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Annual Report for the year:

Corporation

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 2/9/2018 4:00:00 PM

2018

—> Filing period; January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number
000121137

2. Exact name of the Corporation
John A. Pierce Insurance Agency, Inc.

3 Principal Office Address
934 Main Street

Zip
01890

State
MA

City
Winchester

4. NAICS Code
524210

6. Brief description of the character of business conducled in Rhode Island
Sell and service property and casualty insurance policies to individuals and businesses.

5. State of Incarporation
Massachusetts

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [J

President Name Vice-President Name
and CEQ, Kevin L. Pierce I None
Street Address Slreet Address
220 Mitchell G. Drive
Cit Stat Z ! Sat Z
R4 Tewksbury ae MA P 01876 Ciy ate n
Secretary Name Tr rer Name .
y Nam and CFO, John A. Pierce, 11l easy Carole A. Pierce Connolly
Street Address Sireet Address
325 Washington Street 7 Fox Hunt Lan¢
i it Stat Z
“Y Winchester State aa “® 1890 “lY \winchester 3 A ® 01890
pm—
8 List ALL directors (names and addresses) Check the box 1o indicate an attachment (1
Director Name 3 Director Name .
Kevin L. Pierce Carole A. Pierce Connolly
Sireet Address Street Address
220 Mitchell G. Drive 7 Fox Hunt Lane
Cit Stal Z ty ... Stale 2ip
Y Tewksbury %€ ma * 01876 Y Winchester MA 01890
Qirector Name Director Name
' Edward M. Pierce
3 L Add Street Add
Stree 1ess 5 Norma Road ree ress
Cit Stat Zi Ci Siate Zip
Y Bedford ¢ MA 01730 R4
9. Shares Authotized 10. Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NUMBER Cf SRARES CILASSSERES PAR VAL Ut
Department of State. 450 Commaon No Par

Changes require an additional filing.

1. This report must be executed on behalf of the corporaton by an authonzed representative. If tive corporation 1s in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty 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

:/25}2018

Kevin L. Pierce

Signature of Authorized RepresenlatV%k\/L SR FILED

MAIL TO: FEB 09 2018
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148 W. River Sireet, Providence, Rhode Island 02904-2615
Phono: (401) 222-3040
Waebsite: www.505.n.gov




