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Stale of Rhode Island |
(8) Department of State - Business Services Division ElE
Annual Report for the year: 223 | FEB 09 2073
Al

Corporation

—> Filing period: February 1 - May 1 BY \ml
—> Filing Fee: $50.00 —
- Penalty: Additional $25.00 fee if form is not filed by May 31. 7’/&

TEnﬁty 1D Number 2. Exacl name of the Corporation
10456 ERNEST C. SHAGHALIAN, INC.
3 Principal Office Address City State Zip
67 Basil Crossing Cranston RI 02921
4, NAICS Code I6. Brief description of the character of business conducted m Rhode Istand
i
524210 Retail Insurance Agency
T State of incorporation
Rhode Island
7. ListALL officers (names and addressas) Check Ihe box lo indicate an altachmentI
President N . Vice-President N
escen o™ Ernest C. Shaghalian, Jr. eetesicen B2 None
Steet Add . \ . Streel Add
ce1A%SE 67 Basil Crossing aerfddress
Ci Stat Z Stat .
" Cranston ‘R 2921 [V ¢ Ze
s tary Na . Ti N .
SRV Emest C. Shaghalian, Jr. reastrerMan® Emest C. Shaghalian, Jr.
Street Add y . Straet Addre .
CoIATIeE 67 Basil Crossing @9 4= 67 Basil Crossing
Cr Stat Ci Stat FZ]
¥ Cranston R 20 02921 ™ Cranston " RI 02921
8. List ALL directors (names and addresses) Check tha box 10 indicate an attachment g
Dwector Name . Director Name
Ernest C. Shaghalian, Jr.
Street Add . . St Addr
celNIees® 67 Basil Crossing roet Address
Ci State 2i Cl Stat Z
ﬁy Cranston RI " 02921 v ° °
Director Name Director Name
Street Address Street Addreas
Chy . State 2p City Stata Zip
9. Shares Authorized 70, Shares 13sued Check the box to indicate an attachment LJ |
This miormation 18 currently of record in the NUMBER OF SHARES CLABSRERES PAR VALUE
Department of State. 4 Common No Par
Changes require an additional filing.

1. This report myst be executed on behaif of the corporation by an authorized representative. It the corpofation is in the hands of a recever or
rustee, this report must be execut n tf of the cor; tion by the iver gr
Under penaity of perjury, | deciare and atfirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and cormect.

1Name of Authorized Representative Date 0,2 O,l 5

Ernest C. Shaghalian, Jr.

Si?nat_uz of zulhon‘zed fepres?ntalive Z{

MAIL TO:

Division of Business Services

148 W, River Strest, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www 305.1.g0v

FORM 8130 - Revised: 1172021




