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1. Entity ID Number

2. Exact name of the Corporation

80398 PODMASKA INSURANCE AGENCY, INC.
3. Principal Office Address City State Z.p
1308 Chalkstone Avenue North Providence RI 02908

4. NAICS Code
524210

5. State of Incorporation

Insurance sales and sarvice.

6. Brief description of the character of businass conducted in Rhode Island

Rhode Island
7_ListALL officers (names and addresses) Check the box to indicate an attachment E:
President N Vice-P ident Na

es1gen ame stephel'l w. POdmaSKa Ice-rresiden ine
Sireet Add Street Address

"% & Deer Run Trail

: - - Fd
1 johnston State o 2P 42919 City State 1P
8 N T

ecrelary Name Rhonda Podmaska reasurer Name Stephen W. Podmaska
Street Add Street Add .

ress 5 Deer Run Trail ee ress 5 Deer Run Trail
2i State 2Zi

Y Johnston State oy " 02919 “Y Johnston RI P 62919
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment L]
Director Name Director Name
Street Address Sireet Address
City State Zip City State 2ip
Director Name Director Name
Street Address Streel Address
City State Zp City State Zip

9. Shares Authonzed

10. Shares lssued

Check the box to indicate an attachment D_

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

Changes require an additional filing.

NUMBe S OF SHARES

CLASSEERIES PAR MALUL

500 Common

No Par Value

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

Under penalty of perjury, | declate and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stater;fpnts contained herein are true and correct.

Name of Authorized Represe ve
Stephen W. Podmaska

Date

A 5708/

Signature of Authorized Réfresentative

SIGN DOCUMENT HERE

.
0 /
MAIL TO: =/

Division of Business Services

148 W. River| Street. Providence, Rhade Island 02904-2615

Phone: {4014 222-3040
Wabsite: mdw\.v,sos‘ri.gov
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