+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S35
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

|

DivISION OF CORPORATIONS
POCUMENT # 80493 (5)

MERRIMACK MUTUAL FIRE INSURANCE COMPANY

Maiing Addrass

¥ OLD RIVER ROAD
ANDOVER MA 01810

Principal Place of Businass

%5 OLD RIVER ROAD
ANDOVER WA (1810

FILED
Mar 26 1998 8:00am
Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/05/1938

2, Principal Place of Businoss . Mailing Address

21]

4, FEI Number Appliad For

Mot Applicable

04-1614490

Suite, Apt. #, etc. Suito, Apt, #, elc.

EX

0 $8.75 additional

8 it f j
8. Certiticate of Status Desired Fee Required

City & State o ~ City 8 Stale 8. Election Campaign Financing $5.00 May Be
b< R (28 Trust Fund Contribution Added to Fees
2p Country M Country 8. This corporation owes or has paid 1he current year Intangible
;;l 26 1 29] 30 Parsonal Property Tax due June 30. [ ves & No
9. Neme and Address ol Currenl Registered Agent 10, Name and Add of New Reg et Agent
INSURANCE COMMISSIONER B1| Name
STATE CAPITOL B82] Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE Ft 32301
83
gal City EL [85[ Zip Code

agent. | am famihar with, and accept the obligatns of, Section 607.05085, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions ol Sections 6070502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the Stie of Forida, Such change was authorized by the carporation's beard of directars. | hereby accept the appeintment as registered

Signature, typud of primied mamie of regudored Sge and nie @ ap el (NOTE. Aogistered Agent signature required when ranztaing) DATE
2, “TOFFICE 8 AND DIRE CTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE v (Jorer 11 TTLE [T change  TJ Addition
NAME WALUS, C EDWARD 1.2 NAME
sweer aooress | 10 MT. LAURELS #303 13 STREET ADORESS
City-s1-2¢ NASHUA NH 14 GITY-S1-2P
nILE VDS CIoeceTe 21 TTLE [Tchange [T Addilion
NAME BRAWN, MALCOLM W 2.2 NAME
streeraooress | 203 BROOKSIDE DRIVE 23 STREET ADDRESS
CIT-§1- 2P ANDOVER MA 2. 4Ci1Y-S1-2P
e POT [ oetew 31TLE O change [ Addition
NAME NICHOLS, WILLIAM E 32 NAME
sreevaponess | 71 BONNY LANE 33 STREET ADDRESS
g -St-2p N ANDOVER, MA 00000 o 24.CNY-§1-2F
T v o [T oeie 41 NTLE [ Change  [J Addition
RAME STOCKHAM, EDWARD F 4.2 NAME
seetaporess | 162 FARRWOOD DR 4.3 STREET ADDRESS
ciry-§1- 29 BRADFORD, MA 00000 44CIY-ST-2P
TE '] [T o S 1 TILE CIChange T Addition
NAME BISHOP, RUSSELL P 52 NAME
steeraporess | 7 WEYLAND CIRCLE FOXWOOD CIRCLE 5.3 STREET ADDRESS
Cury- 512 NO ANDOVER MA » s4cily-81-2°
e ov 1 oecene £1TINE [J Change [T Addition
NAME VOSE, DONALD F. B2 HAME
staeeTaooress | 44 SHEFFIELD ROAD 6.3 STREET ADDRESS
eiy-st- 2P BOXFORD MA 6.4 CITY-S1-7P

Block 12 or Block 13 f changed, or on an atlachmanl with an gddress

/ e TOREAVETHE) b PR £ AINTED NANE OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: C. Edward Wallis: ..,// .@/4‘_“‘““—

14. | hereby certify that the information suppliod with this filing dots not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information
indicatad on this anrnual report or supplemonlal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
officer or dirgctar of the corporation o Ihe recetver or trustee empowared 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

3/18/98 (978} 475-3300
—_ -

Date ) Daytime Fhone #

CR2E034 (10/97)



