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1. Entity IO Number 2. Exact name of the Corporation [ R——
758314 S. Farglorgio Agency, Inc. Nom
3. Principal Office Address City State Zip
872 Park Avenue Cranston RI 02910
4, NAICS Code 6. Brief descnption of (he character of busness congucted Tn Rhode lsiand
624210 Sell, Solicit, Negotiate and Produce Insurance Lines and Products.
5. State of Incorporation
RI
7. ListALL officers (names and addresses) Check the box 10 indicale an attachmant L1
P
rosident Namo Simone P. Farglorglo Vice-President Name Stmone P, Farglorglo
Street Add S Al
foel Adcrass 872 Park Avenue Ireel Addrecs 872 Park Avenue
“Y Cranston St n) 2P 52910 M Cranston State oy 2P 52910
N T N
Sacretary Namo Simone P. Farglorglo PRRUISTTAM Simone P. Farglorglo
A Streat Ad
Sireet Addiest o7 Park Avenue 4e5% 672 Park Avenue
City Cranston Slate Rl 2ip 02810 Gty Cranston State RI ap 02910
8. List ALL directors (names and addresses) Check the box to \ndicate an atiachment ]
Diraclor Name Oiractor Name
Simone P, Farglorglo
Slreet Address 872 Park Avenue Straot Address
Clit Stat Zi Cit Stal 2l
Y Cranston 3 RI IJ02910 Y ¢ g
Director Name . Director Name
Slraet Address Street Address
Clty Siate Zip City Stute Zip
9. Sharas Authcrized 10. Shares issue Check the box tc indicate an attachment [
This Infarmation |s currently of rocord In the NUMBER OF SHARES CLASSISERIES PAR VALUE
Dapartmont of State. 500 Common Stock No Park Value
Changos require an additlonal filing.
11. This repart must be executed on behaif of the corporation by an authorized representativa, [f the corporation is In the hands of a receiver or
trustee this report must be executed on behall of the corporation by the racelver or {rust
nder penalty of petfury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Signalug ryulhorized i
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148 W. River Street, Providence, Rhode Island 02904-2615 JAN 7- l‘ 20‘9 ‘
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