RI SOS Filing Number: 202331876060 Date: 3/27/2023 4:00:00 PM

./‘;.»).-.-.' . State of Rhode Island
ké‘;ﬁ) Oepartment of State - Business Services Division

et

Annual Report for the year. 5023
Corporation’
—> Filing period: February 1 - May 1 BY.
— Filing Fee: $50.00

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

2. Entity 1D Number 2. Exact name of the Corporation

36599 J.J. Gilmartin & Son Agency, Inc.

2. Principal Office Address City State Zip

1293 Post Road i Warwick RI 02888

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

92410 . . i

general business and insurance purposes;

5. State of Incerporation

Rhode Island

7. List ALL officers (names and addresses) Check the tox 16 indicala an attachment ]
President Namp ) . , . vice-Pras.dent Name . .

Joseph J. Gilmartin, 11j ' Joseph J. Gilmartin, 111
Street Address Stieet Address
1293 Post Road 1293 Post Road
Cit . Slate Zi cit . State Zip
" Warwick Ri 02888 Y Warwick RI 02888
Secrelary Name . . Treasurer Name . .
i Joseph ]. Gilmartin, 11 Josepl J. Gilmeartin, [11
Slreet Addiess Sl-ee! Address
same same

Ciy State 2ip City State Zip

8. List ALL direclors (naines and addresses) Check the box {0 indicate an aittachment [
Dicector Name Director Name
Street Adaress Srreet Address

City Sta'e Zip City State 2ip

Director Narme Director Name

Sireot Address Street AQeress h
Cily State Zip City State ]zm

{ {

8. Shares Authorized 10. Shares Issued Check the box to indicate an atlachment [J
This information is currently of record in the MUMAER OF SHARES SLALTICERIES [ VALIE
Depariment of State, 50 common no par value
Changes require an additional filing.

11. This report musl be executed on behalf of the corporation by an authorized representative, If the corporation is in the hards of a receiver ar
lrustee, this report must be execuled on behalf of the corporation by lhe receiver or trusiee.

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

Name of Authoriged Representalive Date D
Josepf}dé?rm iin,Wresident :j_ 20 2’}

- d . 77 ’ P

Signatyle OW
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