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TO ACT AS AGENT OR BROKER FOR INSURANCE COMPANIES.

R. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)
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[_. FILL IN SPACES BEFORF USING ATTACHMENTS
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None

OOSneet Adkdieas

I St oop
: \
freenasreereensaserenans trveresasssprasdasssiiassiaae Ty
Sewrcteeny e ¢ frericerer Naoe
Meimel Tsang : Meimel Tsang
Srevor ddress E steov Aekedress
sare as above : samre as above
[N el Lif) L Nepte 21
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10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) u
AUTHOIR AL SHARN S

11. SHARES ISSUED

ISSUEDN SHARDS

{"X" BOX FOR ATTACHMENT) !_]

Scenier o Nivines ClsaSermes For Vadiee Neither of Shaves Coetaa e Fear Sednee
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PROTIT CORPORATION ANNUAL RZPORT fOK

Filiag Period: january 1-March 1} = Filing Fee: $30.00

FORM MUSYT RE TYPEL IN BLACK)

I g g No ENSURARCELEADER, INC.
§vrt e p It 8 aYEnue
4 &unrfs_!,’?-grl\‘ﬁ l 8 1 O R I 3. State of Tecesporation

: ﬂ[u% f)r_u‘n :Ecm u! the Character gf Rusiness Qonducted 1n Riesle [sfund |
S adt"ds  agernt

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT

Prgisd i Tsang

“uAHIl L Street

St ] S - ~
“N. Providence "R " 02904
“fELNMEL Tsang
Street Address

same as above
Ciy srare nip

9. NAMES AND ADDRESSES OF THE DIRECTORS /°X" ROX FOR ATTACHMENT)

Ihrector Name

None
Sfrcel Address
Luy Stile Lip
[hirectar Nawy
SMrect Addeess
iy State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIED SHARES

Number of 3hares tlass/Series Par Value

1000 common no par value

Corperaiion Division
S Negeele 20000 Steeet, Pocviclence, Ri02903. 1535

$01-222-3040

STOP

TLEASE READ
INYTRUCITONS

2907

Q5

“Providence i

Or Proxer Dor llsurvalce corr.panics

FILL IN SPACES BEFORE USING ATTACHMENTS
l’ermEr Nare

Streel Adudress

ity Stute Aip

Treaageer Napep -
MeTHEL Tsang

Strevl Addsess

same as above
Lty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Seeet Adidress
qity State Zip
[hirestor Name
Street Address
Uity Stute Lip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSLFTY SHARES

Numbper of Shares Class/Series Far Value

300 common no par

This report must he signedF'LkE'thr the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Matthow 4, Brovn, Secretuy af Stare

m '+ STATE OF RHODE ISLAND Corparatas Mivision
‘};‘:,;‘ = AMD PROVIDENCE PLANTATION~ HR Norek Maw; Sereet. Provadence, RI 029037135
Y Cffice of the Seoretary of State 401 222,360

wiéHT CORPORATION ANNUAL REFORT FOR THE YEAR 2003
Filing Period: Junuary 1 - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{ Corporate (D Mo 2 Nume of Corporanon
110592 INSURANCE LEADER, INC.
3 Streer Adedvess Principal Business Office Cuy State Zip
1237 ELMWOOD AVENUE "PRCVIDENCE RI L 02907-
4 Bustness Phane Na 5 Siate of Incerparanon 8 SIC Code
4017311810 RHODE ISLAND

7 Brief Deseription of the Charac ter of Business Conducted m Rhode Isiamd
TO ACT AS AGENT OR BROKER FOR INSURANCE COMPANIES.

8. NAMES AND ADDRESSES UF THE OFFICERS ¢ “X” BOX FOR ATTACHMENT) [ FILL. IN SPACES BEFORE USING ATTACHMENTS -

Preqident Name bice Presedent Nume

Mi.chael Tsang NONF,

Street Adidres Sner Adidrese

7 Eawkins Blvd.

Oy ' State Zip Cne Sterte C Zip
North Provide:nce RT 02904

Secretury Nume Treasurer Noune
Michael Tsang Michael Tsang
Streer Address Street Address B
27 Hawxins Blvd 57 Hawkins 2lvd.

e wy St o Zip ) Cine 7 ’ ) State “le
North Providence RI 02504 Norih Provideuce RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMEND [] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihreernr Name Director Name
Michael Tsang NONE

Street Addnecs Street Address

57 Hawkins Blwvd.

Cy State C Zip o Cuy Sture C 7p
North Providerce RT 02904

Drector Name ' Ihrector Name

NOXNE NCNE

Street Addrges Street Achdress

Crv State Zip Crv State Mip
10. SHARES AUTHORIZED (“X"BOX FOR ATTACHMENT) {] ' 1L.SHARES ISSUED (*X" ROX FOR ATTACHMENT; []

AUTHORIZED SHARES ISSUED SHARES

Nusiher of Sharnes ClansSeres FPar Value Number of Shares Class/Sertes Pur belye

1.000 common no par value 1¢0 common no par value

Thus report must be signed in ink by etther the President, Vice Prexident, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee
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this ut, includimgany accompanying schedules and slalements,
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- A
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Cheek o YOy Mlchael Tsang, President
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e Qv of the Secrtare o Xaae

PROFIT CORPORATIQON ANNUAL

TORM MUST RE TYPELD IN BLACK?
1 Carporaic i1 No

110592 INSURANCE LEADER, INC.

3 Strect Address Pringcipal Busivess Office
1237 Elmwood Ave.
4 Rusriess Phane Na,

781-1810

ZoBrnef Desenphion of the Chacacter of Business Cimidneted o Kiude sland

2 Noawe of Corpnation

KLPORY #0

Filing Period: January I-Muarch 1 = Filing Fee: £35,00

S Sate of fucorpozation

RHODE ISLAND

. - - . .
Favard 5, Jeree 3l Soaviianyv ey Do

(";-nom.' BT TS IR EY
Foii Novth Aain Sreee, Pratsdenee, REG2003 . 3 35
40} 222-30140

R THE YEAR _ 2002 -

[ 3iY Shute

Zifr
Providence RI 02907

6 SIC Code

acting as insurance agent/broker and to conduct a general insurance agency/brokerage
B. NAMES AND ADDRESSES OF THE OFFICERS /"X~ BOX FOR AITTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
MICHAEL TSANG

Mreet Address

57 Hawkins Blvd,

City State Zip
No. Providence RI 02904
Secrtdry Nae '
MICHAEL TSANG
Steee! Addidress
57 Hawkins Blwvd.

City State Aip

No. Providence, RI 02904

Vice Presuisint Nowe

NONE

Street Address
eiry Mate sLip

Trearurer Name

MICHAEL TSANG

Street Address

57 Hawkins Blvd.

Ly Stute Zip

No. Providence, RI 02904

9. NAMLS AND ADDRESSES OF THE DIRECTORS /"X~ BI(J.\’ FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
MICHAEL TSANG *

Street Address

57 Hawkins Blwvd.

iy Stare Lip
No. Providence,. RI 02904
Duce:tor Name '
NONE
Arreet Address
ity Statc Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
ALITHH IRIZHD SHARES

Number of Shares Class/Scries Par Valie

1,000 COMM NO PAR VALUE

Birector Name
NONE
Steeel Address
Ciry State Zip
fhirsctor Aame
NONE
Stree! Address

ity State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT;

ISSUE) SHARES
Number of Shaees CLissiSrnes Far Value
100 common no par value

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

IHMIHLT
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ez

FOR SECRETARY OF STATE USE ONLY

Clerk No o

By .

Under penalty of perjury, | declare and alfirm thut | have examined
thus report, ingiudigg snysaccompanyving schedules and statements, and
ii] d herel trud and correct.

sightatire of Oifizer
WICHAFL TSANG, PRES

J‘ u!l' or f “pe Navrg M fier

Title of Officer
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?‘,,'G. SW¥TATUANYS nbvar i TyLD N - B . o ('arp;,n‘rn’o.. Divilan
4;,6.'-1..‘ ANMND PROVIDEMCE PLANTLTHONY 160 North Main Strcel, Promidvnecs, 3 320051138
ST Office ef the Secrstocy of State : - 451.222 3040
S . " - i ’STC

PROFIT CORPORATION ANNU L REPORT FOR THE YEAR 20N “STOP"
Filing Period: fanuary I-March 1+ Filing Fee: 350.00 1§nmx'ntlxs\
(FORM MUST BE TYPED IN EL;C_K) .
e ‘ 2. Nomy of Cpragratior '
oot P s 92 {REIRAREE " Leaven, 1nc.
3. Street Address Principal Business Office Ciry ’ State Zip

1237 Elmwood Ave. Providence RI 02907
4. Rusiness Thone No. 5. rafe of Locorpanirign G. SIC Code

B Lo1810 RHOETERno

7. Brief Desceiption of the Character of Rusiness Conducted in Rhode Island
acting as insurance agent/broker and to conduct a general insurance agency/brokerage.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MICHAEL TSANG _ none
Street Address ’ Street Address
537 Hawkins Blvd.
Clry State Zip Clty State Zip
No. Prov. RI 02904
Secretary Name T ’ Treasurer Name
MICHAEL TSANG MICHAEL TSANG
Street Address Street Address
57 Rawkins Blvd. 57 Hawkins Blvd.
Ciry No. Prov. SmtrRI le02904 Cliy No. Prov. ‘ State RI. 6!’290&
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Director Name
MICHAEL TSANG nene
Street Address R Street Addrru. -
57 Hawkins Blvd. :
City Stote Zip Ty ) State Zip
No. Prov. . RI 02904
Hrector Name s Director Nome
none ' none
Street Address i ‘ Street Address
. J
City i ¢ . b State ¢ . L Zip Chiy State Zip
q.,,. T \» o .- .
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS o USUED SHARES
Miember of Shares Class/Sebles ] * Par Value Number of Shares Class/Series . Par Value

1,000 COMM NO PAR VALUE
p ey 100 common no par value

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

m  HRINIL -

* 1 1 0 5 9 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, Ipcluding any accompanying schedules and statlements, and
n are truegnd correct.

O ! that all s
///5/%) 1l }s‘)OI

L
r) q L/{-" Stgmatuite of Officer Y N tTate
Check No.. ICHAEL TSANG. PRESIDENT Nov. 5, 2001

Print or Type Name of Officer

atfments contalned

File Date:

By:
sont Sl I
FOR SECRETARY OF STATE USE ONLY b

Tirte of Officer



