' . FILED

- 2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 808592 Secretary of State

1. Enlity Name

AFFILIATED F M INSURANCE COMPANY

Principal Place of Business Mailing Addrass ’ [
1301 ATWOOD AVE. P.0. BOX 7500 T
JOHNSTON, RI 02919 JOHNSTON, Ri 02919 US

R AE 0O R

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T N AopTedFr

05-0254495 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Dasired ] Fee Required

6. Name and Address of Currsnt Registarad Agent

K38 KNOX ROAD DO NOT WRITE
ALLANASSEE Pl 2303 IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing its registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obhgaxions of regisiered agent.
- Ln00ansassr

i Loh

SIGNATUHF S S S S S LS S S R cznmﬁ TR BRLu W A

s Sqnanre, typed of Dfnlocnamd tedt agent and tis far . (NOTE: Rogrjlored Agert pgnature ucmired whar mnsumng] FERRT AT R A ﬂ: R
- t ) : i - o h T T ‘
! -
" . FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5. 00 May Ba

. After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fess

10. . w~.. _ . . OFFICERS AND DIRECTORS |

TITLE VT

NAME MEKRUT, WILLIAM A,

STREETADDRESS | 4 FAIR OAK DRIVE
CITY-ST-2IP LINCOLN, Rl

TIILE VS

NAME POMEROQY, JOHN J.

STREES ADDRESS § 180 PHEASANT RUN

CITY-ST- 2P SAUNDERSTOWN, Rl 02874

TILE PD
NAME SUBRAMANIAM, SHIVAN 8.

STREET ADDRESS | 155 GROTTO AVE.
CiTY-81-2IP PROVIDENCE, R 02908 Do NOT WRlTE

TITE ‘ : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ADDRESS
tvestze |-

e e - -
NAME ©oc % g e

SREETADDRESS | =" . . T : TR e

_Guy-st-zp ot : Coad

12. | hareby certify that the information suppliad wilh this filing does not qualify for 1he exemptions containgd in Chapter 119, Florida Statutes, | further certify thal the information
!iindicated on this report or supplemental report is true and accurate and that my mgnatura shall have the same legal effect as it made under cath; that | am an officer or diracior
of the corporation or the raggiver or trustes empowared to exacute this report as raquired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmet with gn acdress, (lth || other like emnpowered.,

SIGNATURE: tar~TLhhn J %mom 1/ S0 T 40l - 18- 3000

EI”ATURE AND {YF’ED OR PRINTED NAME OF IIGNI OFFICER OR DIRECTOR Daie Daytrme Phono ¥

——

\.




