State of Rhode Island
@ Department of State - Business Services Division

Annual Report for'the year: 2023

Corporation

—> Filing period: February 1 - May 1
—> Filng Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

FILED
FEB 17 2023

sv_U"H

1. Entity 1D Number

135877

2. Exact name of the Corporalion

IALONGO INSURANCE AGENCY, INC.

3 Principal Office Address

95 SOCKANOSSET CROSSROADS SUITE 107

City
CRANSTON

State Zip
RI 02920

4.NAICS Code
524210

5 State of Incarparation

RHODE ISLAND

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

GENERAL INSURANCE PRODUCTS SALES

7 List ALL officers {(names and addresses)

Check the hox to indicate an a‘tachment l i

Changes require an additional filing.

President Name JASON T. IALONGO Vice-President Name JASON T. IALONGO

Street Address 60 INDIAN TRAIL Street AddressGO |ND|AN TRAIL

“Y CRANSTON -] 202921 |“Y CRANSTON =1 2002921
Secretory Nome JASON T. IALONGO Treasurer Name ASON T. IALONGO

Street Address SAME AS ABOVE Slreel Address SAME AS ABOVE

City Slale Zip Ciy Slate 7ip

8. Lisl ALL directors {namas and addresses) Check the hox to indicate an atiachment ﬁ'
Jreclor Name JASON T IALONGO Director NachASON T |ALONGO

Streel Address SAME AS ABOVE Street Address SAME AS ABOVE

Caty Stale Zip City State Zip

oireclor Namie Direclor Name

Strect Add-ess Sireel Address

City Stale 2ip - Cily Stale Zip

9. Shares Authornized 10. Shares Issued Check the box o indicate an attachment [f]-
This information is currently of record in the KNUWBER O SHARES CLASS:SFRIES PA YAIE
Department of State. 100 COMMON NO PAR

11 This report must be executed on behalf of the corporation by an authonized representative. If the corporalion is in the nands of a recewer or
trusten. s report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, inc
statements, and that all statements contained herein are true and correct.

luding any accompanying schedules and

Name of Authorized Representative

JASON T. IALONGO

Date
JANUARY 25. 2023

Signature: of Authanzed RepreselW/—

MAIL TO:
Division of Business Services

Phone: (471) 222-3040
Waebsite: www. 505 n.gov

< ——

148 W R ver Streel, Pravidence, Rhode Island 02904-2615

FORM 630 - Revised: 11/2021



