RI SOS Filing Number: 201855994230 Date: 1/10/2018 4:00:00 PM

‘ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 201 8- Sta P

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: 350.00
—> Penalty: Additional $25.00 fee if form is not filed by Aprnil 1.

1. Entity ID Number 2. Exact name of the Corporation
92157 Continental Agency of Rhode Island, Inc.
3. Principal Office Address City State Zip
1045 Warwick Avenue Warwick RI 02888
4, NAICS Code 16. Brief description of the character of business conducted in Rhode Island
81 ?)5 ) g % ! O Insurance Brokerage.
5. State of [ncorporati
7. List ALL offices (names and addresses) Check the box to indicate an attachment F
President N Vice-President N
resient Name Walter Prast ce-rresicent Rame Walter Prast
Street Add Street Address
ee ress 105 Sanford Street 105 Sanford Street
™ Hamden St or 2P o158 Y Hamden sate o P 96158
S tary N T N
ecielary Name Walter Prast feasurer Name Walter Prast
Street Add Street Add
ee ress 105 Sanford Street R b 5% 105 Sanford Street
- 7
“ Hamden State op 2P 06158 “Y Hamden State o1 P 06158
8. List ALL directors {names and addresses) Check the box 1o Indicate an attachment L |
Direclor Name Director Name
Walter Prast - -
Street Add A
ree ress 105 Sanford Street Street Address
Cit Stat Z C State z
"™ Hamden % er 06158 R ®
Director Name Director Name
Street Address Street Address
City State lZip Gty - — - .- _ State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NLMisLk Q7 SHARFE CLASSISLRIES PAR VAL JF
Department of Stato. 1000 Common No Par Value
Changes require an additional filing.
11. This report must be exacuted on behalf of the corporation by an authorized representative. If the corporation 1S in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver or frustee.
Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative : Date
Walter Prast //Lf /\_' ) / )(
Signature of Authorize ‘ ' r

'git::l:s;f Business Services JAN 10 20'8

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 : q 0

Website: www.508.1 gov i FORM 630 - Revised: 10/2017
.o . - "



