RI SOS Filing Number: 202193324770

Date: 2/26/2021 4:00:00 PM

X
State of Rhode Island . o = =
.Department of State - Business Services Division -
eyt g |y Cj -
Annual Report for the year: ;) N o
Corporation N < :r-—‘
: . M -
—> Filing period: January 1 - March 1 T wTs
— Filing Fee: $50.00 x o9
—> Penalty: Additional $25.00 fee if form is not filted by April 1, n <23
1, Entity ID Number 2. Exact name of the Corporation -
000121137 John A. Pierce Insurance Agency, Inc,
3 Principal Office Address City State EID
934 Mair Street Winchester MA 01890

4. NAICS Code
524210

5. State of Incorporation
Massachusests

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

Scll and service property and casualty insurance policies to individuals and businesses.

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [(J

President Name Vice-President N
and CEQ, Kevin L. Pierce ce-rresident Name N/A
Strect Address Street Addres
220 Mitchell G. Drive f ress
City ... i i Slate i
o I'ewksbury S A 2P 31876 City State Zip
Secretary Na . . , T N N . .
Y TME and CEO, Carole A. Pierce Connolly EasUETTOME arole A. Pieree Connolly
Street Address Street Address
7 Fox Hunt Lane ' 7 Fox Hunt Lane
Ci . Stat Zi i Stat Zi
ty Winchester € MA 'DOISQO City Winchester ae MA P 01890
8. List ALL directors (names and addresses) Check the box to indicale an attachment [:]_l
Director Name . . Director Name )
Kevin L. Pierce Edward M. Pierce
Street Address ) . ‘ Street Address _ .
220 Mitchell G. Drive s 5 Norma Koad
Cuit State z Cit Stat Z
Y Tewksbury MA ® 01876 ™ Bedford € MA ® 01730
Director Name Director Name‘
grole A Pierca CQ(’\r\oH\,e
Street Address J Street Address
1 For Nuné Lone
City State 2 City State Zip
Winchestes pMase  [Giego

9. Shares Authorized

10. Shares Issued

Check the box 10 indicate an attachment []

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

Changes require an additional filing.

NLYBER ()F §-1ARFS

CLASS/SERIFS PAR VALLF

450

Common No Par

11. This report must be executed on behalf of the corporation by an authorized representative. 1f 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 penality of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Kevin I.. Pierce

/I

£

Date

2/)t/27

MAIL TO: ?/

Division of Buginess Servicos

148 W. River Slreet, Providence, Rhode Island 02904-2615
Phane; (401) 222-3040

Woebsite: www.s0s ri.gav

7
Signature of Authorizéd Representative
[ ia va(ﬁ/""ﬂ)
[4 N

FILED
FEB 26 2021

WL Vongy

PR
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