Office of the Secretary of Stene

s;“*ﬁ? STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS

Caroraitons Dirfsion
100 Nonth Mein Strivt
Providence. REQ2903-1335

‘\\-::}.}‘fj):; Matthew A. Brown, Secretary of State A01.222.3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Pertod: January I - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED PN RIACK)
1 Comporate 1) No. 2. Name tf (.hqx:mn'nn
141751 Chesterficid insurance Agency, Inc.
S Strvet Address Prncipal Bustness Ufffce Ciry Suate Zip
3520 Forest Lake Drive Uniontown OH 44685
4. Business Phone No. §. Stenie of Incomormition 6 SIC Giele
330-896-9777 OHIO
7. Birdcf De<eripnion of the Chanicter of Busiines Coneuctedd in Rbocde ianed
AGENT FOR A NATIONAL CLIENT IN NEW YORK THAT HAS OFFICES IN RHODE ISLAND
mmmnsmomammmmj—g “FILL TN SPATFS BEFORE GSINGATTAUHMENTS -
Prostdent Nee { Vice Prosident Name
Jerome E. Nairne Edwin W. Benninghoff
Streer Adedress ¢ Stroer Adidress
3520 Forest Lake Drive i 3520 Forest Lake Drive
ity Seiter Zip : Cl‘r) Sate Zip
JUniontown OH ... L4685 ..ilUniontown | OH . 44685 ..
Secrviany Name : Trmum'r Name
Denise M, Cramer Jerome E. Nairne
Street Adenens Street Acddress
3520 Forest Lake Drive 3520 Forest Lake Drive
cuy State p s City Siafe Zip
Uniontown OH 44685 : Uniontown OH 44685

frector Name

Jerome E. Nairne

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

¢ {ircetor Nawne

D FILL IN SPACES BEFORE USING ATTACHMENTS

Richard L. Williger

Strovt Addess

3520 Forest Lake Drive

: Sirevt Address

2070 East Avenue

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

Cuy Steire Zip FEaTs State Zip
Uniontown OH 44683 Akron OH 44314
st e et T SRR D S
Strvet Adidriss tStrmet Adedress
Ciry State Zip s Gy Sterie Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSULD SHARES

Nuohoer of Sheares Clens Sertes Par Value

Neerbwr of Shares Clase/Serfes Fer Lalue

500 COMM NO PAR VALUE

100

COMMON NO PAR YVALIIE

This report must be signed in ink by cither the President, Vice President. Sccretary, Assisiant Secretary, Treasurer, Recciver or Trustee

L

“14179%*

File Date *F_I.LED—
creeivo. ____MAR-1Q 2005

_By_&e’:&S-‘s_f,

FOR SECRETARY OF STATE: USE Oﬁw

By:

Under pcmlly of perjury. 1 declare and affiem that | have examined this report.
incl HI g any accompanying schedules and statements, and that ali statemenis

/Y o

<./
Do

gy of Officer
JZrome L. Nairpe

ring or Tvpe Nanie of Officer

President
Title of Officer

Form 630 Rev. 1203



