2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  »r.0 13 2008 8:00 am

DOCUMENT # M07000004925

1. Entily Name

PROVIDENCE WASHINGTON INSURANCE SOLUTIONS,

Secretary of State

05-13-2008 90067 044 ***138.75

LLC
Principzal Piace of Businass tailing Address
88 BOYD AVENUE 88 BOYD AVENUE

8RB e o BB e [

2. Pincipal Place of Business - Mo P.O. Box # 3. nailng Address ( S&IME )

1275 Wampanoag Trail, East Providence, RI 02915

Suite, Apt. f etc. Suiie, Apt. #, etc. 15t MOORE CR2E082 {10/07)

City & State City & State 4. FEI Numoer Apgled For
East Providence, RI 20-5040471 Not Applicacis

Zip Country Zig Couritry » . $5.00 Additional

. i . Certiticate of H " !
82915 OUSAS 02915 USA S Contficate of Staws Desied. [ 2ot g e
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Streel Address (P.O. Bax Number is Not Accepiabie)ﬁ

City FL Zip Code

8. Tre above named entily submits tnis statement for the purpese of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept

ine abiigations of registered agent.

SIGHATURE
Signaburd, ped o oreted nelT e of 199 sterad dgert gad Like f sopicack. INOTE: Racpgiorad! 2uart 50730 0 1 60U es] #hin Tonsating) LATE
8. ADDITIONS ! CHANGES
e MGRM O petee ¥ ennge O Additien
HARE MACK, JEFFREY S
STREET ADDAESS (88 BOYD AVENUE sreeranoress |1 275 Wampanoag Trail
CIyY-§7-2P EAST PROVIDENCE RI 02914 CITY-$7- 2P Riversgide, RI 02915
TIE MGRM [ belete TLE XX changz [ agdition
HAME RAY, FRANK N NAYE .
STRLETADBAESS | BB BOYD AVENUE swerranoeess [L275 Wampanoag Trail
crv-s-2p |EAST PROVIDENCE RI 02914 oz Riverside, RI 02915
THLE ] pelpe THLE [JChange £ Adalition
NAME NAME .
SIsgErabDRESS | T T T TOTTTTTT T T T T SWEETALDRESST|TC T T Tttt T T T T -
CITY-3T-7IP CITY-57-2ip
il O Detete TINE [ Change [ Addition
AR HAME
STREET ADDSESS STREET 2DUFESS
LITY-5T-71P COY-57- 50
TTLE [ belete TITLE [ Change [ Aodition
HAME NAME
STREZT ADDRESS STREET ADORESS
CiTY-30-2p CITY-37- 2P
TTLE [ pelate TiTiE [ Change  [_] Addition
HAHE NAME
STRECT AGDRESS SIREET ADDRESS
CITY-S1-2IP CITY-57-2iF

11, | hereby certify Lhat the information supplied with this filing does net quality tor the exemptions cortained in Section 119, Florida Siatutes. 1 turther certify that the infarmation
irgicated on this repart is true and accwrate and tha: my signaty

imited liability company or the receiver or irusies empowered

SIGNATURE:

shall have the same legal ettect as # made under oath: that | am a managing member or manager of the
exsoute this report as required by Chapter 608, Florida Statuies.

Jeffrey S. Mack 4/15/08  401-453-7163

SIGNATURE AND wr;{ol?ﬁ-nm-rzn NANE OF d MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Do Gaytzre Bovre b

g




