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Annual Report for the year. amcnded 2019 @ ‘/‘:_Y_\
Corporation ~ ™
—> Filing period: January 1 - March 1 2
=> Filing Fee: $50.00
—» Penalty: Additional $25.00 fee if form is not filed by April 1.
TEntity 1D Number 2. Exact name of the Corporation
000487355 cHeslthinsurance Services, Inc.
Tﬁn’ndpal Office Address City State p
2625 Augustine Drive Second Floor Santa Clara CA 95054
|7 NAICS Code [6. Brief dascription of the character of business conducted In Rhode 18land
’Sak\ 210 |
~State of Incorporation Online Insurance Broker
Delaware
{7. Ust ALL officers (namas and addressas) Check the box to indiate an atiachment § ]
P
rosident Name g cott Flanders Vice-Prosident Name g cott Giesler
[Svest Addresa 2625 Augustine Drive Second Floor Address 2625 Augustine Drive Second Floor
| Santa Clara Seta 0 95054 " Santa Clara Ste ca 2P 95054
Secretary Name 5 ot Giesler Treasurer No™® 1yerek Yung
Street AddresS 625 Augustine Drive Second Floor Street Address » 625 Augustine Drive Second Floor
™ Senta Clara S cA 295054 Sants Clara S g 2P 95054
5. List ALL directors (names and 800resses) Check the box to Indicate an atachmen ]
Dwector Name Director Name . .
Scott Flanders David Francis
Street AGress 2625 Augustine Drive Second Floor Streel Address 675 Augustine Drive Second Floor
Chy Santa Clara Sute CA zt")505'4 Ctty Santa Clara State CA g 95054
Director N
ame Derck Yung Director Nema
Street Address 2625 Augustine Drive Second Floor Swreet
State
[“™ Santa Clara S A Pgs054 Gty i
8- Shares Authorzad 70. Shares Issued Chack the box to indicate an attachment L]
This Information is curmently of record In the | NUMBER OF SHARES CAASS/SERES PAR VALUE
|opartment of Suata. 100 Common 0001
Changss require an additional filing.
11. This report must be 8xecuted on benall o the corporation by an authorized represeniative. If the corporation is In the hands of a recelver or
trustes, this must be e d on behatf of the tion raceiver or trustes.
Ungofpm% og perfury, 1 ﬁam and otlirm that i %aw uaﬁn% this report, including any accompanying schedules and
statements, and that all statements contained herein sre trus and corroct.
[Name of Authorized Represantative Date
Denete A Yunl~ 4 "///—/va‘?
Signature of Authorized Representgtive 77
/ . . b . -
MALL TO: Vs FiILED
Oivision of Business Bervices
148 W. River Streat, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040 UCT 2[“9 :
Wobsite: www.s05.1.gov ]a\'a ‘a\ FORM 630 - Revised: 02/2017
RO - 0211672017 Wolters Kiuvy Ondmc Bv

.



RI SOS Filing Number: 201924778000 Date: 10/18/2019 12:22:00 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

October 18, 2019 12:22 PM

Nellie M. Gorbea
Secretary of State




