RI SOS Filing Number: 201916387410

Date: 8/30/2019 4:00:00 PM

State of Rhode Island and Providence Plantations —.
@ Department of State - Business Services Division = —
oy) oD
Annual Report for the year: 201 q % E,:) ?18 rg
Corporation = w LA
—> Filing period: January 1 - March 1 © 8 # =
—2 Filing Fee: $50.00 > n™
— Penalty: Additional $25.00 fee if form is not filed by Aprl 1, ..U.,_:; Lw)
S ==
1. Entity ID Number 2. Exact name of the Corporation o %'
001671084 Pacific Surety Insurance Agency, Inc. - N
3. Pnncipal Office Address City State Zip
851 NAPA VALLEY WAY STE. N Napa CA 94558
4 NAICS Code 6. Brief description of the characier of business conducted in ihode Island
524210

5. Slate of Incorporation
California

! N3uRAuck AC‘.NQY‘

7. List ALL officers {(names and addresses)

Check the box (o indicate an attachment D_'

President Name Janice E. Zwinggi Vice-Pres.dent Name
Street Address Street Address
851 Napa Valley Corporate Way
Zi l Stal Zz
City Napa State CA Zip 94558 City ale 1D
t N T N
Secretary Name Jackie N. Harris easreErame anice E. Zwinggi
Street Add Street Add
ree ross 851 Napa Valley Corporate Way e ress 851 Napa Valley Corporate Way
t Z t tat z
Y Napa State o a 94558 ©Y Napa State ¢ a * 94558
8 List ALL directors {(names and addresses) Check the box to indicate an attachment []
Direclor Name . Director Name .
Karin L. Zimmerly Jackie N. Harris
Streel Add Street Addre
¢ ress 851 Napa Valley Corporate Way ee ress 851 Napa Valley Corporate Way
Cit Stat Zi Cit Stat
" Napa * ca " 94558 " Napa "¢ ca P 94558
Cirector Name Director Name
Janice E. Zwinggi
A »
Street Address 851 Napa Valley Corporate Way Street Address
City Napa State CA ZIDEMSSS City Stale Zip

9 Shares Authonzed

10. Shares Issued

Check the box to indicale an attachment [J

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

Changes require an additional filing.

NUVBER OF SHARES

CLASSISERIES PAR VALL G

1000

common

1.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the carporation by the receiver 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 Authorized Representative

Cameron Gourlay

Date
8/29/2019

Signature of Authorized Repwtwc
P e
7

FIL ED

MAIL TO:
Division of Business Services

Phone; {(401) 222-3040
Website: www sos.ri gov

-/

148 W. River Street, Providence, Rhode Is'and 02904-2615

G 30 20 |':
A/é3 FORM 630 - Revised: :10/2017



