Annual Report for the year:

Corporation

‘ State of Rhode Island
| @ Department of State - Business Services Division

.50

—> Filing period: January 1 - March 1

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

FILFD
o ALAP
T AN 220

1. Entity 10 Number

2. Exact name of the Carporalion

97609 M D HAGERTY INSURANCE INC.

3. Principat Office Address Cny State 2ip

840 SMITHFIELD AVE #203 LINCOLN RI 02865
4. NAICS Code [6- Briel descnotion of the characier of business conducted m RFode lsland

52. L{ }_l O______ ‘ INSURANCE SALES AND SERVICE

5. Siate of Incorporation

RI

7 _ListALL officers [names and addresses) Check the box (0 indcate an attachman 1] |
PresdantName \ | CHAEL D HAGERTY Vice-Presiem Namo ¢ \ NDRA HAGERTY

StreatAdOTesS 840 SMITHFIELD AVE #203 S A5 g 40 SMITHFIELD AVE 4203

% LINCOLN Sate o 2902865 ©% LINCOLN State py ZPg28ss
Secrelary Name ) CHAEL D HAGERTY Troasurer Name 1| CHAEL D HAGERTY

Siree! Address SAME Streel Address SAME

City State 2o City State Zip
8. Lis| ALL direclors {(names and addresses) Check the box 10 ind:cate an attachmant [J
Dhr "

€0 Na™e MICHAEL D HAGERTY Orector Name

Slreet Address SAME Street Address

Cuy State Zip Crty Siate 2p

Directar Name Drrector Name

Strest Address Streel Address
Crty Slae 2ip City State 2ip

9. Shares Authonzed 10_Shares Issued Check the box to indicate an attachment [J
This Inflormation Is Currantly of record in the NUMBER OF SHARES CLASS/SERTES PAR VALUE
Department of State. NONE NONE NONE

Changes require an sdditional filing.

11. This report mus! be execuled on behalf of the comoration by an authonzed representalive. If the corporation is in the hands of a receiver or

lrustee \his repard must be gxecutad on bohall of the corporation by the receiver or trystee.
Under penalty of perjury, | declara and sffirm that | have examined this report, including any sccompanying schadules and

Statements,_and that all statements contained herein are true and correct.
Name of Authorized Representalive Date

Moben! 1) Hﬁjm‘}}f

Signature of Authonized Representiative
MAIL TO:

ot & PR,

148 W River Steet. Providence, Rhoda fsland 02904-261%
Phone: (401) 222-3040
Wabsie: www.s05.n gov

//7/,2(

FORM 630 - Revised: 08/2020



