RI SOS Filing Number: 201857902620

State of Rhode Island and Providence Plantations

®

Aﬁnual Report for the year: 2018
Corporation .

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

Date: 2/8/2018 4:00:00 PM

Department of State - Business Services Division

ﬁnmy ID Number 2 Exactname of the Corporation

000159150

Victor O. Schinnerer & Company, Inc.

3. Principal Office Address
121 RIVER STREET 3RD FL - TAX DEPARTMENT

State
NJ

City
HOBOKEN

Zip
07030

4 NAICS Code

H249(0

5. State of Incorporation
DELAWARE

GENERAL INSURANCE AGENCY

B. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (namas and addresses)

Check the box to indicate an attachment D-

President Name & RIAN HANUSCHAK Vice-Presiden Name | \SEPH P GIGLIOTTI

StreetAJJIess -5 CHURCH STREET., 8TH FLOOR Street Add1esS 121 RIVER STREET - 3RD FL -TAX DEPARTMENT
“™ HARTFORD State o 2P 6103 “Y HOBOKEN State 2P 97030
Secrelary Name | AWRENCE M. LEHAN Treasurer Name ¢ c L DINAND JAHNEL

Street AdA'ESS 1166 AVENUE OF THE AMERICAS Street AdESS 1166 AVENUE OF THE AMERICAS

" NEW YORK Stale v 2P 10036 % NEW YORK State y P 40036

8. List ALL directors (names and addresses) Check the box to indicate an attachment D_
DrrectorName o\ 1sAN STONE OrectorName | A MES J MCNASBY

Streel Add™esS | 166 AVENUE OF THE AMERICAS Street AdJIESS 1 166 AVENUE OF THE AMERICAS

% NEW YORK St wy P 10036 “¥ NEW YORK Sute v Z° 10036
Director Name Cirector Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized 10 Shares Issued

Check the box to indicate an attachment [J

This information Is currently of record in the

NUWMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State, 1000

COMMON $1

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee this reéport must be executed on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
receiver or trustee,

Under penaity 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 Authorized Representative Date
Joseph P Giolotty 1 2% oo
Signature of Authorized Representative
(B e FILED <z
MAIL TO: c‘{s/ 2 FEB 0 8 2018

Division of Business Sarvi
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (4011) 222-3040

Waebsite: www.sos.r.gov

002002

FORM 630 - Revised. 10:12017

\

BY



\[ictor 0. Schinnerer & Company, Inc. (Delaware)

Name
Brian Hanuschak
Christopher Schaper
Joseph P Gigliotti
Francine McDermott
John Miele
Richard F. Ganz
Lawrence M. Lehan
Ferdinand Jahnel
Barry Joel Kerschner
Susan Stone
James J. McNasby

FEIN: 83-0181759
Officers and Directors
As of July, 2017

Address
20 Church Street., 8th Floor, Hartford, CT 06103
7 Par-la Ville Road. Hamilton HM11 Bermuda
121 River Street, 11th Fl., Hoboken. NJ 07030
1166 Avenue of the Americas, New York, NY 10036
400 West Market Street. Louisville, KY 40202
1166 Avenue of the Americas, New York, NY 10036
1166 Avenue of the Americas, New York, NY 10036
1166 Avenue of the Americas, New York, NY 10036
1166 Avenue of the Americas, New York, NY 10036
1166 Avenue of the Americas, New York, NY 10036
1166 Avenue of the Americas. New York. NY 10036

Title
President/Director
Chairman/Director/CE
Vice President
Vice President HRSS
Vice President HRSS
CFO
Secretary
Treasurer
Assistant Secretary
Director
Director

As Of
12/1/2015
12/19/2016
513172004
9/21/2015
9/21/2015
12/1/2015
10/1/2013
4112015
12/1/2006
211512017
1213172012



