STATE OF RHODE ISLAND James R. Langevin, Secretary o
:@ PLAN

AND PROVIDENCE TATIONS sy Lorporations b
Office of the Secretary of State 100 North Main Stieet, Providence, Ri 0290
. h 401-27.

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED [N BLACK) '

I. Corporate 1D No. 2. Name of Corporation
64193 G & L INSURANCE ASSOCIATES, INC,
3. Street Address Principal Business Office . City State 2ip
4. Butiness Phone No, $. State of Incorporation 6. 5IC Code

RHODE ISLAND 60684

7. Brief Description of the Character of Business Conducted in Rhede Island

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATYACHMENT)

President Name Vice Presideni Name

Steeet Address Steeer Address

Clty State Zip City State Zip
Secretary Name o o ' o Teeasurer Na;nr. o ’

Street Address ' Stieer Address ) ’ T
Cley State Zip City State -th

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACHMENT)

Divector Name Director Name
Sireet Address Street Address o
ity State Zip Ciry State - - | Zip
. . . O 1 . -
Direcior Name Director Name
Street Address Street Address
e . _ Crare Zin City State o —Zf,p -
B R . L ) T [
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