RI SOS Filing Number: 201860246610 Date: 3/12/2018 4:00:00 PM

(o) State of Rhade Island and Providence Plantations
7} Department of State - Business Services Divlsion

Annual Report for the year: 2018
Corporation '

—> Filing period: January 1 - March 1
=2 Filing ~eo: $50.00
—> Penalty. Aduitionai $25.00 fee if form is not filed by Apeil 1.

7. Entity 10 Numoer 2. Exact name of the Gorporaton

298688 NORTH EAST INSURANCE PLANNING, INC.

__' h—

3. Principal Othce Address City State Zip

712 PUTNAM PIKE #7 CHEPACHET Rl 02814

4. NAICS Code 6. Brief description of the character of business conducted In Rnaode Isiand

52 L{ ')\ l 0 INSURANCE CONSULTING AND RECRUITING

5. State of Inzomporation

RHODE ISLAND

7. List ALL officers {names and addressas) Check the bex to indicate an attachmentﬁ-
President N Vice-Prasiden’

resentName pICHARD €. $COTT oo-Presiden: Name o ICHARD €. SCOTT

Street Add b dd

YOOt AddI®S 192 PUTNAM PIKE #7 SuectAddress ¢ s ME

City CHEPACHET State Rt Zip(m;14 City State 2Zip

Secretary Name Treasure: Name

RICHARD C. SCOTT RICHARD C. SCOTT

Street Address SAME Siraet Address SAME

Ciy State Zip City State Zip

8. ListALL directors (names and addresses) Chack the box to indicale an attactment L] |
[0irecior Name Director Name

Strect Address Street Address

City State Zip City Stete 2ip

Director Name Diractor Name

Street Addross Straet Adcress

City State Zip City State Zip

9. Shares Authonized 10. Shargs |ssued Check the box {6 indicate an atlachment E
This information is currontly of record in the NUMBER CF SHARZS CLASS/SERIES PAR VALUE
Department of State. 1,000,000.00 STK $0.0100

Changes require an additional filing.

trustee. this report must be exec n behalf of fion by the recet r{r

11. This report must be executed on behalf of the corporation by an author zed representative, If the corporation is in the hands of & receiver or

Under penalty of perjury, I declare and affirm that | have examined this repart, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative Date
RICHARD C. SCOTT, PRESIDENT 3 -f 20 (g'

Slgnature cf Aushdrized Represantativ
L LA -

MAIL TO: / ) | g AN
Diviglon of Business Services
148 W, River Strasl, Providence, Rhode Island 02904-2615 ‘

Phone: (401) 222-3049 MAR 1 Z 2018

Website: www.s0s.11.gov
oA

/"  FORM 630 - Revised: 10s2017



