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Annual Report for the year: 2021 7 ‘S\FP 3p rf‘f I3
Corporation ~) T
=—> Filing period: January 1 - March 1 A 04 /2
—> Filing Fee: $50.00 K
—> Penalty: Additional $25.00 fee if form is not filad by April 1.
rEnt'rty 1D Number 2. Exact name of the Corporation
000086169 Citizens Securities, Inc.
3. Principal Office Address City State Zip
One Citizens Bank Way Johnston RI 02919
2 NAICS Coda J6. Briel Cescription of the character of business conducted n RNode Island
523120 To act as a broker and dealer in securities.
5. State of Incorporation
Rhode Island
7. ListALL officars (names and addresses) Check the box lo indicate an attachment O3
President Name Vice-Presidant Name
Peter Dunlap one
Street Add Add
eetAddress One Citizens Bank Way Streat Address
" johnston State o o291 |V State Ze
Socretary Name Susan Steinthal Treasurer Nama Yanina Reid
Street Add Street Add
ross One Citizens Bank Way et Address Cne Cilizens Bank Way
R Johnston State RI Zm'02919 Cty Johnston State RI Zp 02919
8. LISIALL directors (names and addresses) Check the box to indicate an attachment L |
Director N 3]
raclorame Resemary Gaidos rector NamRobert Howard
Street Add 3
Address One Cilizens Bank Way et Addross One Citizens Bank Way
C S Zi i 3 Zi
Y Johnston Y 02019 Y Johnston e R ® 02919
Director Na
[Prece N qimon Griffiths Oifector Name i Emerson
SeatAddress One Citizens Bank Way Street Address One Citizens Bank Way
C i Stat
™ Johnston S g o219 [ Johnston Sl % 02919
3 Shares Authonzed 10, Shares Issued Check the box to Indicate an atiachment L |
This information ls currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
|Pepartment of State. 100 Common $0.01
Changes require an additional flling.

statements, and that all statements contalned herein are true and cormrect.

11. This report must be executed on behalf of tha corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustes, this repor must be executed on behalf of the corporation by the [%E'!ﬁ' Qr trustea,
Under penalty of perjury, | declare and affinn that | have examined this report, Including any accompanying schedules and

Name of Authorized Representative

GARY ASHTIAA

Date

Au_j L, 202}

Signature of Authorized Representative

—

FILED

MAIL TO:

ODlvision of Business Eervices SEP 0 1 202—‘

148 W, River Street, Providence, Rhode ksland 02904-2815
Phone: {401) 222-3040
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Additional Officers

Gary A. Ashijian - Assistant Secretary
One Citizens Bank Way
Johnston, Ri 02919

Kevin Carvalho - Chisf Financial Officer
One Citizens Bank Way
Johnston, R1 02919

Michael Bernardo — Chief Risk Officer
One Citizens Bank Way
Johnston, Rl 02919

Robert Howard — Chief Operations Officer
One Citizens Bank Way
Johnston, RI 02919

David Shore — Chief Compliance Officer
One Citizens Bank Way
Johnston, RI 02919

Additional Directors

Christopher Weyrauch ~ Director
One Citizens Bank Way
Johnston, Rl 02919

Maggie Wall - Diractor
One Citizens Bank Way
Johnston, Rl 02919




