FILED

PROFIT
CORPORATION

1997

cFANNUAL REPORT

‘s -+ * FILE NOW: FILING FEE AFTER MAY 118 $550.00

(113

FLORIDA DEPARTMENT OF STATL

7 _"\“ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

820958 (7)

ELECTRIC INSURANCE COMPANY

Principal Place ol Businoss
152 CONANT 8T,

Mailing Address
152 CONANT ST.

IDALARBE M ERTA

BEVERLY MA 019159682 BEVERLY MA 018151858
I 3. Dals Incorporated or Qualified 3a, Date of Last Report
o 12/04/1967 04/23/1996 |
2, Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 26] 04-2422119 Net Applicablo

Sulte, Apt. #, alc. Suite, Apt #. cic.

27]

$8.75 Additionat
Fee Requlred

O

. Certificate of Status Desired

Chly & State City & State

25] 20]

6. Election Campaign Finansing $5.00 May Be
TB| Trust Fund Contribution Added to Fees
Zp Country Zip | Counlry 8. This corporation has Hability for inlangible tax under s, 199.032,

30—| Florida Slatutes vos ] No

_!'_Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
INSURANCE COMMISSIONER 81| Name
gLAP}.rEO?FB:}gR‘DA 82| Sireet Address (F.O. Box Number is Not Acceplable) —
TALLAHASSEE FL 32304 &
84| Cuy FL ]as Zip Code

11, Pursuant 1o the provisions of Scclions 607 0502 and 607,1508, flonda Statutes,
office or registerad agent, or bath, in the State of Florida. Such change was authorized by tho corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he ebligations of, Scction 607.0506, Florida Statutes.

1he above-named corporalion submils this statement for the purpose of changing ils registered

SIGNATURE e e e e e e I e _
Signalure, 1yped of prinled name of registered agonl and Iiic 1 appl cabk. HOTE Filgisiored Aper sgnalure 76qured when 16 nstating) DATE

__13: QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TIME PDC [T DELese 1UINLE Clchange F Addition -3
NAME ST. LAURENT, DAVID F, 1.2 NAME §
srreeraooress | 1 VIRGINIA PLACE 13 SIREFT ADRESS 0
omy-sr-oe | WENHAM MA 14GITY-51-2pp &
MLE S0 [T okene 21TME [T change T additon |©
NAME MCCARTHY, VIRGINIA A. 27 NAME
staeeranoness | 24 OLOFSSON ST 23 SIREE| ADDRESS
env-g1-z2¢ | BRAINTREE MA 2.400Y-51-20
TIE D I oreete 11 TILE [Jehange [ Additien
NAME FOLEY, WALTER P 32 NAME
sweer aooaess | 17 SWAN POND RD 33 STREET ADDRESS
omv-st-2¢ | NO READING MA B 34.C1Y-ST-28
TTE VOT [ pEcETE PRRTI [JChange L] Addition
HAME COHEN, LAURENCE 4. 4.2 NAME
staeer anoress | 18 PAT DRIVE 43 STREE] ADDRESS
orv-s1-20 | DANVERS MA 44C0y-51 2P
e D DELETE 1T 3 change T Addition
NAME RANDALL, STEPHEN E 47 NAM
sraeer aoazss | B BOWLEN AVE 53 SIREL| ATDRESS
grv-gt-2¢ | NEWBURYPORT MA b4 LITY-ST-2P
TLE pov "1 DELETE 6110 {Tcnange  E_] Addition
NAME DOUGHERTY, DENNIS J. £2 NaMi
swreer aporess | 45 TURTLE LANE 6.3 STREFT ADURESS
emy-s-2¢ | N. ANDOVER MA G4 0I1Y- 512

I am an officer or diroctor of the carporation or the receiver
appears in Block 12 or Block 13 if changed, or on an aligfh

SIGNATURE: ¢

14, | do hereby cerlify that the information supplicd with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information Indicated on this annual report or supplemental agnual reporl is true and ascurale and that my signature shall have the same legal offect as if made under oath; {hat

ov:'jcroci 1o execute this report as required by Chapler 807, Flarda Statutes; and thal my namea

ACress
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Continuation of Officers & Directors of Electric Insurance Company

VIO

VIO

VIO

VIO

VIO

Asst. T/O

Michael G. Crasnick
55 Stoneymeade Way
Acton, MA 01720

Cynthia O. Hamilton
604 Walnut
Newton, MA 02160

Gerard P. McCarthy
231 QOrchard Street
Belmont, MA

Steven B. Stronge
10 Bourbeau Terrace
Newburyport, MA

Elizabeth M. Thompson
16 Cherry Road
North Hampton, NH 03862

Paul F. Lynn
5 Harvard Road
Groveland, MA 01834



