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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Istand 02903-1335

ARTICLES OF MERGER OR CONSOLIDAT!ON INTO
(To Be Filed In Duplicate Original)

Starkweather & Shepley Insurance, Inc.
{Insert full name of surviving ar new entity on this line}

SECTION1:  TO BE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

Pursuant to the applicable provisions of the Rhode Island General Laws, 1956, as amenced, the undersigned enlities submit the

following Articles cf & Merger cr O Consalidation (check one box ¢nly) fer the purpose of merging or consolidating them inta one
entity,

a The name and type {for example, business carporation, non-profit corporation, limited habikty company, limited partiership, elc )
of each of the mergina or consolidating entitics 2nd the states under which each is orgamzed are

Nzme of entity ’ Tvoe of entity State under which entity 1s orgamized
R O
C. A. Morgan lInsurance Agency, Inc. Business RI
Capalbo & Morrone Agency, Inc. *j%'f’ %7 Business R1
Starkweather & Shepley Tnsurance, Inc. Business RI

52405

b Thelaws ci the sizte under which cach entity is orgenized permit such merger or conschdation RI

¢ The full name of the surviving or new enaty is _ Starkweather & Shepley Tnsurance, Inc.

wh.ch is 10 be guverned by the laws of the State of __RI

4 Fhe attzched Plan of Merger or Consolidztion wes duly authorized. approved, and execuled by ezch entiy i the manner

prescribed by the laws of the state unoer which esch entity 1s organized. (Attach Plan of Merger or Consolidation)
e Ifthe surviving entity’s name has been zmended via the merger, picese state the new name:

Not amended

i the surviving ar news entity is to be governed by the laws of 3 state ciher than Rhode island, and such SUIVIVIDG 01 New entity 15
not qualfied to cenduet business in the State of Rhode island, the entity agrees that: it may be served with process in Rhode
Island 1n any proceeding for the enicicemeni of any obligation of any domestic entity which is & party to the merger o1
consoidation; it irrevocably appoints the Secretary of State as its agent to accept service of process in any action, suit, or

proceeding, and the address o which & copy of such process of service shall be mailed to it by the Secretary of State s
N/A

g. The tuture effective date (which shall be a date or time certain no more than thity {30) days after the filing of the Articles ot
Merger or, in the case of a subsidiary merger, on or alter the 30th day after the mailing of a copy of the agreement cf merger to

the sharcholders of the subsidiary corporation} cf the merger or consolidation is upon filing {1t upon
filing, so state),

.l..l-‘.tl-l.....l-.I.I...‘....."..C.........l...‘.....-...ll""'-

SECTION It:  TO BE COMPLETED ONLY IF ONE OR MORE OF THE MERGING OR CONSOLIDATING ENTITIES

IS A BUSINESS CORPORATION PURSUANT TO TITLE 7, CHAPTER 1.1 OF THE RHODE ISLAND
GENERAL LAWS, AS AMENDED.

If orie or more of the merging cr conscudating entities is a business corporation {except one whose shareholders are not 1equirca
to approve the agreement under Section 7-1,167. or does not require shareholder approval pursuant to the laws of the state
under which the corporation 1s organized, in which event that fact shall be set forth), state below as to cach business corgoration,
the tolal number of shares outstanding entiled to vote on the Plan of Merger or Consolidation, respectively. and, if the shares
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of any class are entilled to vote on the plan as a class, slate below the designation and number of ouistanding Shares of each’
class: ' ’

Entitled to Vote as a Clags

Total Number of Designation Number of
Name of Business Corporation Shares Qutstanding of Class Shares
C. A. Morgan Insurance Agency, Inc. 85 N/A
Capalbo & Morrone Agency, Inc. 100 N/A
Starkweather & Shepley Insurance, Inc. 100 N/A

b. If one or mare of the merging or consolidating entities is a business corporation (except one whose shareholders are not required
to approve the agieement under Section 7-1.1-67. or does not require shareholder approval pursuant ta the laws of the state
under which the corporation is organized, in which event that fact shall be set forth), state befow as i0 each business corporation,

the total number of shares voted for and against such plan, respectively, and as to each class entitied to vote thereon as 3 class,
state the number of shares of each class voted for and against the plan, respectively.

Entitled to Vote as a Class

Total Total
Name of Business Corporation Voted For Voted Against Class Voted For Voled Against
C. A. Morgan Insurance ;
Agency, Inc. 85 0 N/A
Capalbo & Morrone Agency, Inc. 100 0 N/A
Starkweather & Sheple
Insurance, Thel oY 100 0 N/A

¢ 1fthe surviving or new entity is to be governed by ihe laws of a state other than Rhode Island, such surviving or new entity hereby

dissenting shareholders,

d Complete the following subparagraphs iii, and iii anly if the merging business corporation is 2 subsidiary corparation of the
surviving corporation,

C. A. Morgan Insurance Agency, Inc.
i} The nzme of the subsidiary corporation is Capalbo & Morrone Agency, Inc.

i} State below the number of outstanding shares of each class of the subsidiary corporation and the number of the shares of
each class of the subsidiary corporalion owned by the surviving corporation.

Number of Shares Number of Shares of
Outstanding of the Designation Subsidiary Corporalion Owned Designation
Subsidiary Corporation of Class bv Surviving Corporation of Class
C. A. Morgan Insurance
Agency, Inc. 85 N/A 85 N/A
Capalbo & Morrone
Agency, Inc. 100 N/A 100 N/A
iii.) A copy of the pian of merger was mailed to shareholders of the subsidiary corporation on - a share

owned by parent - waiver by parent
SECTION ;.  TO BE COMPLETED ONLY IF ONE OR MORE OF THE MERGING CR CONSOLIDATING ENTITIES

IS A NON-PROFIT CORPORATION PURSUANT TO TITLE 7, CHAPTER 6 OF THE RHODE ISLAND
GENERAL LAWS, AS AMENDED. .

2. If the members of any merging or consolidating non-profit corporation are entitied o vole thereon, attach a statement for each
such non-profit corporation which sets forth the date of the meeting of members at which the Plan of Merger or Consolidation
was adopted, that a quorum was present at the meeting, and that the plan received at least a majorily of the votes which
members present at the meeting or represented by proxy were entitied to cast: OR attach a statement for each such non-profit

corporation which states that the plan was adopted by a consent in wiriting signed by all members entitied lo vote with respect
thereto.

b. Il any merging or consolidating corparation has no members, or no members entitled to vote thereon, then as to each such non-
profit corporation attach a statement which states the date of the meeting of the board of directors at which the plan was
adopted, and a statement of the fact that the plan received the vote of a majority of the directors in office.
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SECHCN IV: TO 2E COMPLETED IKLY IF ONE OR MORE OF THE MERGING CR CONSGCLIDATING ENTITIES
‘ IS A LIMITED PARTNERSHIP PURSUANT TO TITLE 7, CHAPTER 13 OF THE RHODE (SLAND
GENERAL LAWS, AS AMENDED

3 The agreement of merger or consolidation 1s on file at the place of business of the sunaving or resuling domestic mited
partnership or other husiness enity and the address thereof is:

& Acopy of the agreement of merger or consolidation will be furnished by the surviving or resulting domestic limited partnership or
other business entity, ¢n request and without cost to any partner of any domestic limited partnership cr any cerson holding an
interest in any other business entity which is to merge ar consolidate

.o-l.-oc--.oo-ol..looouoon0000.d.c....‘Uoodooco..o..n..l.lCCIlQQ.l-q

SECTIONV: TO BE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

0 C. A. Morgan Insurance Agency, Inc.
Entity Name

._ A e

t gerson signing Title of person siarung

Am

By, . _ - A5y @ € R_and Secretary
Nzme of person signin Title of person Signing
STATE OF Rhode Island
COUNTY OF Providence
'n _East Providence  on this 23rd day ¢! _ December . 1998 before me personally
appeared _ __ Fred R. Tripp - _. who being duly sworn declared that he/ste 15 the
Vice President ——__ofthe above-named entity and that he/sti signed the foregoing cocument as such authonzed

agent. and thet the statements therein contained zre true

/”)//\'/}_1/’/); S

Ncﬁary Public )
My Commission Expires. 6/20/01

Capalbo & Merrone Agency, Inc.
t.nlity Name

) e foor—

me of persen signing Tille of person sié;-ning

Title of person signing

—_—
— A | R4Sy geq and Secretary
Nzme of person%, '

STATE. OF Rhode Island
COUNTY OF Providence

In __East Providence on this _23rd day of December . 1998 betore me personally
4ppegied _Frid_R'_T_fiPP - __ . who teing culy swors declered that helshe is the
_Vice Presjdept of the above-named entity and that hersne signed the foregoing document as such autharized
2gent, and that the statemaents therein contained are true -

W0, e R <

Iy ;_.;'g‘_'.‘g Natary Pubiic
T e e My Commission Exnires 6/20/01 L _
HIDURE B IR ' Tt T — ——
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INSTRUCTIONS FOR FILING ARTICLES OF MERGER OR CONSOLIDATION
Title 7 of the Rhode Island General Laws, 1956, as amended

Duplicate Original Articles of Merger (Form No. 35) are required to he filed with the Office of the Secretary of State.
Corporations Division, 100 North Main Street, Provdence, Rhode Istand 02903-1335, if at lcast one of the merging
entties ts a domestic entity. '

At the time of filing the Articles of Merger, all qualified merging entities must be in good standing and current with the
filng of annual reports and the maintenance of a registered agentregistered office in this state,

- The following filing fees should be made payable to the “Secretary of State™”

Business Corporation merging with any other entity $100.00
Limfted Liabiity Company merging with any other entity $100.00
Limited Partnership merging with any entity other than a Business Corporation or

Limited Liabilly Company $ 50.00
Nanprofit Carporation merging with any entity other than a Business Corporation,

Lirntted Liabilty Company. or Limited Partnership $ 2500

Limited liability companies are required by statute to complete Sections | and V only of the Articles of Merger,

The Articles of Incemoration, Articles of Organization and Certiticate of Limited Partnership. whether the entty is
domestic or foreign, may be amended via the merger.  However, please note that a business corporation which
increases its authorized shares via a merger may be subject to z license fee pursuant to the provisions of Sections 7-1.1-

123 and 7-1.1-124 of the Rhode Island General Laws, 1956, as amended. Please call the Corporations Division at (401)
222-3040 for further instruclions.

- the non-sunaving entity is a domestic business corporation or & foregn business corporation qualified to conduct

business in the State of Rhode island, a lefter of good standing from the Rhode Island Division of Taxation for the
puIpuse of “non-sunvivor of merger™ must accompany the filing  The letter of good standing must be dated within thirty
(30) days of the date of filing the Arlicles of Merger,

It agdiional space is required in any section of the Articles of Merger, an exhibit may be atiached. Please denlify the
Extubt No within the section as weli as on the attachment.

SIGNATURES.

a) it a business or nonprofit corporation is one of the merging entities, the Articles of Merger are to be executed

by the President or Vice President and Secretary or Assistant Secretary. At least one officer’s signature for each cf
the corporations muslt be notarized

) W a limited liability company is one of the merging entitics, the Articles of Merger shall be executed by an
Authorized Person and the sionature notarnized.

c) If a fimited partnership is one of the merging entiies, the Articles of Merger shall be executed by each General
Pariner. The signature of at least one General Parner must be notarized.

If you have any questions or wish to receive additional forms, please call us at (401) 222-3040, Monday through Friday
between 8:30 am. and 4:30 p.m.



SECTION V. TO BE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

Starkweather & Shepley Insurance, lnc.

Entity Name ¢
Vo ot

Title of person signing

ﬂpﬁ-g y.2€. and Secretary

i : Nafhe of ﬁersod?qrim? , Title of perscn signing
STATE OF Rhode 1sland

COUNTY OF Providence

In _East Providence _onths _23rd day of . December . 19_98 pefore me personally
appeared _ Fred R. Tripp 7 __. who being duly sworn declared thai hefsktis the
__ Vice President of Ine above-named entity and that he#Xe signed the foregoing document as such authonzes
agent, and that the statements therein contained are true

\/—..’
™.
I
% A 5 N~
Notary Public !
My Commission Exprres: 6/20/01 _ _
- Entity Nzme
Ly _ _ . - -
Name of person signing Title of persan signing
By _ : S . - >
Name of persen signing Title of persun signing
STATL OF
COUNTY OF

In - on this . day of __ ) .19 | before me personally

appeared - _ - ] . who being duly sworn declared that he/she 15 the

_— ‘ . — of the abave-named entity and that he/she signed the foregoing document as such authorized

2yent, and that the statements theren contained are true

ma.ry Public
My Commussion Expires
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PILAN OF MERGER

C. A. MORGAN INSURANCE AGENCY, INC., CAPALBO & MORRONE AGENCY,
INC., into STARKWEATHER & SHEPLEY INSURANCE, INC.

This 1s a Plan of Merger for C. A. Morgan Insurance Agency, Inc., Capalbo & Morrone
Agency, Inc., into Starkweather & Shepley Insurance, Inc., in accordance with the following:

1. The namcs of the corporations proposing to merge are C. A. Morgan Insurance
Agency, Inc., and Capalbo & Morrone Agency, Inc., and such corporations are to be merged into
Starkweather & Shepley Insurance, Inc. Starkweather & Shepley Insurance, Inc., shall be the
surviving corporation.

2. The Presidents of C. A. Morgan Insurance Agcﬁcy, Inc., and Capalbo & Morrone
Agency, Inc., shall be and become Vice Presidents of Starkweather & Shepley Insurance, Inc.,
upon the effective date of the merger. The Treasurers and any Assistant Treasurers and the
Secretaries and any Assistant Secretaries of C. A. Morgan Insurance Agency, Inc., and Capalbo
& Morrone Agency, Inc., shall cease to hold such office upon the effective date of the merger.
The Vice Presidents of C. A. Morgan Insurance Agency, Inc., and Capalbo & Morrone Agency,
Inc., shall be and become Vice Presidents of Starkweather & Shepley Insurance, Inc., upon the
effective date of the merger. The Boards of Directors of C. A. Morgan Insurance Agency, Inc.,
and Capalbo & Morrone Agency, Inc., shall terminate on the effective date of the merger.

3. Fighty-five (85) shares of the issued and outstanding common stock of C. A.
Morgan Insurance Agency, Inc., shall be exchanged for twenty-five (25) shares of no par value
common stock of Starkweather & Shepley Insurance, Inc. No other consideration shall flow

from the transaction.

S5, Hlge ety
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4, One hundred (100) shares of common stock of Capalbo & Morrone Agency, Inc.,
shall be exchanged for fifty (50) shares of the common stock of Starkweather & Shepley
Insurance, Inc. No other consideration shall flow from the transaction.

5. The Articles of Incorporation of the surviving corporation, Starkweather &
Shepley Insurance, Inc., shall not be changed in any respect by the merger, and the Articles of
Incorporation of Starkweather & Shepley Insurance, Inc., shall be the Articles of Incorporation
of the surviving corporation.

6. The cffective date of the merger shall be upon filing with the Secretary of State.



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Administration
DIVISION OF TAXATION

One Capitol Hill
Providence, RI 02908-5800

December 28, 1999

TO WHOM IT MAY CONCERN:

Re: C.A.MORGAN INSURANCE AGENCY, INC.

It appears from our records that the above named corporation has filed all the required
Business Corporation Tax Returns due to be filed and paid all taxes indicated thereon and
15 in good standing with this Division as of this date regarding any liability under the
Rhode Island Business Corporation Tax Law.

This letter is issued pursuant to the request of the above named corporation for the
purpose of’

A MERGER - CORPORATION IS THE NONSURVIVOR

Very truly yours,

Bkl

R. Gary Clark
Tax Administrator

Bl | oy —f-

Edward J. Flanagan, Jr.
Chicf Revenue Agent
Corporations

TDD (401) 222-6287 (Telecommunication Device for the Deaf)



Department of Administration
DIVISION OF TAXATION
One Capitol Hill

Providence, RI 02908-5800

December 3, 1999

TO WHOM IT MAY CONCERN:

Re: CAPALBO & MORRONE AGENCY, INC,

It appears from our records that the above named corporation has filed all the required
Business Corporation Tax Returns due to be filed and paid all taxes indicated thereon and
is in good standing with this Division as of this date regarding any liability under the
Rhode Island Business Corporation Tax Law.

This letter is issued pursuant to the request of the above named corporation for the
purpose of:

A MERGER - CORPORATION IS THE NONSURVIVOR

Very truly yours,

R. Gary Clark
Tax Administrator

&V-JM/" \ /%MH

Edward J. Flanagan, J
Chief Revenue Agent
Corporations

HER R, Sy
STy

TDD (401) 222-6287 {Telecommunication Device tor the Deaf)



Filing Fee: $50.00 \ 1D Number: _ 14 ¥ 53

{AMI07)
aaa®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
} e Office of the Secretary of State
o Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended, the undersigned
business corporation, limited liability company or limited partnership hereby submits the following statement for authonty to
transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:

Starkweather & Shepley Insurance, Inc.

2. The fictitious business name to be used is Capalbo & Morrone Agency, Inc.

3. The state or territory under the laws of which it is incorporated, organized or formed is RI

4. The date of incorporation, organization or formation is December 14, 1988

5. If a business corporation, the address of its registered office within Rhode Island is

60 Catamore Boulevard, East Providence, RI 01924

6. If a business corporation, the business in which it is engaged insurance agency

7. Applicant is otherwise authorized to do business in the state of Rhode Island.

Under penalty of perjury, | declare that the information contained
herein is true and correct.

Date: j(_)\—{o"?9 Starkweather & Sheplevy Insurapce, Inc.
) ' Name of Applicant Corporation, Limited Liability Company or Limited
Loy Partnership
Ll

[Z6 28 10 ) —

| \J2‘J (.3/ r By ’ \l J ’ﬂ-(&g.
. m ,—123_)__9032 Signature of Officer formg%n_ Title
v

v Ap

or
L 07 im By
’ ' Signature of Authorized Person for the Limited Liability Company

_ ..‘\:1 ) i __,’ or

- . . A
-V L Y i Y

GAnith 3N By

Signature of Authorized Person for the Limited Partnership



Filing Fee: $50.00 ID Number: __ 320 Y 93

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

FICTITIOUS BUSINESS NAME STATEMENT
(To Be Filed In Duplicate)

Pursuant to the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended, the undersigned
business corporation, limited liability company or limited partnership hereby submits the following statement for authority to
transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:
Starkweather & Shepley Insurance, Inc.

2. The fictitious business name to be used is C. A. Morgan Insurance Agency, Inc.

3. The state or territory under the laws of which it is incorporated, organized or formed is RI

4. The date of incorporation, organization or formation is December 14, 1988

5. If a business corporation, the address of its registered office within Rhode Island is

60 Catamore Boulevard, East Providence, RI 02914

6. If a business corporation, the business in which it is engaged insurance agency

7. Applicant is otherwise authorized to do business in the state of Rhode Island.

Under penalty of perjury, | declare that the information contained
herein is true and correct.

Date: 101‘_(0_?3 Starkweather & Shepley Insurance, Inc.

P oamm Name of Applicant Comporation, Lirited Liability Company or Limited
v Partnership

[‘ o~ 2 n 4o i»
-, . zf (ﬂ: i M / /,QQ./?-Q,_
- J 67 Signature of Officer for the Coum\m?; U Title

or
\ or
o NI BT A A By
!"B’ R v Signature of Autharized Person for the Limited Liability Company
. "
! 2. or
v T d L =
DS an By

Signature of Authorized Person for the Limited Partnership
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Filing Fee: $20.00 Corp. ID.# 52893

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
OF

To the Secretary of State
of the State of Rhode Island

Pursuant to the provisions of Section...?.'.?.,‘.?". 12 ........... of the General Laws, 1956, as
. (Insert '7-I.1-12' ifa do.mmhc corporation, of "1 1-107° 1[ s fereign  comoration}
amended, the undersigned corporation organized under the laws of the State of ... e
o Bhode Island » submits the following statement for the purpase of changing its
registered office or its registered agent, or both, in the State of Rhode Island:

Frst:  The name of the corporation is .. Starkweather & Shepley Insurance, Inc.

................................................................................... eI H,” . :Zp‘?‘//u«ﬁ&’(? Lk
Seconp: The address of its present registered office is..kf’.%}?fﬁﬁ ....... Tt

HeSLErLY, REOZBIL s staisss st
Tump: The address to which its registcred office is to be chanped is.............ccovevnrn.

vt Cllampne (30t Lont $hrite e (40 onong-132¢
FourtH: The name of its present registered agent is Henry M, Swan
FiFri:  The name of its successor registered agent is®illiam P. McGillivray =~

..............................................................................................................................................

SxH:  The address of its registered office and the address of the business office of
1ts registered agent, as changed, will be identical.

SevENTH: Such change was authorized by resolution duly adopted by its board of
directors.

By, Larry E: Keefe, ¥,

| [ President
STatE oF Rhode Tsland
} Sc.
CouNty oF Providence
At Fast Providence = ... in said county on this ., 218C day
of .Mareh ,19.96 personally appeared before me ..
....... larry k. Keete, Jr. ., who, being by me first duly sworn, declared that he
isthe ... President. . . of . 2tarkweather & Shepley Insurance, Inc
that he signed the foregoing document as ... BYesident ... of the
corporation, and that the statements therein contained are true.
' FILED
(NOTARIAL SEAL) ~ APR 9 1996 Lﬁ%ﬁpm At

BY__AmE
FORM 9 YArY 7£G




