2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 821734

1. Entity Name '
FACTORY MU

TUAL INSURANCE COMPANY

Principat Place of Business

1301 ATWOOD AVENUE
JCHNSTON, RI 02919

Mailing Address

1307 ATWOOD AVENUE
JOHNSTON, RI 02919

DO NOT WRITE IN

THIS SPACE

FILED
Jan 11, 2007 08:00 AM

Secretary of State
[
Lo e S
01052007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
05-0316605 Not Applicable
5. Certificato of Status Desired [ ?eaegesq L'j‘igfﬂﬁc’"a'

6. Name and Address of Current Registared Agent

HUNT, JOHN E., JR

325 KNOX ROAD

BLDG. G, SUITE 101
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida ' am lamiliar with, and accept

the abligations of registered agent:

SIGNATURE -

or

s

L

‘)

Signature, typed o printed name of regi d egeni 6ng Lile it

. -
t ".-

(NOTE Aeguterad Agont signature required when reinstating) -

- DATE -

FRC

L FILE NOW!!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Addad to Faes

 LO0D0SE3505
011/07-30074-010 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [
10, OFFICERS AND DIRECTORS N |
TLE P
NAME SUBRAMANIAM, SHIVAN S,
STREET ADORESS | 155 GROTTO AVE
CITY-51-2P PROVIDENCE, Rl 02906
TILE Vs
NAME POMEROY, JOHN J.
STREETADDRESS | 190 PHEASANT RUN
CITY-51-2P SAUNDERSTOWN, RiI 02874
TIILE vT
HAME MEKRUT, WILLIAM A
SIREET ADDRESS | 4 FAIR QAKS DR
CIFY-§1-21P LINCOLN, RI
TILE
NAME
SIREET ADDRESS
CITY-ST-2P
TiLE
NAME
SIREETADDRESS | .
CITY-S1-7iP . —— . ! -
L T T S » '
MME | T e e sl p e
SIREET ADDRESS )
I . . .. o0

DO NOT WRITE
IN THIS SPACE

B P .

12. 1 heréby certify that the information supplied with this filing does not qualify for the exemptions contaihed in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trug and accurate and that my signaturs shall hava the same legal sffect as if made under oath; thal | am an officer or direclor
of the corporation gr tha receiver or trusteg empowerad to exacute this repor as required by Chapter 807, Florida Statules; and that my name appsars in Block 10 or Block 11 it

i rass, with all other like empowered.

changed, or on aniattachmpent with

SIGNATURE:

PED OR PRINTED NA:

'OF SIGNING OFFICER OR DIRECTOR




