Comporattons Pivision

; iﬁw STATE OF RHODE ISLAND Martthew A. Broun, Secrelary of Stui

. AND PROVIDENCE PLANTATIONS 148 W. River St.
LIS Office of the Secretary of State ' ! Providence, Rl 02904-2615

- 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 ’

Filing Period: January I - March I o Filing Fee: $50.00*
* In uccordrnce with RLC.L 7.1.2-1501(e), each corporation fufling or refusing to flle its annual report within thirty (30) days after the time prescribed by
late (RIGL 7.1.2.1501(c&d)) Is subject to a peunalty fee of $25.00.

1. Corpornire 1) No. 2. Name of Corporution
80398 PODMASKA INSURANCE AGENCY, INC.
3. Strevt Adedress Principal Bustuess Office ity Stee Zip
1309 Chalkstone Avenue Providence RI 02908
4. Hustaess Phane No. S. Stare of ncorporation
401-272-5444 Rhode Island SIC Code 5702
6. fricf Description of the Characior of Business Condricted in Rbode fslaid
Insurance sales and service
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) E] FILL IN SPACES REFORE USING ATTACERMENTS
President Nermie : Vico Prostdont Name
Walter J. Podmaska : Walter J. Podmaska
St Address $ Streer Adddness 3 en
783 Greenville Avenue : 783 Greenville Avenue ~ !
City Stene Zip L Cuy Serte Zip
Johnston RI 02919 : Johnston RI -l 029190
.............................................................................................. T e
Secrelary Name E Treeesirrer Name o~ ) 0
Walter J. Podmaska : Walter J. Podmaska T
Sirevt Adedress T Strvet Address K S 4
783 Greenville Avenue : 783 Greenville Avenue oy
City Stafe 2p ! Lty State e SN
Johnston RI 02919 i Johnston RI 7029192
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AﬁACllMéSfS'.‘j‘l
ihector Name + Director Name U"J I
H =i
Walter J. Podmaska : Stephen W. Podmaska e
Street Adedress T Stroet Addres =i ST —3'
783 Greenville Avenue : § Deer Run Trail iS5
City State Zip : Cirp Stute O [:1 -z
JJopnston ] RN | 02918 ol sdohnston LR 102919
IXirector Name ¢ Diseeior Name
Stroet Addross t Streer Address
iy Srare Zip L Chry Stase Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ' 10. SHARES ISSULED (°"X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Nuinber of Sharys ClersssSeries Par Value Nuniher of Shares Class/Serics Par Value
1,000 Common No Par Value 500 Common No Par Value

This rcport must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

File Dare FIL ED
Check No. 0 CT 1 6 Zﬂﬂﬁ__
Print or Tvpe Name

By: B
) ( /usj‘}/‘ﬂﬂ i President

FOR SECRETARY OF STATE VAE ONLY
Tille

Signuiure

Walter J. Podmaska

Form 630 Rev. 12/05



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

2N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perltent January I - March 1« Filing Fee: $50.00*

Matthew A, Brown, Secrviary of State
Corporutions Division

148 W River St.

Prosndence. Rf 02904.2615

401.222 3040

2004

* In accordance with R1.G.1. 7-1.2- 1508 (e), each corporation fulling ar refusing to flle its annual veport within thirty (30) days after the tine prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to a peualty fee of $25.00.

1. Corporie 1{) Vo.

803398

2. Name of Corporation

PODMASKA INSURANCE AGENCY, INC.

3. Strovt Address Principal Business Office Ciry Siare Zip
1308 Chalkstone Avenue Frovidence RI 02908

4. Histness Phone Vo 5. Siare of Incorporanion N
401-272-5444 Rhode Island SIC Code 5702  *» —,

6 Hrivf Description of tbe Characier of Business Conductod tn Rbode Island
Insurance sales and service

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING k'FI'ACHMENTS

Proslefo Nawse

¢ Viee Presideont Name

=
-1

Walter J. Podmaska : Waller J. Podmaska - }
Street Address ¢ Srreer Addnss 3 .
783 Greenville Avenue : 783 Greenville Avenue B S
Clry State Zp : City State =3 L
Johnston I RI 02919 : Johnston RI 02919
s s B oo .”?.‘r.r.;;s.r.r R IR PR RN
Waiter J. Podmaska : Walter J. Podmaska
Strews Adedress ' Stnwt Address
783 Greenville Avenue : 783 Greenville Avenue
iy Stase Zip L ciy Sate
Johnston RI 02919 : Johnston Rl

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI’ACHMENT) [0 FILL IN SPACES BEFORE USIVG-_:?TTACH“ENTS

Dirvetor Name ¢ Diregtor Name [y : .'1 '
Walter J. Podmaska : Stephen W. Podmaska D 202
Strovt Addness : Srroet Address -1 '( :_")
. . - A AN
783 Greenville Avenue : 5 Deer Run Trail 2 i)
City Stain Zip : c:r, State 2p TS
- '31 T
Johnston RI 02919 i Johnston R =2 |02919:5
Director Naine Din‘cl‘or Neme l\_..) o r_
.. L
1) e
Strvet Address b Streot Addrrss < )
City Srate Zip s Ciry Srate Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SI{ARES ISSUED SHARES
Mamthor of Shans Cluss/Series Fur Value Number of Shares ClassSories Par value
1,000 Common No Par Value 500 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Fite Date BCf I 8 2]

' D osshrssg

FOR SCCRETARY OF STATE USE ONLY

By:

Under penalty of perjury, | declare and afTieny that | have examined thes report,
including any accompanying_sehcdles and stalements, and that all statements
erein are t

Signature Dare

Walter J. Podmaska
Print or Tvpe Name

President
Title

Form 630 Rev. 1205



S¥ee STATE OF RHODE ISLAND
| AND PROVIDENCE PIANTATIONS
“og~=  Office of the Secretary of State

+
P

T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertodd January 1 - March 1 o Filing Fee: $50.00*

Matthow A Brown, Svcretary of Stale
Corporalions {ivision

148 W. Ricer St.
Providence. R 02904-2G15
401.222.3040

2003

* In accordance with R1.G.L 7-1.2-1501(e). eacl corporation failing or refusing to file its annual report within thinty (30) days after the time prescribed by

Iaw (RIG.L 7.1.2.1501(c5d)) is subject 1o a penalty fec of $25.00.

1. Corparare I No. 2. ¥ame of Corporation

Prosiefent Name

Walter J. Podmaska

80398 PODMASKA INSURANCE AGENCY, INC.
3. Stret Address Principat Business Office Chily Srare zip
1309 Chalkstone Avenue Providence RI 02908
4. Bustiveze Phone No 5. Sirie of Incorporasion
401-272-5444 Rhode !sland SIC Code 5702
G Brief Descriprion of the Characier of Business Conductod In Rbode Istand
Insurance sales and service j ‘n

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACH\{ENTS

; Walter J. Podmaska

o Viee President Name )

rmny .

Sirewt Address

E Strvet Addnss (S BT
783 Greenville Avenue : 783 Greenville Avenue - s
Cirv Srare Zip : City Srare * | #ip
Johnston RI 02919 : Johnsion RI <3| 02919
I . ""'5'}'&;}5}}{-}]{2{5{5 ............................................. ok s
Wallter J. Podmaska : Walter J. Podmaska )
Strvet Address 1 Strrer Address
783 Greenville Avenuse 783 Greenville Avenus
City Stase Zip s Gy Staie _-_J, Ziprny .
Johnston RI 02919 i Johnston RI 02919‘
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR AITACHMENT) (0 FILL IN SPACES BEFORE USNG"A’I‘TACHMENTS
Dircetor Name { Dirvetor Name | i P 1(_ :
. .
Walter J. Podmaska : Stephen W. Podmaska J MY
Strevt Address b Stroet Address - HPSOIET
H . . wil =
783 Greenville Avenue : § Deer Run Trail ==
£ty Stare 2ip ity Sraie w2 |z Lo
dohnston RI 02919 idohnston ... RI N (028197
Director Name 3 Dircctor Name =
Strvet Addiss : Street Addroess
Ciry Srare Zip 3 Clry Staie Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUELY SHARES
N of Shares ClussNertes Par Value Numher of Shares ClassSerfes Par Value
1,000 Common No Par Value 500 Common No Par Value

This report must be exccuted on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

FILED

File Date Gef 1 6 2008

Check No.

Hy:

FOR SECRETARY OF STAT'E USE ONLY

W&’/S‘"/jfﬂ? =

Under penalty ol perjury, [ declare and affirm that | have examined this report,
including any accompan and statements. and that ali statements

Signature
Walter J. Podmaska
Print or Tvpe Name

President
Title

Form 630 Rev, 124)5



A - . ; Matthew A. Brown, Secretary of Staie
w@,R STATE OF RHODE ISLAND ‘ e somanions? Oivion

P AND PrOVIDENCE PLANTATIONS 148 W River St.
:\:—;‘;‘(;_'_f’ Ojﬁ‘ce Of the S(.’CJ'(_’IHO’ of State Providence, R 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Flling Period: January 1 - March ! ¢ Filing Fee: $50.00*
* In accordance with RLGL 7-1.2-1501(e), cacl corporation failing or refusing to file fis annual report within thirty (30) days after the time prescribed by
fore (RIG.L 7-1.2-1501(c&d)) is subfect 1o a penalty fee of $25.60.

. Corponite 1) No. 2. Name of Conporation
80398 PODMASKA INSURANCE AGENCY, INC.
3. Street Addreess Princ(pal Husiness Oflce City Stese 41p
1309 Chalkstone Avenue Providence RI 02908
4. Busincss Phune No. S Sinve of Incomuoration
401-272-5444 Rhode Island SIC Code 5702 .,
6. Brief Description of the Character of Bustness Conducted in Rbode Iiland __; Y
Insurance sales and service v
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING Ahncum;kfs
Prusident Name i Vice Presidont Name o _‘_'-, .
Walter J. Podmaska : Walter J. Podmaska . SR
Strvet Adedress D Strvet Addevss e —
783 Greenville Avenue : 783 Greenville Avenue e ‘ )
Ciry Sate Zip Loy Surie o[z T
Johnston RI 02919 : Johnston RI 2 (02919
B RIS LA RN reereras R IR
Walter J. Podmaska : Walter J. Podmaska
Strvwr Address s Stront Addruss
783 Greenville Avenue : 783 Greenville Avenue
City State ~ip : Clry Staie Zip
Johnston RI 02919 : Johnston RI ~ 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHNENT'S
Director Name 1 Director Name 2 T
3 (—' -
Walter J. Podmaska : Stephen W. Podmaska - PR
Serevt Adehvss + Strver Address J\J R
. H . el il
783 Greenville Avenue : 5 Deer Run Trail ~S
City Steare Zip s Ciry Staie =lzp .7 S5
.Johnston R e 02919 : Johnston RI 7302919 5
Hrcior Name ' Dirvetor Name O i 2
: -
Stroet Adddress : Street Address
City Srate Zip s Ciy State Zip
9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (*X* BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clersy/Serfes Pur Vale Numinr of Shares Class’Series Par Vulue
1,000 Common No Par Value 500 Common No Par Value

This report must be exccuted on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or trusiec,
this report must be exccuted on behalf of the corporation by the receiver or trustec.

Under penalty of perjury. | dcham_MrtIm that | have examined this report.

including any accompanying schedules ahd, statements, and that all statements
Ucr 1 6 200 Signature V Dare

cormrect, :
v Waliter J. Podmaska

Print or Tvpe Name

By: A0\ 44?‘5/55}; i President

FOR SECRETARY OF STABC. USE ONLY
Title

File Date

Check No.

Form 630 Rev, 12405



(& tors Dirision
AND PROVIDENCE PLANTATIONS P R st

_,.\..,—_ = Office of the Secretary of State Providence. R 02904-2G15

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pertod: January 1 - March I o Fillng Fee: $50.00*
* In accordance with RA1.G.L 7-1.2-1501(¢), each corporation falling ur mﬁu!ng to flic its annual veport within thirty (30) days after the time prescribed by
law (R1GI 7.1.2-1501(c&d}) ix subject 10 a penaliy fee of $25.00.

;P"::‘?"{{' STATE OF RHODE ISLAND Matthew A. Rrown, Sccrvtary of Stait

I Curporvire 10 Ao, 2. Nume of Corpureaiion
80398 PODMASKA INSURANCE AGENCY, INC.
3. Strewt Adelress Principal Rusiness OffTee City Stte Zp
1309 Chalkstone Avenue Providence RI 02908
4. Bustness hone No 5. Stale of incorpormtion
401-272-5444 Rhode island SIC Code 5702
6. Hrief Descrption of the Charicier of Business Conduciod i Rbocde Island -3
Insurance sales and service d0n e
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATT:\CHME\T$
Prvsiclent Numie Vice Proestdemt Naane '—' H
Walter J. Podmaska : Walter J. Podmaska - a
Stirver Addns i Strvet Address — Sel.
783 Greenville Avenue : 783 Greenvifle Avenue DR
City Steie Zip : Cury State o Zip
Jdohnston e J.’.‘..‘ ...................... J.‘??:’?‘.? .................... AN B R e 028
Secrctary Name ' Treasurer Name e}
Walter J. Podmaska : Walter J. Podmaska
Strver Addross : Strver Address
783 Greenville Avenue : 783 Greenville Avenue
City Staie : Gty State zp
Johnston RI i Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) O FILL IN SPACES BEPORE USING ATTACHMENTS
Pirvetor Name ' Hinctor Name
Walter J. Podmaska : Stephen W. Podmaska —
Sircet Adehrss ' E Street Address - 6:3 :'{_130
783 Greenville Avenue _ : 5 Deer Run Trail ~ I
Cuy State Zip : : Gty
Jdohnston ‘B.'. ...................... I.Q?ﬁ?.".:". .................... idomnston ..
IHrecior Name : Director Name
Strvet Addnss : Hroot Addivss
ity State Zip §C'|'.'y State '.‘:; Zipfn =
9. SHARES AUTHOQRIZED (°X" BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nrorbner of Shores Ciutss/Sertes Par Valwe Numbwr of Shares Cleass/Series Par value
1,000 Common No Par Value 500 Common No Par Value

This report must be cxceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be cxccuted on behalf of the corporation by the recciver or trustee.

Under penalty of pcrjury,_l.duﬂmn.d%r:] that | have cxamined this rcport.
including any agcompanying schedules andstatements, and that all slatcments

¢ and correcl.

Date

Walter J. Podmaska
Y. _
By: \L:—a%ﬁ é & 73 S'Y Print or Tvpe Name

( - President
FOR SECRETARY OFSTATE USE ONLY Tl
e

Form 630 Rev. 124038



y@‘ ST}\TE OF RHODE ISLAND Mutthew A. Bronm, Secretary uf Staie

s - D Corporations Division
AND PROVIDENCE PLANTATIONS 148 W River S1.
%i_ O[ﬁce O_f!b@ Secmmry ofS!ate Providence, RE 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filfng Pertod: January 1 - March 1 e Filing Fee: $50.00*

* In accordauce with RI.G.L 7-1.2-1501(e), euch corporaiton fufling or refusing to file its annual report within thivty (30) days afier the time prescribed by
I (RALGL 7.1.2-1501(c&d)) I3 subject to a penalty fee of $25.00.

I. Corporaic 11} No. 2. Name of Corporation
80398 PODMASKA INSURANCE AGENCY, INC.
3. Sirect Address Prancipal Business Qffice ity Stare Zip
1308 Chalkstone Avenue Providence RI 02908
4. fusiness Pbone No 5. State of tncorporation
401-272-5444 Rhode Island SIC Code 5702
G. Brvf Doscripiion of the Character of Business Conducied in Rivode Istand 3
Insurance sales and service . -:(-J
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING Armcumrri'r‘s
Presiclent Avamy s Vice Presidont Name "'P
Walter J. Podmaska g Walter J. Podmaska -
Stever Adelress i Street Addross -
783 Greenville Avenue : 783 Greenville Avenue e :
cy Siate zip 2 City Sreure e | i
Johnston RI 02919 : Johnston RI 02919
e R R :..7.).';’.“;;.&;;’:.................... s s e .
Walter J. Podmaska : Walter J. Podmaska
Strvet Addness Street Acldress
783 Greenville Avenue : 783 Greenville Avenue
City Staie Zip 2 Cly Staie Zip
Johnston RI 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirvctor Name * Dirvergr Name
Walter J, Podmaska : Stephen W. Podmaska =
Strevt Addrness : Srreer Actdross N PINE g
. : . ) AN
783 Greenville Avenue : 5 Deer Run Trail < )
Cuy Stare Zip : Criy
Johnston RI 02919 : Johnston
Hrector Name Dtrraor Name
Stroet Address i Stroct Address
city State Zip : Chy State ~| zip
9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT)} (J
AUTHORIZED SHARES 1SSUEDY SHARES
Number of Shans Clas/Series Pur Value Number of Shares Class/Series Par birlue
1,000 Common No Par Value 500 Common No Par Value

This report must be exceuted on behalf of the corparation by an autherized representative. §f the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1d nd gffirm that | have examined this report.
File Dare E ‘t ST
c

including any accompaffying schedules and statements, and that all siatements
k.
Check No. nf‘ T o

Ve 32005 Walter J. Podmaska

Print or Tvpe Name

rok SEW@@Y/; 4259 [ President

Title

Signature

Form 630 Rev. 12/05



STATE OF RHODE [SLAND
~ AND PROVIDENCE PLANTATIONS
XS Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period. January 1 - March 1« Filing Fee: $50.00*

Malthew A. Brown, Secretury of State
Courporations Division

148 W. River St.
Providence, Rf 02904-2G15
401.222. 3040

* In accordance with R1.CL 7.1.2-1501(v), eacl) corporation failing or refusing to flle its annaal veport within thirty (30} days after the time prescribed by

law (RIGL 7-1.2-1501(c&d}) Is subject to a penally fec of $25.00.

1. Corporrtie 1) No. 2. Namye of Cosporation
80398 PODMASKA INSURANCE AGENCY, INC.

3. Strvet Addrness Principal Bustinss Qffice city Staie Zip
1309 Chalkstone Avenue Providence RI s 02908

4 Business Pbone No. 5. State of Incorporation :’ S ey
401-272-5444 Rhode Island SIC Code 5702

G. Bricf Descriptiont of the Characior of Husiness Conductod 1 Rbode Istand
Insurance sales and service

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE usmcﬁrrmptsﬁzﬂ?é
T

Prsiden! Neme

Walter J. Podmaska

—
¢ Viee Prosident Name — ‘

- A
: Walter J. Podmaska

i |

Stavt Adddress 3 Servet Acdress _ iz
783 Greenville Avenue : 783 Greenville Avenue 5

City Stee Zip DGy Suevte Zip
Johnston JRI J02919 : Johnston ’ RI l02919

-js;;:’:;‘.’.’.y. ;\:‘;;‘; ............................................................................. g“-,'-,:(;;;;‘;.;.',';v;;,;,; .................................. L L Y T
Walter J. Podmaska : Walter J. Podmaska

Strewt Adedress ' Sireet Adldress
783 Greenville Avenue : 783 Greenville Avenue

City State zip s Ciry Siate Zip
Johnston RI |02919 : Johnston RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetor Name

¢ Divecior Name

Walter J. Podmaska : Stephen W. Podmaska 3 en
Stret Adefress : Strvet Addnss -—, -~ f -_')
783 Greenville Avenue : 5 Deer Run Trail e L
Cliy Siare #ip oy State sip A
Johnston JRI |02919 : Johnstion RI I
Stroet Address ;.s‘rm'mddm LY . ?

: s
Ciry State Zip L ciy State Zip

9. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTVIORIZED SHARES

10. SHARES ISSUED ("X~ HOX FOR ATTACHMENT) [:]
ISSUED SHARES

Numiwr of $hares Clusy/'Senes Har Value

Numiner of Sheros ClassSertey Far Vilue

1,000 Common No Par Value

500 Common No Par Value

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recciver or trustee,
this report must be exccuted on behalf of the carporation by the receiver or trusice.

File Date F]" E!;

Check No. oc

By:

FOR SECRETARY OF

Under penalty of perjury, | declare and affirm that 1 have examined this report,

. Podmaska

Print ar Tvpe Name

T735% pgm Presigent

Title
Form 630 Rev, 12105



STATE OF RHODE ISLAND s : James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE AT]ONK‘ -v . Corporattons Diviston

Office of the Secretary of State " 100 North Matn Street, Providence, Ri 02903-113$

. o 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 ) INSTRUCT 0N
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. " 2. Name of Corporation

80398 PODMASKA INSURANCE AGENCY, INC.

3. Street Address Principal Business Office

! 509 Cha legTome r /%U:é%&. /=L '2302;00"

4. Ruviness Phone No. . State of Incorporation . 6. SIC Code

YOl 27 A '4’7‘77% RHODE ISLAND 5702

7. Bricf Description of the Churacter of Business Conducted In Rhode lslarr.d )
LAl rpce JRles
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nome Vice President Name

JTC/AJ’)-’ w f?Oo’mﬁ R, MAa ) Ter T /QD c/m/‘?,‘;/cﬁ
Street Address T Streer Address
Pecn Ron Tr 753 Aﬂcm vile  Ax
City State City State

Sohwizo... . A 0AUT. Johwion . R l0dSss

Secretary Name © Trdasurer Name

JTC//ym W . fodma sk oA I Ter J Poélm/%J/<ﬁ—

Street Address Street Address

5 DPeer Run T, V3B lreer vlle A

Stare State

Johnsion s ot 09 Gy 7 af];},,, ST A ZZU g/ 5

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

Ciry

Director Nome * Director Name
g/ e/é’A e o l‘>c J A Sl
Street Address Street Address
et 7 a—
S kee - Roer /S , .
City State Clty State " 2p

Johogior . A 0ds

Direclor Name

Wa lier T R o/mﬂ Sl

Directer Name

Streer Address Street Address

7}/3 6FCM. u,/_[{ e
City State Zip City State Zip

John 5700 KT 0 T/2 |
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SSUFI) SHARES
Number of Shares Class/Series Par Votue MNumber of Shares Class/Series _ Par Vaine

1,000 SHS NO PAR VALUE |, ooo sh Comm ot pro parn Value

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

=R -
*+ 8 0 3 9 8 +

Under penalty of perfury, 1 declare and affirm that 1 have examined
this report, including any accompa

that all statements contass ¢ and correct.
. A

¥%/ \ ) , nfurr of fﬁr ~— i - Date VA4
Check No.:

)V JAV N, /o (j w2 Sl s?

. @ W_, Print or Type Name of Officer

¥ 2

S
FOR SECRETARY OF STATE USE ONLY - // / e 0 C‘./ Yol 24

Nele of Officer

rg schedules and statements, and




L .y

»aw_ STATE OF RHODE ISLAND
4 PLANTATIONS

4B AND PROVIDENCE
e Office of tire Secrerary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March | o Filing Fce: £50.00

(FORM MUST BE TYPED IN RLACK}
1. Corporate {1} No,

80398

3. Streel Address Principat Ausiness Office

30 P4 Chall J7ve P

4. Business Phone No. 5. State of Incorporation

YO/ A A8 vy

7. Brief Description of the (Character of Rusiness Conducted in Rhode sland

Tosunpnce  JSales

‘2. Nume of Corporation

PODMASKA INSURANCE AGENCY, INC.

RHODE ISLAND

James R Langevin, Secretary of State
Corporations [ivision

100 Narth Maln Street, Providence, Rl 02903.1335
401.277.3040

chy _ Siate
/7/-' O« C‘/d’/,Ce ﬁ—

6. SIC Code

6702

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

President Name

Siseer Addr ST_@A ¢ }70 Clmxa J/(")
S Ve Kl T
i State 2ip
‘:BL.“ ST = ORF/ 9
DT ephen ¥ a(rm e
Run  Tr

Strect Address
S D e &2
State Zip
ORI 9

J;)Ion Jon KT

City

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

Director Name
Street Address
Cly State Zip
Lirector Nome
Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIIFI) SHANES

Number of Shares Class/Series

1,000 SHS NO PAR VALUE

Par Value

Vice President Nome

Way Te Fo ijﬂj/(,z)
“B83 brees vl e
jbz,,/’wrm RS aasss
w/4 /Ter R dmpsten

)53 é/'ccn villy Awe

R m@&?/s

City 7 — Staie
J O/M J/on

Director Name

Steeel Address

City State Zip
Director Name )

Street Address

Cliy State Zip

BSUED) SHARFS d/

Number of Shares Class/Seties Par Valie

+oos [VovY e

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

W

A}/ \ %//C\’\
Check No.: \l_* é—_\
N M

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanytng schedules and statements, and
re true and correct.

Dale

JDrc,r.' cl 7T (]

ra (:)-:'t?}) Vol | }70 Jmﬂ..’/w‘
Tsint ar Type Name of Officer =

Prr—f-— JG")7/

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

State of Rhode Islond and Providence Plantations
1 996 G Jumes R, Langevin, Secrerary of State
Corporations Division
= 4 100 Nonh Main Sircel

Providence. Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE OR PAINT N BLACK INK.

1. CORPORATE 1D #0. 2 NWRECE CORPORATON T T
. 89398 L : PODMASKA INSURANCE AGENCY, INC.
3. SIREET ADORESS PRICIPAL DSIFESS UFAIGE T o TSTATE TP GO
1309 Chalkstone Avenue "~ Providence i RI l 02908 |
4 BUSINESS AOEMD D STATE OF SNCORPORATION {s,s.‘cmoeﬁ .
401-272-5444 l RHODE ISLAND S Yoo
Tmmmmmmmmmmmmmm 1

Insurance Sales

C o — e

8. NAMES AND A du RESSES OF THE OF FICERS

— e icer e ame .o C e ey e e e

PRESIDENT HAVE T ) *VICE PRESIDENT NAME el
Stephen W. Podmaska Walter J. Podmaska f
STREET ADDRESS  STREET ADGRESS [
: 783 Greenville Avenue ! 783 Greenville Avenue '
aw STATE i P CODE oty 1 STATE TP CO0E i
" Johoston RI 02919 -1329 *  Johoston I 02919 - 1329
ls?ui‘rm TREAGURER RAME !
' Stephen W. Podmaska 1 Walter J. Podmaska
STREET ADORESS STREET ADORESS ;
' 783 Greenville Avenue 1 783 Greenville Avenue :
'i:m SIATE 77 COUE Ismt P COOE
| Johnston RI 02019 - 1320]  Johnston LRI 02919 - 1329 |
- Y. WAMES AND A‘-D-b-HESSES OF THE OIRECTORS T '—_1
DIRECTOR NAME et T T s o .nmtcrmnme e
Stephen W. Podmaska .
. [ ] _1l
{srmmm 783 Greenville Avenue :fmnms [
; :
any STATE I CODE - ar T"STATE IP COE |
Johnston RI 1" 02019 -1329, | ;
H Walter J. Podmaska L é
STREET ADORESS , STREET ADDRESS [
; 783 Greenville Avenue i
oTY STATE 7° (o oY | STATE P CODE H
Johoston | RI _} 02919 - 1329 | |
T :——_—_ 10. SNARES aUYnnnTi-e_n"Aun |ss_t_|-£__o.:_:"_' ---:__.‘_:...““.. _]
AUTHORIZED SHARES - ISSUED SHARES
: JMBER OF SHARES QUASS / SERTS PARVALLE 4 HMBER OF SHARES CLASS / SERTES PAR VALK J
i 1,000 SHS NO PAR VALUE o 1,000 sh. Common no par value _
:_ { ]
t
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: . ]/4/4(’
Check No: Zf L/[/(g

By: £ @/’ Cﬁ
For Secretary of State Use Onty

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

Signaturd of Officer

Stephen W. Podmaska
Print or Type Name of Officer

President 1-4-96

Title of Oﬁ'acer Date

——— e e e e —— e e o = mm—— e -




State of Rhode Island and Providence Plantations _ ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |

Providence, Rhode Island 02903-1335 . Filing Fee $50.00
W 401-277-3040 - ' ' Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

<t ef
Corporate ID: _ _C& o 30 3? e ... Annual Report for the year: ///f’
. ’/-'

Name of Corporation: _FQCI./?QL‘)__S.LC_:?_ RN Ve ..__.._/9..4_?”" < _.Znc.. ) . -
Business entity organized under the Jaws of the State oft __R T . Busincss Entity is (check one):
For foreign entity, address and telephone number of principal office: ( + Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

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

Phone: ) .
Address and telephone of the principal office of business entity in Rhode LA ole lua b 222 Jeale % ZE _
Island (Provide strect address - Not P.O. Box): Loty 37 o

[ 79 ch Lk [T one A
}Z‘CU-'L‘I:OC¢ Wi ol 00:'90}7

Phone: L %01 ) o073 - sYyY

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS QATYSTATE ) ZIP CODE

ST ephes Jodmasche /3209 ghoatle §Tone P Frow. denes FL __OHF0 5
VICE PR.ES{DENT STREET ADDRESS CmSTATE pr CODE
Zuﬁ/ T2 P s sles L2258 Cha L sTowre AR /7 o laae fr o250 )
SECRETARY STREET ADDRESS CIITSI’AT‘E P CODE

d/ CﬁA//? /&CIW?/? /77, Lic 3 &/-}//r’ I iz T %{1 Pl [P ?Ef—_ oS0 &
mm - STREET ADDRESS CI.TTSTATE P CODE

g/ Ter bod sl VoS  cha/bsione  Fur Moo deace [ adGad
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS ATYSTATE 4P CODE
f—/ 617/57/.4 ﬂ iz Sl /32 phalleiTom e fowo. denie PT 508
NAME STREET ADDRESS OTYSTATE P CO0E
a)/?// cor  Fclailes [ 55> Dot Bre Bt oo erye L AT

STREET ADDRESS CTYATATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class/Series;w . . .y
)} oco Wer [~ ' A il

/
0cT 50 1995
30 Gl1ax

Date /D 5 .19 Z(’ By: ,Z& ’Kﬁéfbj

e hin  I2cdenm Sk
PRINT OR TYPE NAME OF OFFICER SIGNING

Form31 185 TITLE OF OFFICER SICNING p{_u C/gﬂ -~
ra

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incomrect, Form 9 must be filed.




