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) \ State of Rhode Island and Providence Plantations

L a Department of State - Business Services Division
WHOrEr

Annual Report for the year: 917

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity ID Number 2. Exact name of the Corporation
001657060 ASPERA INSURANCE SERVICES, iNC.
-3.—Principal Office Address City State Zip
2221 EDWARD HOLLAND DR, SUITE 600 RICHMOND VA 23230
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
52 - Finance and Insurance |¥] | INSURANCE BROKER
5. State of Incorperation
VA
7. List ALL officers (names ang addresses) Check the box to indicate an attachmeptZ ]
President Name Vice-President Name =
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachmerf?_m'r
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record In the NUMSER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON o1
Changes require an additicnal filing.
. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behaif of the corporation by the receiv I or frifstee. L . -
Under penaity of perjury, | declare and affirm that | have examined this ¢port, including any accompanying schedules and
statements, and that all statements contained herein are true and corredt . -
Name of Authorized Representative 3;_ te
¥4
.- IS
ANN BURGESS N Aﬁvﬂ b 02/01/2017
Signature of Authbrized Representative
I —

MAIL TO: /

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Websited 09W0 2e4i R 099




Annual Report Attachment: Officers and Directors

Aspera Insurance Services, Inc. Officers

Name

Address

Officer/Title

Michael Kehoe

2221 Edward Holland Dr., Suite 600, Richmond VA 23230

President and CEO

Robert Neal

2221 edward Holland Dr., Suite 600, Richmond VA 23230

Senior Vice President

Amanda Viol

2221 Edward Holland Dr., Suite 600, Richmond VA 23230

Secretary

Ann Burgess

2221 Edward Holland Dr., Suite 600, Richmond VA 23230

Assistant Vice President

C. Scott Frazier 2221 Edward Holland Dr., Suite 600, Richmond VA 23230 Treasurer
Aspera Insurance Services, Inc. Directors
Name Address Director
Michael Kehoe 2221 Edward Holland Dr., Suite 600, Richmond VA 23230 Yes
Bryan Petrucelli 2221 Edward Holland Dr., Suite 600, Richmond VA 23230 Yes
Brian Haney 2221 Edward Holland Dr., Sulte 600, Richmond VA 23230 Yes
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