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ANNUAL REPORT YEAR: 2021

1. Corporate ID No. 7? Z E 9; ;j

2. Name of Corporation Assurant Payment Services, Inc.

3. Street Address Principal Business Office:

"1 No. and Street: 260 INTERSTATE NORTH CIRCLE SE
Cityor Town:  ATLANTA State: GA  Zip: 30339 Counlry: USA

J| 4. Business Phone No.

[
| 2128595819

5. State of Incorporation |

State: DE

ARTICLE 0l |

| Enter the six digit NAICS Code that best describes the primary business conducied by the entity. Download
the list of codes here. More information on NAICS can be found online. |

454110

6. Brief Description of the Character of Business Conducted in Rhode Island ' |

RETAIL INSTALLMENT SELLER ' [FlLE “i:

7. Names and Addresses of the Officers and Directors: FEB 1 9

All officers and directors must be listed. “ANh M})"}

NP P e '-—- —
: i
Title Individual Name Address I
|

First, Middle, Last. Suffix Address, Clty or Town, State, Zip Code, Country
PRESIDENT JOHN D LAUDENSLAGER

260 INTERSTATE NORTH CIRCLE SE
"ATLANTA, GA 30339 USA

TREASURER JEAN MATTIACCI

11222 QUAIL ROOST DRIVE



MIAMI, FL 33157 USA
SECRETARY JEANNIE AMY ARAGONCRUZ 11222 QUAIL ROOST ORIVE
MIAMI, FL 33157 USA
DIRECTOR JEFFREY UNTERREINER 260 INTERSTATE NORTH CIRCLE SE
ATLANTA. GA 30339 USA
DIRECTOR JOHN D LAUDENSLAGER 260 INTERSTATE NORTH CIRCLE SE
ATLANTA, GA 30339 USA
DIRECTOR JULIA MERCEDES HIX 11222 QUAIL ROOST DRIVE
MIAMI. FL 33157 USA
DIRECTOR MANUAL JOSE BECERRA 11222 QUAIL ROOST DRIVE
‘ MIAMI, FL 33157 USA
DIRECTOR IVAN C LOPEZ-MORALES 260 INTERSTATE NORTH CIRCLE SE
ATLANTA. GA 30339 USA

8. Shares Authorized and Issued

Total Issued
Class of Stock Series of Stock | Par Value Per Share ) and
' Total Authorized |oytstanding
Shares Num of
Number of Shares | Shares
CcwP $1.0000 1.000.00 0

9. This report must be executed on behalf of the corporation by an authorized represenialiva. If the
corporation is in the hands of a receiver or trustee, this report must be executed on behalf of the
corporation by the receiver or trustee. .

Signed this 19 Day of February, 2021 at 7:55:18 AM. This electronic signature of the individual
or individuals signing this instrument constitutes the affirmation or acknowledgement of the
signatory, under penalties of perjury, that this instrument is that individual's act and deed or the
act and deed of the corporation, and that the facts stated herein are true, as of the date of the
electronic filing, in compliance with R.1. Gen. Laws § 7-1.2.

By JEANNIE AMY ARAGON-CRUZ

Signature of Authorized Representative of the Corporation
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