* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 07, 2007 08:00 A

Secretary of State

DOCUMENT # 819820

1. Entity Name

PROVIDENCE WASHINGTON INSURANCE COMPANY

Mailing Address

88 BOYD AVE
EAST PROVIDENCE, RI 02914 U3

Principal Place of Business

88 BOYD AVE
EAST PROVIDENCE, RI 02914  US

VAL DERDIERGRR R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For
05-0204450 Not Applicabie

. . $875 Additonal
5. Certificate of Status Dasired [} Fee Required

‘6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200}
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

+ 7 Sgnature, fyped or prnied nama of registarad agent and Ltls o spphcabie. (NO'TE' Rmnl@roc: Agent signature required when reinstaing) DATE
R . N LA : K4 .

9, Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!!! FEE IS $150.00
Addad to Fees

After May 1, 2007 Feeo willl be $550.00

10. OFFICERS AND DIRECTORS |
TIILE PCEQ
HAME MACK, JEFFREY S

STREET ADORESS | 88 BOYD AVE

an-sap | EAST PROVIDENCE, Ri 02914 BON0O0TE] B9

TILE PVP US/EE.-”D?"BUD?qg "D 1 _f' 1 SD . Dl]
NAME BALLARD, JOHN H 1II
STREET ADDRESS | 88 BOYD AVE

ciry-s1-21p EAST PROVIDENCE, Rl 02914

e s

NAME RESENDE, NANCY

STAEET ADDRESS | B8 BOYD AVE

CITY-ST-2IP EAST PROVIDENCE, RI 02914

DO NOT WRITE

TILE SVPT

NAME WOELLNER, D E

STREET ADDRESS | 88 BOYD AVE

CITY-ST-2IP EAST PROVIDENCE, RI 02214

IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-21P

WILE
NAME
STREET ADDRESS S
CITY-57-2P

+ 12. 1 hereby certily that the information supplied with this filing does not qualiy for the exemptians cantainad in Chapter 119, Florida Statutes | furthar certily Ihat ine inlormation
indicatad on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oliicer ar direcior
+ of the corporation or the raceiver or trustee empowarad to execute this repart as reguired by Chapter 607, Florioa Statutes: and that my name appears in Block 16 or Block 114

changad, or on an altachWass, with all other like empowered.
SIGNATURE: i‘/’ 6 wo%\ 4/12/07

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

401-453-7163

Dayima Phane #




