACH LO1 rOM SO SRl RITURRING
Please detach and mail the above seclion including payment in the amount of $50.00 made nayable to Secretary of State. If the
registered office and/or registered agent indicated below has changed. Form 642 must be fled in this office. Forms mav be



