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FEB 112019

Sta:e of Rhode Island and Providence Plantations
Department of State - Business Services Division

®

Annual Report for the year:
Corporation
—> Filing period. January 1 - March 1

2019

—> Filing Fee: $50.00
—> Penalty; Aaditional $25.00 fee if form is not filed by April 1.

. ST
T

—

1. Enity 1D Number 2. Exact name of the Corporation
132512 McClure Insurance Agency, Inc.
. Pnincipal Office Add \ . . S Pid
3. Pringcipal Office Address C%est SprlﬂQfl(—?ld r-3lalelwn’ I61089

Van Deenc Avenue

6. Brief description of the character of business conducled in Rhode Isiand
property & casualty 1nsurancc agency

"S3U0

5, State of Incorporation

Massachusetts
7. List ALL officers (names and addresses) : Check the box to indicate an attachment [J
PRLTIYEm H. McClure VREPEede ™ cClure
St ISt ningside Drive StyejAdgly Way
Ci State 2ip ity Sta 2ip,
iongmeadow MA 01106 Eonomeadow %1 01106
SEEPRE . McClure Weesp e {4 1. McClure
Siree! Adaress Stree! Address . .
ll Ely Way 92 Morninaside Drive
cit State Zp . Cry S |+
Longmcadow 01106 Loncmeadow FiA ¥L106
8. List ALL directors (names ard addresses) Check the box to indicate an attachment [j-
D rector Mane Cirgcior ame
Mark S. McClure William H. McClure
Add; : . . .
SV way I MEPnincside Drive
%bnameadow Staga 20 01106 [“Longmeadow State MA 7701106
Dhrector Name O rector Name
Street Address Street Ad¢ress
City State 21p Crly State 2ip

9. Shares Autharized

10. Shares Issued

Check the box to indicale an attachment

C.ASSISLRILYS PAR VA LF

COMM NPV

NUMBEOR OF SHAHES

20,000

This information is currently of record in the
Department of State.

Changes raquire an additionat filing.

11 This repart musl be executed or. behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recever or
trustee. thus report must be executed on hehalf of the corporation by the recewer or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative

“Mark S,ficCluredf

SignatureofA%/y Rcarcm\' S
7

¥
MAIL TO:
Division of Business Services .
148 W Ruver Sireel. Providence, Rhode Island 029042615
Phone: (401) 222-3040
Website: www. 508 rn gov

Dale

2/8/19

e
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