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State of Rhode Island

Department of State - Business Services Dlvision FILED
- Annual Report for the year:
. Corporation 2023 FEB 10 7023
i —> Filing period: February 1 - May 1 BY
. => Filing Fee: $50.00 S
. —> Penalty. Additional $25.00 fee If form Is not fled by May 31. %
‘ R
. {1 Entty ID Number 2, Exact name of the Gorporation
000140538 The Shannon Agency, Inc.
3. Principal Office AdGress City State D
. {400 Massasoit Ave. #104 East Providence RI 02914
4, NAICS Code 6. Briel Eﬁpnon of the characier of business conducted in Rhode Istand
524210 Independent insurance agency
5. State of incorporation

AL
7 17. List officers (names and addrosses)

Check the box to Indicate an attachment (|

< [PresentName £ dvard L. Shannon Viee-PresdentNa™ Sarah E. Treanor
oA S ame as above SeetAddres s ame as above
- [City Stale Zip Chy State Zip
PeremrNe™ g rah E. Treanor TroasirerNam™ = gward L. Shannon
1 StrestAddress Same as above Sreet A Same as above
i o Steto Tp Ciy State Firy
8. List ALL dlrectors (names and addresses) Check the box to Indlcate an afzchment T
% " r Name None Director Name
root Address Strest Address
oy State Zp City State FiT)
¢ Lectu Na_mo Director Name
| Street Address Street Addrass
I= Stale Zp Ciy State 7o
18- Shares Authorized 10, Shares Issued

. Dspartment of State,

JChanges require an sdditional fling.

[This Information Is curnnilry of record In the

MUMBER OF SHARES

Check the box to indicate an attachment ﬂ
CLASSISERES PAR VALUE

200

Common

None

Sloo 8 r8po Ust Do ax
Under penalty of porjur;,r, de

Edward L. Shannon

¥ statements, and that all statements contained here
{ﬁ;ma of Authorized Representative

11. This report must be oxoculod on behalf of the oorporar.ion by an authonzed e

have Ine this mpod, nc uding any accompanying sche

in are true and correct

p{esent.auvo Hihe corporation is in the hands of a raceiver or

gules and

/& ¥/o0 3

Signature

- Y

Authorized Represantative

" MAIL TO:
Division of Businosa Services

148 W. River Stresl, Providence, Rhode tstand 02004-2615

Phone: (401} 222-3040
Wobsite: www, sos.rigov

FORM 630 - Revised: 11/202%



