\—'—‘;T'?@DS? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations {ivision

. 5 . N HXY Nanh Afain Strecot
}\r\: / q Office of the Secretary of State Providence, R 02903-1335
“\-—z.‘zt.jtﬁ Matthetv A. Browon, Secretary of State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March ! ¢ Filing Fee: $50.00
CFORM MUST BE YYI'ED OR PRINTED IN BIACK)
1 Comweratie 11} No. 2. Name of Corporatinn
125645 Automobile Club Insurance Agency of Providence, Inc.

$ Strel Address Pancipal Bustness Office ity Stare 2ip

110 ROYAL LITTLE DRIVE PROVIDENCE RI 02904
9. Busistess Pone No, 5. State of ncorporation G SIC Cle

(401) 868-2000 RHONE 1S| AND

7. rief Descripitorr of the Character of Business Conducted in Rbode Island
INSURANCE AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

MARK A. SHAW

$ Viee President Name

FRANCIS X. DOYLE

D FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adedross

1169 BULLOCKS POINT AVENGE

: Sirvet Address

610 QUINAPOXET STREET

iy Siane Zip Steite Zipy
RIVERSIDE 1 RI l 02915 JEFFERSON MA ‘ 01522
e ;r;\" spereerereserecsntne b d froerensensosneevecnnnsnannssssedenn s b
FRANCIS X. DOYLE R. STEPHEN MANTY
Strevt Aeledress : Strevt Address
610 QUINAPOXET STREET 3 LONGFELLOW DRIVE
cuy Sterte Zip ' City: State Zip
JEFFERSON MA 01522 . FRANKLIN MA 02038

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

Director Name

MARK A. SHAW

¢ Dirccior Name

R, STEPHEN MANTY

D FILL IN SPACES REFORE USING ATTACHMENTS

Sinet Addres

1169 BULLOCK POINT AVENEUE

¢ Srreet Address

3 LONGFELLOW DRIVE

iy 1.5‘:a.'c I zp Ciry Siatte Zip
LRIVERSIDE k] R 02915 FRANKLIN ..l MA 02038 ...
INrector Name ¢ Director Name
FRANCIS X. DOYLE :
strect Address ¢ Sireer Addrees
610 QUINAPOXET STREET I
oy State Zip : Cliy Sreare Zip
JEFFERSON MA 01522

10. SHARES AUTHORIZED (“X"~ BOX FOR ATTACHMENT) D
ALTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E]
ISSUED SHARES li

Neemiber of Shares Cluss/Sertes Par Valng

Number of Shares

ClassSeries Par Value

8,000 $1.00 PAR VALUE

100

COMMON $1.00

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

o (AR
¢

Ny
Check Na. ‘ ‘&b g 3_3
By W

FOR SECRETARY OF STATE USC ONLY

File Dare

that | have cxamincd this report.
statements, and that all statemenis

Undcr penalty of perjury, 1 declare
Tncluding any accompffinying sche
lrue and corre

Signature of Offfcer ! Dare

MARK A. SHAW

Pring or Tipe Name of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12403



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dwrsion

‘L \ Office of the Secretary of State : Pro wj(‘fc':o:foggg;?;;;
%\.“?"—nﬁ/ﬁ Matthew A Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporate 1D No. 2. Name of Corporaiton
125645 Automebile Club Insurance Agency of Providence, Inc.
3. Streer Address Principal Business Office City State Zip
110 ROYAL LITTLE DRIVE PROVIDERCE RI 02904
4. Bnstness Phone No. 5. State of ncorporation 6. SIC Coxde
(401) 868-2000 RHODF 1SLAND

7. 8Brief Descriprion of the Characier of Business Condicied 11 Rhode Island
INSURANCE AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHM-ENT) {7]) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MARK A. SHAW :
Street Acldres : Stroer Address
1169 BULLOCES POINT AVENUE :
Ciry Sate Zip City State 2ip
............ RIVERSIDE ) RL L 02905 e b,
Secretary Name Treasirer Name
FRANCIS X. DOYLE i MARK A. SHAW
Streer Address s Sircet Address
610 QUINAPOXET STREET 1169 BULLOCKS POINT AVENUE
City State Zip ' City Stare Zip
JEFFERSON MA 01522 RIVERSIDE R1 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Diregror Name
GEORGE GRABROYS : JOSEPH F. WHINERY, JR.
Stroet Adelress * Stroet Addross
95 HOLLY ROAD : 21 WEYMOUTH STREET
City State Zip ity State Zip
............ MARTON | ..evend M) 02738 & PROVIDENCE | RL . .....l....02906
Director Name : Dircctor Name
MARK A, SHAW
Strect Aderest 1 Stroet Address
1169 BULLOCKS POINT AVENUE :
Ciry Stare 2ip s Ciry Seate Zip
RIVERSIDE RI 02915 i o
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [___] 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES 1SSUET} SHARES
Numbor af Shares ClassSeries Par Value Numher of Shares Class/Series Par Vailue
8,000 $1.00 PAR VALUE 100 COMMON ~ $1.00

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

‘ l““‘ ‘l“ ”“‘ “ﬂl “IH "I“ m Under penalty of perjury, 1 declaremmd that 1 have cxamined this report.
*

25 A 4L S including any acgbmpanying sche ghd state

* 1 5. and that all statepents
F ' I:E D coniaincd herep are true and corradt. :
File Date % Z/ 2. ¢ L
2004 Signature of Pffiter " Daie”
Check Ne, "A\R 0 1 _ (Aj SHAW
By By_\_.............—...— M\ mm Print or Type J\:mnc of Officer
FOR SECRETARY OF STATE USE ONLY . - TREASURER
Tiite of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

(Mffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Fee: $50.00

Filing Period: January !-March 1 ¢

(FORM MUST BE TYTED OR PRINTED IN BLACK)
). Corporate 1D No.

125645

3. Street Address Principal Business Office

110 ROYAL LITTLE DRIVE

4. Business Phone Ne.

(401) 868-2000

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

2. Name of Corposation

INSURANRCE AGENCY-SOLICITING AND RECEIVING APPLICATINS FOR INSURANCE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

President Name
MARK A, SHAW
Street Address

1169 BULLOCKS POINT AVENUE

Ciry State
RIVERSIDE
Secretary Name

FRANCIS X. DOYLE

Street Addresy
610 QUINAPOXET STREET
City
JEFFERSON

Zip

RI 02915

State Zip

MA 01522

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

Director Name

GEORGE GRABOYS
Street Address

95 HOLLY ROAD .
Clty

MARTON

Dlrector Name

MARK A.: SHAW

Sireet Address

1169 BULLOCKS POINT AVENUE

City State “2ip

RIVERSIDE RI 02915
10. SHARES AUTHORIZED (x* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS

State Zip

Number of Shares

8,000 $1.00 PAR VALUE

Class/Serles Par Value

5. State of Incorparation

RHODE ISLAND

02738

Edward 8. Inman. 111 Secresary of Stace
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Automobile Club Insurance Agency of Providence, Inc.

City
PROVIDENCE

State Zip

02904

6. 5IC Code

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City Stare Zip
Treasurer Name
MARK A. :SHAW
Street Addeess
1169 BULLOCKS POINT ROAD
City State Zip
RIVERSIDE RI 02915

FILL IN SPACES BEFORE USING ATTACHMENTS

Drecior Name

JOSEPH F. WHINERY, JR.

Street Address .
21 WEYMOUTH STREET

Chy State Zip
PROVIDENCE RI 02906

Plrector !\'}!me' '

Street Addiess

Ciry State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUTD SHARES

Number of Shares Class/Serles Par Velue
100 COMMON NO PAR VALUE

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

A

* 1256 4 5 %
2303
WUl Y

\P

FOR SECRETARY OF STATE USE ONLY

Flle Date:

arg and affirm that | have examined
Mppnying schedules and statements, and
egtin are Lrue and correct.

f 2./25/ 02

Date 1

Under penalty of perjury, 1 d
this report, Inclpding any 2

that all statepffnts contain
{

Signature of (|ffifer

MARK A. SHAW

Print or Type Name of Officer

TREASURER
Title of Qfficer
> ]

Fornr 630 12002



