STATE OF RHODE ISLAND ANR PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Pravidence, Rhode Island 028904-2615

Phone: (4013 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: wwiv.sos.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Perdod: January 1 - March 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE T0 FILE THIS REFORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

1. Enidly ID No. 2, Exact nama of the Corporation

13514 LAS Agency, Inc.
3. Princlpal office address City Staia Zip

111 Douglas Pike Smithfieid RI 02917
4. Business Phane No. : 5. State of Incorporalion i
401-231-2600 Rhode Island

6. Brie! description of ihe character ol business conducled in Rhods Isiand
To operata an Insurance agency

[Vice-President Nzme
Lawrence A. Signore

Street Addrass

Pras[dem Name ‘
Lawrence A. Signore

Stresl Address

111 Douglas Pike 111 Douglas Pike
City Stale Zip Cily . State Zip
Smithfiaeld Rl 02817 Smithfield Ri 02517
Sevratary Name Treasurer Name
Lawrence A. Signore Lawrence A. Signore
Sirael Addrass Sireal Address
111 Douglas Pike 111 Douglas Plke
Cily City Zip

Smnthﬂetd Sm!thf' e!d

Diraclor Name

DIFSCIGI’ Name l
Lawrence A, Signore

Siraet Address
111 Douglas Pike

Street Addrass

City Stala Zip Clty State Zip
Smithfield Ri 02917

Directior Name

Direclor Name

Street Address Street Addrass

City

PARVALUE

NUMBER OF SHARES CLASSISERIES

This information s currently of recard in the Office of the Secretary
of State. Changes require an additional flling, 15 commaon no par
See Seclion 2 of instruction sheet,

This report mus! be executad on behall of the corporalion by an authorized repraseniaiive. i the corporation is in ths hands ol a recaiver or lrustes,
this report must be axsculed on behalf of the corporation by the raceiver or trusies.

Under penalty of perjury, | declare and affirmn that t have examlned

this raport, including any sccompanying schedules and staternents,

f;hWants contal 5! her /Zre true and currec

e "

.or Typs Namae of Authorize Hepr&%

Form Mo. 630
Reviged: /2012




