@ State of Rhode Island and Providence Plantations

Department of State - Business Services Division RECE
Annual Report for the year: 2018 CoRpga p, U7 STATE
TEURATIONS 1y

Corporation vV

—> Filing period: January 1 - March 1 2018 MAR 29 ™ ’- o

—> Filing Fee: $50.00 I: 05

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

T.-Enlity 10 Number 2. Exact name of the Corporation

10039 Gallo | Thomas Insurance Agency, Inc.

3. Principal Office Address City State Zip

117 Metro Center Bivd,, Suite 1004 Warwick Ri 02886
[¢- NAICS Code IG. Brief maon of the characier of business conducted In Rhode Isiand

524210 General Insurance

5. State of Incorporation

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
Preskdent Nam® 11 .omas J. DiSanto Vioe-Prasident Name o - lissa E. Brooks

Stroet Addr®S 117 Metro Center Bivd., Suite 1004 Sireet Addiess o 17 Metro Center Bivd., Suite 1004

C Warwick Swte 4P o2086 C warwick State qy ZP 92886
Secrelary Name . lissa E. Brooks Tragsurer Name v emes J. DiSanto

Street AddIESS 117 Metro Center Bivd., Suite 1004 Street AJdIess {47 Motro Center Bivd., Suite 1004

% warwick State gy 2P 52886 % warwick State py 29 02886
8. List ALL directors (names and addresses) Check the box to indicate an attachment E_
Director Name Direcior Name

Street Address Street Address

City State Zip City State Zip
WDiredor Name Director Name

Streel Address Straat Address
Icity State Zip Cty State Zp

3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [ |
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 common no par value
Changes require an additional filing.

11. This report must ba executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
{lrustee, this re & executed on behalf of n 8 iver or trustee.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statoments, and that all statements contained herein are true and correct

Name of Authorized Representative Date

Thomas J. DiSanto %/,2_ g / / 69
Signature of Authorized Representative E!&ED . ’

-‘—77 —}&—\/Z‘\— SIGN DOCUME
A

MAIL TO: = VAR 2 9 2018

Division of Business Services .
148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040 BY -~

Website: www.305.1.gov '.A

FORM 830 - Reviged: 1072017




