”ﬁzl SOS  Filing Number: 201989247350  Date: 3/25/2019 4:00:00 PM
\/@ State of Rhode Island and Providence Plantations | ' *|

) Department of State - Business Services Division F".ED
Lt

Annual Report for the year: -
Corporation 2019 MAR 25 2019 @/

—> Filing period' January 1 - March 1
— Filing Fee: $50.00 ¥ J

—~3 Penalty. Additional $25.00 fes if forth 1§ not filéd by Aprii 1. - |

1. Entity 1D Number 2. Exact name of the Corporation

001682163 JEFFERSON AND FLAMAND INSURANCE INC¢

3. Principal Office Address Cy State Zp
288 ROBINSON STREET WAKEFIELD R 62879

4 NAICS Code 6. §rief description of the character of business coftduéted in RAGdE (s1and

524210 INSURANCE AGENCY
5. State of In¢orporation

Rhode Island
7 List ALL officers (names and addresses) Check the béx to indicate an attachment E.
P ntN Vice-Presidént N

reside ame DAVID R. GATES ice-President Name
Street Add Street Add

fEE1 ACAIESS 288 ROBINSON STREET reet Adoress
City WAKEFIELD State Rl Z|p02879 City State Zip

retary N T N

Secretary Name 1 AvID R. GATES reasurer Name nAVID R. GATES
Street Addres Sireet Add

ree ® 288 ROBINSON STREET reetACCIESS 288 ROBINSON STREET
Cit Stat 2 . Stat 21p .

" WAKEFIELD € R P 02879 Y WAKEFIELD e q ® G679
8,_L|st AL{, directors (names and addresses) Check thé box to Indicate an 'anachment:f:—]t
Director Name Director Name

teet A ' feet A R —
Streét Address N/A Street Address
City State Zip City State “Tzp
Director Name Directdr Narme
Street Address ) Street Address
City State 2ip City State Zip
9_Shares Authorzed - 10 _Shares Issued Check the box to Indicate an akachment my
This information is currently of record In the NUMEBER CF SHARES S ASSSERIFS PAR VAL JE.
Departmaent of State. 1,000 Common 0.01
Changes require an additional filing,

11. This réport must be executed on behalf of the corporation by an authorized represeniative. If the corparation is in the hands of a receiver or
trusiee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedu.'es d
statemants, and that all statements contained Héréin are trué arid ¢orrect,
Name of Authdrized Representative

DAVID F;GATES . B Dal/o?ﬂ/%/f

Signature of Authoriae = -

MAIL TO:
Divigion of Business Servicés
148 W Ruver Street. Providénce, Rhode Isldnd 02904-2615 !

Phonae: (401) 222-3040

Wabsgite: www.s08.ri.gov FORM 630 - Revised: 10/2017



