RI SOS Filing Number: 201984568090 Date: 1/16/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
e e . - _J
Annual Report for the year: 2019 Sidw

Corporation

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

rEntity ID Number 2. Exact name of the Corporaticn

121635 Keefe Insurance Agency, Inc.
3. Principat Office Address City State Zip

51 West Central Street Franklin MA 02038
4. NAICS Code 16. Bnef description of the character of business conducted in Rhode Island

524210 To sell and service all forms of insurance.

5. State of Incorporation

Massachusetts
7 List ALL officers {(names and addresses) Check the box to indicate an attachment ]
President Name Vice-President Name
Robert F. Keras ' ' Peter L. Brunelli
Street Address Sireet Address
547 Union Street 160 Brook Street
. Zz
™ Eranklin State ma 2P 92038 “Y Erankiin State pa " 02038
Secretary Name T Name
Y Rohert F. Keras [EASUTET M bater L. Brunelli
Street Address Street Address
547 Union Street 160 Brook Street
Cit St Zi Cit A State Zi
Y Eranklin ate MA Ip02(:l38 ™ Franklin MA P 02038
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]—
Director Name Director Name
Robert F. Keras Peter L. Brunelli
Strect Add Sireet Address
1ECLACKIESS 547 Union Streot eI AICTESS 160 Brook Street
State 2 Cit . State Fd)
¥ Franklin MA 02038 " Eranklin MA P 02038
Direglor Name Director Name
Street Address Street Address
City State 2\p Cny State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of racord in the NUMBER GF SIARES C.ASSSERIFS PAR VALLE
Department of State. 7,100 COMMon no par
Changes raquire an additional filing,

11. This report must be executed on behalf of the corparation by an authonzed representative. If the corporation 15 in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representatwe Date

Robert F. Keras, President Fit I /02//3/1;

Signature of Authorized Repr tatl o
< PUODULNT HERE JAN lo 2%_

MAIL TO: BY. ‘/’n\"‘ (3

Division of Business Services

148 W, River Street, Providence Rhode Island 02804-2515
Phone: (401) 222-3040
. - FORM 630 - Revised: 1012017

Wabsite: www.505.r.gov




