2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 19, 2008 8:00 am

1. Entily Name FA
05-19-2008 90039 033 ***150.00
PROVIDENCE WASHINGTON INSURANCE COMPANY =
\":@.; o
Prvaipal Place of Business Mailing Address
88 BOYD AVE 88 BOYD AVE i
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02814 '
2. Funcipal Place of Business - No P C. Box # 3. tailing Address [ SAME )
1275 Wampanoag Trail
Suite, Apt. #, etc, Sulte, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE) Number Anphied For
East Providence, RI 05-0204450 Naot Apghicable
8’59 1% Cﬁg;{ 2;62 915 CGJE}E‘A 5. Certdicale of Status Desired (W gg'ggq::gm"al
a. Nan;ne énd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER - :

P O BOX 6200 (32314-6200) Sureel Address {P.C. Box Number is Nol Acceptabla)

200 E. GAINES ST

TALLAHASSEE FL 32399-0000
\ City FL Zip Code
L)

8. The aove named entyy submits this statement for iha purpose Sf changing Hs registered office or registered ageni, of ooin. in the Swaie of Florida. | am familiar with, and accepi
he coligalions of regisjered agent.
.
L

SIGMATURE

SR, Ty Pt F TR haae o segrleid npert and M 1 arphoatic, FGTE Fegnitas AGr Snilors ettt v Snilngs DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Camoaign Financing $5.00 vay Be
Trust Fundd Contiibution.  [[]  Added to Fees

10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE PCEQ 5 Derete TILE B Change L] Addition
HAME MACK, JEFFREY S NAME

STREET ADDRESS | 88 BOYD AVE sraepranoress | 1275 Wampanoag Trail

CITY-51-217 EAST PROVIDENCE RI 02914 Iy -ST-2IP East Providence RI 02915

TI%E PVP [ Deinte TILE X Crange [ Amdition
HAME BALLARD, JOHN H 1k HAME

STREFT ADORESS |88 BOYD AVE sistapoRess | 1275 Wampanoag Trail

onv-51-72 |EAST PROVIDENCE RI 02914 CITY-57- 2P East Providence RI 02915

e S 5 Deete e B crange L Addition
i RESENDE, NANCY S

STREET ADGRESS (88 BOYD AVE s a00fess | 1275 Wampanoag Trail T

AT - 51-49 EAST PROVIDENCE R1 02914 CITy-51-2IP East Providence RI 02915 -

1134 SVPT [ Detete TILE m Crange [ Addition
HAME WOQELLNER, D E HAME

SFREET ADCRESS |88 BOYD AVE sectaooriss | 1275 Wampanoag Trail

OIY-S$1-22 EAST PROVIDENCE RI 02914 CIfy-5r-2IP East Providence RI 02915

T 3 petee ML [JChange  [J Addition
HAME NARL

STRECT ADGREAS STREET ADORLSS

SY-ST-218 CITY-S1-4ip

TILE 2 Deigle TMiE [Jtrangs [ Acditon
HAME HEHE

STREET AGURESS STREET ADDRESS

oIy S1-21F Y - 5T- 24P

12. | hareby certify that the information supched with this filing does not gualify for the exemetions contaned in Section 119, Florida Staiutes | furiner certify that the information
ingicated on this report or supplermental report is true and accurale andg thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapier 607, Flerida Statutes: and that my name appears in Bigek 18 or Block 11
it changed, or on an attachment with an address, with ail othgr likg empowered.

SIGNATURE: ,%L\) D.E. Woellner 4/15/08 401-453-7163

SIGNATURE AND TYPE D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gas Daysns Fronn a




