FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 819820 04-24-2006 90360 005 ***150.00
1. Eniity Name
PROVIDENCE WASHINGTON INSURANCE COCMPANY
Principal Place of Businass Mailing Address
88 BOYD AVE 88 BOYD AVE
EAST PROVIDENCE, RI 02914  US EAST PROVIDENCE, RI 02914  US B 00 2967 2
TS R PN ERERAR AR AR
Suite, Apt, #, elc. Suite, Apl. #, etc. 04142006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Appliad For
05-0204450 Nol Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired | Sei.gg;ﬁj:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Numbaer is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FI. 32399-0000
City FL I Zip Code

8. The above namad entily submits this sialement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians ol registered agent.

SIGNATURE
Signature, Lyped or prnted name of regsterad agent and litle if applicable. (NGTE: Regslered Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEQ {1 Delete TILE [ Change [ Addition
NAME MACK, JEFFREY S NAME
STREET ADDRESS | 88 BOYD AVE STREET ADURESS
CITY-ST-2IP EAST PROVIDENCE, Rl 02914 CITY-ST-2IP
1ITLE PVP O valete TMLE [ change (] Addition
NAME BALLARD, JOHN H Il NAME
STREET ADDRESS | 88 BOYD AVE STREET ADDRESS
CITY-SI-2IP EAST PROVIDENCE, Rl 02914 CITY-S¥-21P
HILE ) O palete TMLE [J Change [T Addition
NAME RESENDE, NANCY NAME
STREET ADDRESS | B8 BOYD AVE STREET ADDRESS
City-ST-2P EAST PROVIDENCE, RI 02914 CITY-ST-2IP
TITLE EVP ﬂneme TILE [ Change [ Addilion
MAME CARLSON, ROBERT B. MAME
STREEY ADDRESS | 88 BOYD AVE SIREET ADDRESS
CITY-ST-DP EAST PROVIDENCE, Ri 02914 CITY-S1-2P
i VP O Delere Tme S.Y,P , TKER. W Ctange [ Addition
NAME WOELLNER, D E NAME
STREET ADDRESS | 88 BOYD AVE STREET ADDRESS
CITY-ST-2P EAST PROVIDENCE, Rl 02914 CITY-51-7iP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-712

12. | hereby certily that the information supplied wilh this liling does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under cath; that t am an officer or director
of tha corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: ﬁé (/(.) 4/14/06 (401)453-7163

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




