RI SOS Filing Number: 201184048310 Date: 10/12/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretarvy of State
aﬂd PfOVideﬂCC Plantations Corporations 1ivisiun
- . [48 W River Streg
N2 Gffice of the Secretary of State t fer siree!

Prontdence, BI 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 01,222 3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEG|BLY IN BLACK INK.

* Iy accordance with RICGL 721 2-130 1), cach corporarion fuiling or vefising 1o file its annwal report within whivey (30) days afier the thne presrited by baw (RIGL 701 2-1501(ccbad)) is
siebject to a penalty fec of $25.00.

b Conporate 1D Ny 20N sf Canproreition
000507758 JENNIFER A. NAPPI INSURANCE, INC.
3 Street Address Principal Business Office iy SMrte Zif
631A METACOM AVENUE WARREN RI 02809
4. Busiwess Phone No 5. Sterte of Incarporetion
401-247-0012 RHODE ISLAND

6. Brief Description of the Character of Business Conciiciod i Rhode Waod

SALES AND SERVICE OF ALLSTATE INSURANCE POLICIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosiclent Neaine o Vice Presicent Neone

JENNIFER A. NAPPI

Strect Address b ostrect sddress

6 CASEY DRIVE

iy Niedo St (ST Serter i
BRISTOL J Rl 02809 :

Secretdry Nanie stirer el hie

Street Adddress : Srcer Aedcfress

<ty |5'm.'e Fipr VoY Sterter sify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Namie DYirector Name

Street Addross L Streer Adelress
ity J.‘imm } Zip s Cir I.Sm(« Al
Fhirector Nepe L Director Naine
Stregt Adevess D Strect Address
ity |A‘mzu iy L City Steric Zifr
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} D
ISSUEDY SHARES — THLS SECTION ECOMPLETED
Lo . . . . . , . Nroebser oo Sl s Sories For Verlne
This information is currently of record in the Office of the Sceretary ot A IR e ar Ve

State. Changes require an additional filing. Secc Section 9 of
instruction sheel.

This report must be executed on bebalf of the corporation by an autherized representative. If the corporation is in the hands ol a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declure and atfirm that 1 have examined this report,
F'LE_ inclyding any accompa W‘& schedules and statements, and that all statements

cofftdined hercia are m )‘(5‘)'/@7 /O/6b f

"Dafk

File Dare

0CT 12 071 %
Check No. /5;3/ \éz;f “(u @ NGD‘)’
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FOR SECRETARY OF STATE USE ONLY -
PN

68469-

Form 630 Rev. 08408



	FilingNum: RI SOS    Filing Number: 201184048310    Date: 10/12/2011 4:00 PM
	BatchNum: 68469-12-684440


