it % STATE OF RHODE ISLAND
88 - AND PROVIDENCE PLANTATIONS
: ,‘ Office of the Secretary of State
PROFIT CORPORATION ANNU
Fiting Period: January 1 - March 1 ® Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

Murthew A. Brown, Secretury of Stare
Corporatiens Diwvision

100 North Main Strecr. Providence Ri112903-1335
00235 M0

AL REPORT FOR THE YEAR 2005

1 i2. Name of Corporation

I Corporate 113 No.
140083 i Graham Insurance, Inc.

1 “Street Address Principal Busmess Office
328 Ccweset:t Avenue, Suite 4

Crty

West Warwick

3 Business Phone No |5 State of Incorporation

401 8287946 RHODE ISLAND

Siate /ip
RI | £z893
6 51'('(‘00‘1'

7 Birief Descnption of the Character of Busmess Conducted in Rhode Island
INSURANCE AGERCY,

SOLICITING AND RECEIVING APPLICATIONS FOR INSURANCE,

MARKETING OF FINANCIAL PRODUCTS

8, NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FORATTACHMENT L] FILLIN SPACES BEFORE LSING ATTACHMENTS

President Name ™~

Vice Prestdent Name

Marx J. Graham .Mark J. Graham

'ffr:(’.i‘-f-ad‘r_?.;_m- T :Sf.’el’!Add!‘E.T.! TTomr T
128 Cowesett Avenue, Suite 4 . Same

(_'..d_..___._ T —[-Sra!e ) ![/..'p :Ory Sate T _""'/;};' )

Wes: Warwick IRI 102893 . | |

Secmiry Name "~ L S I S Y S I NI e e e e e e

Mark . Graham "Mark J. Graham

_IS'(re‘e.l Add;e‘“ T ~ Sireei Address et )
Same .Same

L':rj'u T I State Zip 'Cuy Srate Ier o

9. NAMES AND ADDRESSES. OF THE D

b rb
[urector Name

IRECTORS (“X7.80X Fom?'ucg MENT)(J;FILLIN SPACES BEF(

L Drecior Name

r s

IRE USING A mAmuEhm

Mark C. Graham :
Sweer Address - - i “Street Address 7 i
Jﬂﬂ? )
e T T T ! State iZJp 'Cuy Stene 1Z1p

: ]

............ I B O

Director Name . Du'ec!or Name
Sireet Address “Street Address e
G T T T T T T Sate Zip :Cfry '''''' Sare T Zip

I -

-L T T - -
10. SHARES AUTHOR]ZED ("x"soxmurmcumm [:] u swmf.s ISSUED "Box:-'oumcumnn o -
ALTHORIZED SHARES o “ISSUED SHARES _ _
Number oj Shares Class/Series Par Value Number of Shares Class‘Series B 'Par ﬂa_:’::t: . o
100 COMM NO PAR VALUE 100 Common 1 No Par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Recer»er or Trustee

m LTINS

}/0511:11:21 AM*

QS

"140083 DBT 02/2
File Date :) ! 3% }

Check No l E_f_ }l
By l[))

FOR SECRETARY OF STATE USE ONLY

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

this report, including ar
and that all st

ecompanyingschedules and siatements,
contained herein are truc and correct

ol Z’- 94&0.:{_

Signaiug of (. ,ﬂ?cer

M

Aate /

k J. Graham

Frint or Tipe Name of Officer
President

Title of Clfrcer

Formy 63 2200



