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PROFIT COEPORATIGN ANSUAL KEPLaT FOR THE YEAR - .
Filing Peviod: Jamarv § - Marci | o Filing Feo: $54 .17
FION ENT BE DYPED 8 PRINTRD IN BLACK) A
’-h.'f_.-l",‘r:n'n-(' i S A 21 ST - o
80692 SKA iNSURANCE AGENCY, INC.
Soatreed il Priigtad Wieas (0200 fa Sl o
1165_ELMWOOD AVENUE PRGVIDENCE RI 02907
b Hessviea filangie X SNt s oot a NHC e de
401-781--4481 RHODE ISLAND 5702

"I MARKETAND SETL INSURANEEARS FINANCIAL SERVICES.

8. NAMES AND ADDRESSFS OF THFE OFFICERS: (“X" BOX FOR ATTA CHMENT) j FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nenae . Ve Fresiedent Nene
JOSE R. TAVERAS : __ BERENICE ._E_TAVERAS
Soreet Achiess DOSIReer e o

1165 ELMWOOD AVE 116'5 FLMWOOD AVE

[y Nk 7y PR Mette Ay
PRQVIDENCFRIIOZ‘JO?PROVIDFNCthI 107%7 .

Sountar Nepene T Treasprer N
| BERENICE E_TAVERAS .__IOSE R TAVFRAS
Seveer Addchiods o Nrevet Adedyess
1165 EIMWOOD AVE § 1165 ELMWOOD AVE
oy Steeiss S : r.rr:- St i

PROVIDENCE RI 02907 : PROVIDENCE RI
9. NAMES AND ADDRESSES OF THE DIRFCTORS: (“X” BOX FOR AITA(HMM*T) [} FILL IN SPACES BEFORE USING ATTA

fhvestoy N H s Ircctar Neome
JOSE R TAVERAS . BERENICE E TAVERAS
Stroet ladines D Strect Addresc

1165 ELMWOOD AVE 1165 ELMWOOD AVE

1L Nttt A ¢ 0H) Metlg i
.......... PROVIDENCE .. J.RI.. . ).02907 0 PROVIDENCE [ BRI | 02907 . .
Ire e Nane : v for Nete
NOveet Aelelrioss 5 strevt seledrems !
fan Strite i E [T Stetier pa:]
10. SHARES AUTHORIZEID) ("X~ BOX FOR ATTACHMENT ) [: ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [_j
AUTHOWIZL) SHARTES ASUTTDY SHARES
Nirrmiher of shee s Clenwspres P il Nuniher of Sharn= Clirss Merpgn Petr Vaidtee

8,000 COMM $1.00 PAR VALUE

Joo Common:  |$ /00

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

= (oo

Under penalty af perjury. | declare and affigm that [ have examined this repon,
ncluding any ace np.m\.m;: schedules ang statements. and that all staements

. F"_ED mmmui ereim TL true :nn[mm '
File Date ) ) i
APR l 4 Zw'j bﬁf}l \qumu of ();],;,, l T DHI;

Check Wo

—
' ' S TAVERAS , JOSE
' R By%é— Prut or Tepe Name of Officer

! FOR SECRETARY OF STATL USE QONLY - /JFCJ/‘{ 7A

Tirle et Officer
\ Form 630 Rev. 1203




\,::%) Office of the Secretary: of Stat.

’\fi'r*/! lifm‘rbch Broeen, Socrotpn of S
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PROFIT CORPGRATION-ANNUAL .. ., +st ¥t i HE YEAR -~ 2004 - T

U Fiting Perlod: jmumr) 1-Marchl o Filing Soo: $30.00
(FORM 31ST RE TYPED OF FRINTED IN BIACK)

7. Birief fetcription of the Character of Buxiness Coneducid e Rboxde Idaied

Prosfeleut Name

Jose R, Taveras

TO MARKET AND SELL INSURANCE AND FINANCIAL SERVICES.

I togqeomte 1) No 2. Nante of Cosprarnition
80692 SKA INSURANCE AGENCY, INC. - -
& Steeer Adetress Petnciped Musiness Office cine Stenter Zipy
1165 Elmwood Avenue Providence RI 020907
4 Busimess Phane N6 S Sterte af Ieoiproratfon G. SIC Coeld
401-781-4481 ' RHODE ISLAND 57112

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Lice Prosident Name

Berenice ® E. Taveras

Streedt Adedress

1176 Elmwood Ave,

s Stroct Address
1165 Elmwood Avenue

fircetnr Name

Jose R. Taveras

City State Zip ﬁ rov idence Stente zip
............. Providence RI . . . . . Qzﬁgzm“nm“m.Bﬁ?ﬂ!ﬁmﬁxwxm“m”“uﬁlum”“m”m“”_qzaﬂlum”m“m
Xretan: N s Treaswrer Neme
Berenice E. Taveras \Jose R. Taveras
Strver Ackdree ' Streer Acledress
1165 Elmwood Ave 1165 Elmwood Avenue
i X Stare : CHy . State A
Providence |RI 02907 Providence d5907

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

s Dirnveror Name

Berenice E. Taveras

Strwet Adddress

1165 Elmwood Avenue

& Strovt Addelress
11165 Elmwood Avenue

Cuy State #ip : Gy State Zip
Providence | RI 02907 Providence RI 02907

Birccinr Name Y Director Name

Strvvt Atledrpss b Strrer Address

ity State zp LGy Stare Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES 8 R 0 00 ISSUED SHARES

Nunher of Shars Clas3eries Par Value Numbyr of Shares Class/sencs Far Vetdne

8,000 COMM $1.00 PAR VALUE

v

|2

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

*Rné

File Dare J'lj- oY
Check No. O ‘ \O&D
By: sﬁ—’

FOR SECRETARY OF STATE USE ONLY

Under penaly of perjury. 1 declare and affirm that [ have examined this repon.
including any acgompanying schedulesyand statements. and that ofl statcents
connmcd heres .1rc truc and correct,

[ [0y

.‘ngnunm' af ()ﬂ' icer \ Dite

JOSE AL 777rvE751A-I

Prnt or Tvpe Name of Officer

Title of Officer
Form 630 Rev. (203
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OB MUSTRE PYTED D32 PRINTED (N BIAT RS

). Corporate 11} No. 2. Nume of Corperation

80692 SKA INSURANCE AGENCY, INC.

3. Street Address Prinapul Business (/fice

1165 FLMWOOD AVENUF

4. Business Phore No.

7. Bref “ﬂcf!pru,rl cv,f rhr Chgracter of Rucness Conducted in Rhodr siand

SELLING ALL TYPF OF INSURANCE

KEPCKT FOR THE YEAR. 2003

Filing lcnod. Tostwury [-Murcht 1 o Filirg Feo: 232,00

5 State of fe vrparation

4481 RHODE ISLAND

~ e Somiy Slaennl, M Soonctasy o] State

Carperations Donpen
§ Non B e Sirees, Provid mee, B OZX03 1359
400222 5540

Cety i Stirde Zip

PROVIDENCE " RL 02907

&SI Cade

5702

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

President Nume

JULTO A. PICHARDO

Streel Address -

210 NFW YORK AVNFUFR

iy State Zip
PROVIDENCE RI 02905
Secretary Name
AME AS ABQVE

Street Address

City Stale lip

Viee Presrdent Name

JULIO A. PICHARDO
SAME AS ABOVE

Street Address
ity Sate Zip
Treasurer Niame

SAME AS ABOVE

Streer Address

Cily Stale Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

ihrestor Name
Street Ad ELI_O A. PICHARDO

ity State s
Director Nume

Strect Address

Ciry State Zip

10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) |
ALPTVORIZED SHARES

Number of Shares Class/Series Par Vilne

8,000 COMM $1.00 PAR VALUE

Directar Name
JULIO A. PICHARDO
Street Addrews
ey State Lip
Drrector Name

Street Address

City State Zip
11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)

LSUFD SHARES

Number of Shares Class/Senes Par Value

NONF.

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

w (M

* 8069 2 *

Fite Date:  ____ _Q_CZ'O;)L _
Cheek Noi ___ | ab\ ‘SO

W

FOR SECRETARY OF STATE L)SE ONLY

i ve Tvpe Name of Qfficer

Under penatrty of perjury, | dectare and aflitm that | have examimed
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

elaot 2/3/03

Anature of Offiver

—JULLO A. PICHARDO ‘ e

Titie of (Mficer
T Ferm 63§00
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Filing Fee: 50700
FORM MEST B !}1 F200 0N K A0 0
1 Corporate 1) No

80585

3. Street Addeess rincpal Husnscy Offi e

Hn » “LAWOOD AVENUE

2. Name of Carpargtian

SKA INSURANCE AGENCY, INC.

R LT XN atparation

401~ 76i-448] RHODE ISLAND

7 Breef fYescniption of the Character of Busiiess Lenducted n Phode feland

SELLING ALL TYPE OF INSURANCE

8. NAMES AND ADDRESSE S OF THE OFFICERS (-x- BOX FOR ATTACHMENT

President Nime

JULTG A PICHARDY

Stree? Addeess

210 NEW YORK AVENUE

Ciry State slip
PROVIDENCE RI 02907
Secretary Name
SAME AS ABOVE
Steeet Address
iy Male Zip

9. NAMES AND ADDRESSE S OF THE DIRECTORS r-x- BOX FOR ATTACHMENT)

ihrector Name

JULIO A. PICHARDO
Mree! Adidress

1165 ELMWOOD AVENUE
rte Male Zip
PROVIDENCE RI

Director Name

02907

Streed Adilfress
ey Staee Zap

0. SHARES AUTHORIZED (X BOX FOR ATTACHMENT!
WWTHORIZED SHARES

cumher of Shures thiss/ Senes

8,000 COMM $1.00 PAR VALUE

ar Value

1S report must be signed in ink by ecither the President, Vice President

A

692*

depate T 7
Y —
AN
ek Ne s —
A

YR SECRFIARY OF STATE LSE ONLY

REPORT 1O THE YEAK _ v

Kodwer o s I

n ddE, Secnary e
,
ivpan

(,'n:;pamn'.-
L0 Novtiy Mo Stoeat. Monidenr, BE 629931335

G 22,3041

ity Sture A7

PROVIDENCE R1I 072907

6. 8iC Code

5702

FILL IN SPACES BEFORF, USING ATTACHMFENTS

Vice Precsdent Name

JULIC A. PICHARDQ

Streel Addiess

SAME AS ABOVE

ity Stalr Zip

freasirer Naure

SAME AS ABOVE

Street Adudress

iy Stitte Aip

FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name

JULLO A. PICHARDO

Street Adidress

SAME AS ABOVE
ity Slare 2ip
Ditectur Name
Street Adedress
Crty Stare Zip

11. SHARES ISSUED (*x- sux FOR ATTACHMENT)
SSUED SHARES
Nuember of Shares

Class/Scties Par Volue

NONE

retary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, Udeclare and affurm that [ have examined
this report, inc luding any dccompanving schedales and statements, and
that all staternents contamed herein are true and correct.

¢ el oz

Sigmalure n_f t)fru er Liate
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N STA L viw GAGLE 150 AND
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e O ice of the Secienine of Stapr
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PROFYY CORPORATION ANNUAL wE

PP
T FiHing Periagd: faruary 1-March 1« Filing fee: $80.00 o
PGRAE MUST BE TYPED i3 BLACKI
PoVarpurie if) No 2. Nawne of Carperatioa
80692 SKA INSURAHCE AGEHCY. INC.
1 Heeet Adddress Froncepal Business Office (5

1163 ELMWOOD AVENUE
4 Buseness Phone No, 5 Stule of fucorporation
401-781-4481 RHODE ISLAND

7o Hnef Descrigtion of the Character of Busingss Conducicd tn Rhode [tland

SELLING ALL TYPE OF INSURANCE
8. NAMES AND ADDRESSES OF THFE OFFICERS /X ROX FOR ATTACHMENT)

President Name

JULIO A, PLCHARDO

Street Address

210 NEW YORK AVENUE

.

. Clarperatioes Dives s
108 Narsid Male Strect. Frovidencs, R 020531245
Y222 3040

TOPY

TEHR OVE, R 4 &
CoorHE YEAR _g¥b sTor:
. NS RLACTIONS
Siztir sip
PROVIDENCE RI 02907
a SIC Codde
5702

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presvdent Nane

JULIO A. PICHARDO

Ntecet Address

SAME A5 ABOVE

ity State Zip Crry Srate

PROVIDENCE RI 0290%
Secielary Name Treasurer Nanre

SAME AS ABOVE SAME AS ABOVE
Srect Address Street Adidress
taly Sture Zip Gty Stare

. @ m
9. NAMES AND ADDRESSES OF THE DIRECTORS /X~ BuX FOR ATTACHMENT?  FILL IN SPACES BEFORF. USING ATTACHMﬁ'-I‘S
Dire fur Name Director Name
JULIO A. PICHARDO JULIO A. PICHARDO

Street Adidress Strec? Adifress
. .210 NEW YORK AVENU -
ety Stute g Ciy Stute Zip

PROVIDENCE RI 02909
inrectar Nume Director Name
Streel Address Streel Addeess
City State Zip ity Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARSS
Par Vilue

Numher of Shares Class/series

8,000 SHS COMM $1.00 PAR

Numbet of Shares

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT
55011 SHARES

Clivs/Seres Pur Value

NONE

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

= {RHRAY
*8069 2

FILED

Fite Dur-:. - . _ JA_N_W .
CheckNe ____ __ By:__i{ﬁgﬁ %[)@9-—

FOR SECRETARY OF 8TATE USE ONLY

of perjury, | declare and afficin that | have examnined
this report, including any accompanyving schedules and statements, and

that all statements contained herein are true and correct,

Date,

_ o

afdture of Officer

JULIO A. PICHARDO
Prent or Tvpe Name of Officer

PRESIDENT

Title of (Mlicer

LA SRR T T
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SEve 6! TE0 Secretary of Srate

LAY
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PROFIT CORPORATION ANNUAL 2upPQF-

Filing Period: January 1 -"March 1 ¢ Fiting Fee: 5, 4
[TORM MUST RE TYPED IN BLACK)
I Corporgte 1) Na.

80692

3 Streer Adidress Prmapal fusoress Office

1165 ELMWOOD AVERUE

2. Name of Corporation

SKA INSURANCE AGENMNCY, IRC.

4 Husiness Phone No 5. State of tcorpuration

401-781-4481 RKODE ISLAND
7 Brief Description of the Character of Business Condudted in Rhode [sland

SELLING ALL TYPE OF INSURANCE

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

President Name

JULIO A. P1CHARDO

Street Address

212 NEW YORK AVENUE

City Stute Lip
PROVIDENCE RI

Secretary Name
SAME AS ABOVE

Street Address

02905

City State zsp

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

Director Name

JUL1O A. PICHARDO

Street Aduress

212 NEW YORK AVEKRUE

City State ip
PROVIDENCE RI 02905
Director Name
SAME AS ABOVE
Streetr Adddress
Cuy Snte Zip
1. SHARES AUTHORIZED /X" BOX FOR ATTACHMENT!
ALURHORIZELDY SHARFS
Number of Shrares Class /Series Par Value

8,000 SHS COMM $1.0D PAR

sukes X Lo qenn, Secitiud of 5 e
ST Corporutions Divitle
Frovigence i 02703-133F

401-222-3039

100 Nersiy afaie Sores!,

STOP®

Fa R g e . _p -~
PGR TRE YEAR :U_O G - PLEWSE &) U3
l\\l-hu |:u\~.
it state /o
PROVIDENCE RI 02907
6. SIC Coide
5702

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presedent Name

JULLO A. PICHARDO

Street Adidress
SAME AS ABOVE

ity State Zip

Treasurer Nume

SAME AS ABOVE

Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

JULIO A. PICHARDO

Street Address

SAME AS ABOVE

City State Zip
Director Nime
Street Address
City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUELY SHARFS
Par Value

Number of Shares Cluss/Series

NONE

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

* 8069 2«

File Date: Aﬁ%o/@j -

Check Noo:

. _L‘;m

FOR SECRETARY OF STATL LSE MY

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

et - [l s 2tess

)*(mmur of Officer ”a"
JULIC A. PICHARDO 12/28/99

Prent or Tope Name of Offices

! PRES1IDENT

fHie of ()_l'rurr
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@ STATE QO# RAODL iSLAND . N Jamei I'. Langrvir, Seerctos v -, Stals
— AND PROVIDENCE PLAI.TATIC ‘ "o Corporaticzt Livisia,
Office of the Srrr:lr:rrl’)'o?‘;m!r _L f ¢ 100 Nosth Main Street, Providencs, RI03763.7335

. - 404-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 -
Fiting Period: January 1-March ! + JViilng Fee: 350.00

(FORM MUST BE TYPED !N BLACK)

1. Corporate 1D No. 2. Name of Corparotion
80892 SKA INSURANCE AGENCY, INC.
3. Steeet Address Principal Business Office Ciey State Zip )
1165 ELMWOOD AVENUE PROVIDENCE RI 02907
4. Business Phone No. 5. State of Incorparation 6. 5IC Code
401-781-4481 RHODE ISLAND 5702

7. Brief Description of the Character of Business Conducted in Rhode Istand

INSURANCE BUSINESS
8. NAMES AND ADDRESSES OF TRE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JULIO0 A. PICHARDO JULIO A. PICHARDO

Street Address Strest Addiess
212 NEW YORK AVENUE SAME A3 ABUVE

City State Zip City State Zip B
PROVIDENCE RL 02907

Secretary Name ' Treasurer Name ’ a
SAME AS ABOVE SAME AS ABOVE :

Streer Address Street Address

City State zip cuy State Zip !

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

.- i
Director Name Director Nome l
JULIO A. PICHARDO : SAME AS ABOVE .
Street Address Street Address .
212 NEW YORK AVNEUE A
City State 2Zip Clry State Zip .
PROVIDENCE RI 02907
Director Name ) ' ’ o . Bicior Name T e e
Street Address Street Address °
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '_t
AUTHORITED SHARES ISSURDY SHARFS .
Number of Shares Closs/Serles Par Yalue Number of Shares Class/Serles Par Velue
8,000 SHS COMM $1.00 PAR NONE

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

I -

Under penalty of perjury, | declate and affirm that | have examined
this report, including any accompanying schedules and statements, and

[J) (4- q‘@ that all statements contatned herein are true and correct.
File Date: / I M
ML ’7«.1&—1‘ /'? - ’
@q% - Alignuture of Officer Date
Check No.: Y )
LA

R JULIO A. PICHARDO 01/:2/99




,,g» STATE.OF RHODE ISIATID. . S T g i et o sigie

B AND PROVIDENCE PLANTATIONS S TE __ Tt Curperttiond Division
Tl 0f5¢ce of the Siirriarv-of State : - ‘ 190 2lee™e Mdun Strect, Providence, )] 029€5-1125
_— N : - ‘ S A01-277-3040

- -

Vi

R S - T MR- — - -
PROFIT-CORPORATION ANWMUALYL REPORY FOR THE YEAPR ""?ﬁ_}_&_
Flling Period: landary :-March 1 » Filiag Fce: 350,00 '
(TORM MUST RE TYPED N LLACK) -

L Corporate Y 'No, — 2. Name of C weinn ) - — ' - PR
T ender - TEKAINEORENCE scency, NG -
3. Street Address Priur],dql_lﬁ-r_sfﬂ_f_ss Office City State Zip
1165 E ' RI S 02907
4. Business Phone No.LMWOOD AVENUE 5. Stat nepr, tian PROVIDENCE 6. SIC Code
401-781-448) KHE6ETEEND 5702

7. Rlef l)rmlgrfon of the Chasacter of Business Conducted in Rhode sland

INSURANCE BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Nome JULIO A. PICHARDO Vice President Name JULIO A PICHARDO
Street Address Street Address .
210 NEW YORK AVENUE SAME- AS ABOVE
City State Zip City State Zip
PROVIDENCE RI 02905
Secretary Nome ' Treasurer Name
SAME AS ABOVE SAME AS ABOVE.~
Street Addresy ‘ Street Address
City Stare Zip Ciry State Zip

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

Director Name Director Name
. JULIO " A PICHARDO
Street Address Street Address
210 NEW YORK AVENUE \
Cly State 21 City State Zip
PROVIDENCE R1 02907
Directar Name ’ ' . V Director Neme
Street Address Street Address
Ciry State Zip Clty R State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) ' 11, SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 SHS COMM $1.00 PAR

NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
« B 0 &6 2 « Under penalty of perfury, | declare and affirm that 1 have examined
a % q g that all stalements contained herein are true and coirect.
'd - .

this report, Including any accompanylng schedules and statements, and
Fite Dare; . —-—
?}\Q\ Rt A2 FMM (-3 7§
Check No.. @ 7 ) \

9

7 Signaghire of Offlces fate

1o - PCimlT)

\ (/p Psint or Type Name of Officer
By. 7 I 7
FOR SECRETARY OF STATE USE ONLY ‘J\ - 7 et ‘@4’

Tiete a]'Oﬂchf



.,

= STATE QU punape '(" veT Ty T 5 ) Iar-rs\*? ]dngévln S*-fcrf:r-y—-,.\.r'r
AND PROVIDENCE PLAN (AT{ONS D  Conpmrations Livisic”

O{fn'e of the Seiretory of Stare = 10 NAh M Street, Providenze, Ki D2%03-1345

Sl 2773047

A -
TPROEIT (TR P{‘RA"‘ON ANNUAL REPORT 129¥ - T Faaw W
Filing Fecfot? n.num':-m rck 't s Filing Fee: 350, 00 [ i . RGOS
(FORM MUST BE Tr""‘D mm:’r_‘m ' ' - o ' f%‘;‘.‘.l".'u';!d" '
1. Carporaie 1 Na. . 2. Name of Corporalion - .
80692 SKA INSURANCE AGENCY, INC. o
3. Street Addiess Principal Buviness Office . City . State ’ ) Zip
1165 ELMWOCD AVENUE PROVIDENCE ~-RE - 02907
4. Business Mhone No. 5. State nf Incorporation 6. SIC Code
401-781-4481 RHODE ISLAND ‘ 5702
7. Reief escription of the Character of Business Conducted in Rhode [sland
INSURANCE AGENCY
B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
I'resident Name Vice President Name
JOSE R. TAVERAS SAME
Street Address Street Address
165 ELMWOOD AVENUE
Clry State Zip City State Zip
PROVIDENCE RI1 02907
Seceetary Name Treasuier Name
SAME AS ABOVE SAME AS ABOVE
Street Address Street Address
cCiry State Zip City Srate Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Director Kame Director Name
JOSE R. TAVERAS
Streer Address Streel Address
1165 ELMWOOD AVENUE
Clry State Zip Chy State Zip
PROVIDENE RI 02907
Director Name Dircctor Name
Street Address Street Address
City State Lip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHONIZFTY SHARFS (SSUEL) SHARFS
Number of Shares Class/Series Par Valwe Nutnber of Shares Class/Sesies Par Value
8,000 SHS COMM $1.00 PAR NONE

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

+ 8§ 0 6 9

Under penalty of perjury, | declare and affiem t ave examined
this report, including any accompanying sche/ statements, and
tatements contained herein are true

3.9
File Date: 9 q / /A‘)A/;
nature of Officer Date / rd -

Check No.; a aor]
" JOSE R. TAVERAS
Ry: \ va Print or Type Nurme of Officer

.. - .y
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
. Title of Offices




State o, RheZ s 5L b Arr) f1en ¢ eray Plontatying
Jrmey Hobaazes™n, Secret oy gf § e -
Cuporzinam, Division
Ity North Misn Sueet
P sidade, Rhade lsland 0293.1335 « (404) 277-3040

gt‘- Lo

PROFIT CORPORATION 9
ANNUAL REBORY |

Fiiing Perird: Jauvar? 1-March 1
Ti'ing Fee: $50.00

PLEACZVIPE CATRIRT IKBLAL

oI 2 HANE 07 CORPOUTION
9502 SKA INSURANCE AGENCY, IlC. o
3. STRFET ADONESS FRUCIPAL BUSINESS OFFICE ory STATE PLOE T
SES ELMupsd SVE HenisencE Ay 22 717
4 BUSRIESS PHONE NO 5 STATE OF RCORPORATION v T 6 SIC CODE -

' RHODE ISLAND

Sy 787 948/

} BAIEF DESCRIPTION OF THE CHARACTER OF BUSIHESS COMDUCTED K4 RHODE ESLAND

ENSURANCE SRLES gfF FRIBIEIY FaTOMOBILE ¢ SoMEQmERS

_ . N

B. WAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESIDENT HAME ’ '
Hewnerd 8 Roywds NONE
STREET ADDRESS - T - - STRLETADORESS ~ — . -
2/ Begvee 2
m\fg—_—"‘ T Y SIATE T U CODE é ay T SIAIE P COOE -
arrem gbon V74 Vg2 fo | '
“m‘qmm*i ————ﬁjﬂ—.*— — — A —— Tﬁmn T = - — - - A - .
SHARIN 1 RoundS AZ:/ME:% 8 Royrds
STREET ADORESS — .~ — — ~ - T OSMEETADORESS T T T — -
R/ LBerver AR Ri__Benvenr Ad
oy T S1AlE = Twee T Ty - - I 17 | Rl 'mmoz -
Bress 47;5,1 2y | gapos Bl swg 7N A/ \PREIE
8. MAMES AND ADORESSES OF THE OIRECTORS T o - 1
DEECTOR KAME ORECTOR NAME - - -~
w/f
STREET ADORESS A//A VSTREETADDRESE ™~ A‘
ary T gTart T uP cov T oy = siave Y 2P ook —
. i
DRECTOR NAME — ‘ e DRECTORIAME™ — - - == - = -
SIREET ADORESS ™ — T - ”/4"' - - - STREETADORESS = T T T /1//¢ 1
ary _— “""'“'ismc' = T 2P o0t b ™ T e g TP GO0 =
e — e . —— - I-__—_ . ‘ _— = . I, - - .= - [ —_— e . l?—-“-...-_ —
10. SHARES AUTHWORIZED AND ISSUED .
AUTHORIZED SHARES ISSUED SHARES
TR T wges” D T Tt T asme T e T

8,000 SHS COMM $1.00 PAR

———

WA

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity of perury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements. and that
all statemerfls contained herein are trye and correct.

pe e

File Date:  / /J’ /“/' 0o

Check No;

ki)

By:

=23/

boe—

For Secretary of Stata Use Only

s ;_g._c«:éL

—

Signafure of Officer

Ciniin Ml Loenhls

Print or Type Name of Officer
| -]

(/5%

_ LA
Title of Officer

Date



State of Rhode v 10 smva Pons to o Dty o . ‘ ' ,';,"\1!;!..;, VHEORY

b e A 0f The Socret dry 9f Stele e D Ty or Print
. ) _...' L ,‘1]1 Main Sireet o Fize Annealiy - fan o Mored
\«,‘9’)/ Mrovideace, Rhore land 02403 1005 - ..l ng Fee 350Gy
Shapar T A0E-277-3040 Make Checks Payable to: Quremrvnt State
£1L ENTRIES MUST BE COMPLETED IN FULy. it % o 1% oL :C'.‘URN'ED

0030522 199%
Cerporate 10; Annusl Kegor! for the vear:

_ SEA INSURANCE ABENCY, INC.
Nane of Corporation:

Bisiness entity organized under the laws of the State o1~ 2. /o Busitess Bninty is fcheck one):
For toreign entny, address and telephone number of principal office: Business Corporation (See RIGL Chaprer 7-1.1)
(@ ] Professional Service Corporativn (See RIGT. Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone; | )

Address and telephane of the principal office of business enuity in Rhode Jh& orF SNIURANCE AN OT HER -
Island (Provide street address - Not PO, Box): FWNANCIAL SERVICES [} FOCUSING oN
65 LLMWOOD AVE AUTOMOBIAE JNSURBNCE. AEENCY

LRV IENCE £/ 04507 FOCUSES SERVICE 70 THE AISPANI/C

. Comiri bal 7 7Y
Phone: { %0/ YeTAREL 4

THE NAMES OF THE OFFICERS ARE:

PRESIENT ’ STREET ADDRESS CITYSTATE FAld (‘.l‘ll)l_T
HENNET Y  BRUCE ROUNDS _ e BeErRverR  Ro BARR NG JTN R/ p2804
VICE PRESIDENT MTREET ADDRESS CITYSTATE 2.PCODE
__ Mo . - . — .
SECRETARY STREET ADDRESS CITY/STATE ZIPCQDE
S Hakon _ marRIE Rp UNDS 2/ _Begeek Ao B ARRIN & 7ON Rl RE0G
TR! ASL RH( STREFT ADDRESS CITYATATE Zle CONE
_KEMETH _ Bpuck LoundS 21 Seaver Ao BARRINGTON R/ 03§06
L L L __THE NAMES OF THE DIRECTORS ARE;: i
NAME STRELT ADDRESS CITYISTATE ZiP CODE
Kewpery  Bruvce Ko s _ dr Leaver s LBarriington 2l oIPOC
NAME STREET ADDRESS CITYISTATE S ZIPCODE
SHARON MG R IE  Rolunos R/ Beagver Lo BARRINGToN L o906
NAME SIREET ADDRESS CITYISTATE AP can,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) l NUMBER OF SHARFES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares ¢ I 155 £ Series

8000 Commont /00 COMMON

5 i 7
Dare A — .18 ? - By: . ol X Lce /}owd&/ .
PRINT OR TYPE NAME OF OFFiCFR SIGNNG
PRES AENT

Fermal 105 TITLE OF OFICER S16N18G

) DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the repistered office and/or registered agent mcdicated below s incorrect, Farm 9 mast be filed.

MAFK SALES
1245 WESTMINSTER STREET
FROVIDENCE RI 08303




