2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 821734

1. Enflity Namg
FACTORY MUTUAL INSURANCE COMPANY

Principal Placa of Business X R ‘ Fv!ailing Adctréss
1307 ATWOOD AVENUE 1307 ATWOOD AVENUE
JOHNSTON, RI 02919 JOHNSTON, Rl 02919

DO NOT WRITE IN THIS SPACE

FILED
Jul 05, 2005 08:00 AM
Secretary of State

AV AW

06302005  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad Far

05-0316605 , _ | Not Applicable
5. Certificate of Status Dasired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HUNT, JOHN E., JR

325 KNOX ROAD

BLDG. G, SUITE 101
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The abavae named entity submits this statemenit for the purposs of changing its registarad office o rs'gistergd agent, or both, in the State of Florida. Tam familiar with, and accept

the cbligations of registered agent,

SIGNATURE. - — e — - -
Signatura, lyped of prinied name of regisiored agent and lide i anplicable. (NOTE Registered Ageni signatura required whan reinsialing} DATE -
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusl Fund Contribution. Added to Fees corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS o T - "
TOTLE P ' '
NAME SUBRAMANIAM, SHIVAN S,

STREET ADDRESS | 158 GROTTO AVE
CITY- §T-21F PROVIDENCE, Rl 42906

TRLE Vs

NAME POMERQY, JOHN J,

STREET ADDRESS | 190 PHEASANT RUN
CITY-87.2P SAUNDERSTOWN, Rl 02874

TITLE VT
NAME MEKRUT, WILLIAM A
SIREET ADDRESS | 4 FAIR OAKS DR

CITY-5T-2P LINCOLN, RI

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TILE
NAME
STREET ADORESS
CATY-5T-2P ~

- UONO0GR7R143
D7705/05-80003-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the inl ation supplied with lﬁis fili
indlicated on this report
of the gorparation cr the r
changed, or on an attach

SIGNATURE:

h alyfother like empowersd,

does not qualify for the exemplion stated in Sedtion 119f0?$3)(i). Florida Statutes. | further certify that the information

sdpplemental repor! is fue antd accurate and that my signature shall have tha same legal etfect as if made under oath; that 1 am an officer or director

iver ghtrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Black 11 if
A o

ohn J. Pomeroy 6/30/05 401-275-3000

TURE AND mtﬂ“’n [0 NAME OF SIGNING OFFIGER ORBIRECTOR

Daie Daylime Phone ¥




