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1. Entity ID Number
128342

2. Exact name of the Corporation
Fleury Enterprises, Inc.

3. Pnincipal Office Address
162 Indian Point Road

City

Tiverton

State
RI

Zip
02878

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
524210 Engage in the business of insurance and employee benefits.
5. State of Incorporation
Rl ;
7. List ALL officers (names ar:d addresses) Check the box to indicate an attachment D-
President N Vice-President N
resigent Name David L. Fleury 1 resident Name None
Street Add Street Address
et AOCTESS 462 Indian Point Road
- - Z
City Tiverton State RI 2|p02878 City State p
Secret N
cretary Name David L. Fleury Treasurer Name David L. Fleury
Street Add Street Add
(CE1ACCIESS 482 Indian Point Road reetAACIESS 462 Indian Point Road
Y Tivarton St gy 2P 92878 “Y Tiverton St gy 2P 92978
8 List ALL directors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
David L. Fleury one
freet Add Street Add
Streel AddresS 162 Indian Point Road reet Address
Stat Z Ci State . 2i
¥ Tiverton * r 02878 W ?
Director Name Cirector Name
None Non
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment E}-
This informatlon is currently of record in the NUVBER OF SHARES CLASS/SERIFS PAR VALUE
Department of State. 100 Common No Par Value
Changes require an additional filing.

trustee. this report must be executed on behalf of the corporation by th

statements, and that all statements contained herein are true and correct.

11, This report must be executed on behalf of the corporation by an autharized represantative. |f the corporation is in the hands of a receiver or
receiver or trustes,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

Name of Authorizeg-Representative
David L. Fleu

Date
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Division of Business Services

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

WebsHe: www.s0s.ri.gov
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