RI SOS Filing Number: 202218350560

\. State of Rhode Island
& | Department of State - Business Services Division

A;ﬁﬁal Report for the year: 2022

Corporation

—> Filing period: February 1 - May 1

Date: 6/6/2022 2:17:00 PM

STAMP

FQR
FEOPETLPY OF STATE

— Filing Fee. $50.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.

T.E.ntity 1D Number 2. Exact name of the Corporation

000115629 USA Insurance Mall, Inc.

3. Principal Office Address City State Zip

538 East Avenue Pawtucket RI 02860
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island

524210 To perform consulting, marketing and related services with respect to
SRSI"a'e of Incorporation developing and hosting web-enabled insurance sites

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment U-

FresentName Christopher Reilly

Vice-Presigent Name

Christopher Reilly

SteetAJITeSs 538 East Avenue StreetAddess 538 East Avenue

“Y Pawtucket SR 02860  |“" Pawtucket S R “° 02860
Secretay N Christopher Reilly rreasurer NaTe Christopher Reilly

Steet Ada,ress 238 East Avenue SeelAddiess 538 East Avenue

“ Pawtucket S R %P02860 | Pawtucket SR~ [*P02860
B. ListALL directors (names and addresses) Check the box to indicar:té an af_éch‘ment =]
Director Name ChﬁStOpth Rei”y Director Name "_?": E?—:i_l‘f__"
Street Address 538 East Avenue Street Address o I;} (-_:._':f:;;
“™ Pawtucket S R *02860 | s P o

oty -

jDirector Name Director Name e ;';:l
Streel Agdress Street Address -

City State Zip City State Zip

9 Shares Authorized- -

10. Shares Issued

Check the box to indicate an attachment [:]—

[This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR WA_UE

8000

CWP

$0.0100

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
trustee this report must be executed on behalf of th

ration by the receiver or trustea.

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

Name of Authorized Representative

Christopher Reilly, President

Date

X

(- &2

Signa offuthonzed Reprpsentative

FILED

1/14/\‘
MAIL TO:

Division of Business Services

148 W. River Streel. Providence, Rhode Island 02
Phone: (401) 222-3040

Website: www.s0s .1 gov

s AR3CM)

JUN 622 i

FORM 630 - Revised: 11/2021




