RI SOS Filing Number: 202332051330 Date: 3/30/2023 11:16:00 AM

Staie of Rhode Islang
@ Department of State - Business Services Division

Annual Report for the year: 2022 ECEIVED STAmY
Corporation A D[E’tf’CT OF STATE
—> Filing period: February 1 - May 1 o 'f:Utr'S cyge thy .
—> Filing Fee: $50.00 b
~—> Penalty: Additional $25.00 fee if form is not filed by May 31. 1093 AR 30 Al i
1. Enlity 10 Number 2. Exact name of the Corporation B
001705803 FAMILY ESSESTIAL BENEFITS INC.
3. Principal Office Address City Slate Zip
269 NORTHUP STREET CRANSTON R 02905
4. NAICS Code 6. Brief description of the character of business conducled in Rhode |sland
A4 D SALE OF LIFE INSURANCE
5. State of Incorporation
RHODE ISLAND
7_List ALL officers {names and addresses) Check the box to indicate an attachmeont [}
President Name YOMER RUIZ Vice-Presidant Name YOMER RU'Z
et Adest 269 NORTHUP STREET SrectAdess )69 NORTHUP STREET
“Y CRANSTON State #P02905  |™ CRANSTON Stete R 2? 02905
Sncretary Namg YOMER RUIZ Treasurer NameYOMER RU'Z
SeotAdIes 269 NORTHUP STREET SHeot St 269 NORTHUP STREET
“Y CRANSTON Sate #02905  |™ CRANSTON Stete oy #* 02905
8. List ALL direclors {names and addresses) : Check the box fo indicate an altachment OJ
Dlreclor Name YOMER RUIZ Diractor Name
Slree! Address 269 NORTHUP STREET Sireel Address
Cily CRANSTON State RI Zipozgos City State 2ip
Dirgctor Nama Director Name
St:eci Add:css Streot Address
City Swale Zip City State 2ip
9. Shares Aulhorized 10. Shares Issued Check the box 15 indicate an attachment O
This information is currently of record in the NUMBER OF SHARES CLASS/SERICS PAR VALUL
Department of State, 1 .250 CNP lo . m
Changes require an additlonay fiting.

1. This report mus| be executed on behalf of the corporation by an authorized fepresentalive. If the corporation s in the hands of a receiver or
liustee. this report must be executed on behall of the garporation by the feceiver or trustee,
Under penaity of perjury, I 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 Aulhorized Representative Date

%Mf@?wz; ///ZZ /ZZ—

Signature of Authorized Representative
% FILED

MAIL TO: / ' 3

Division of Business Sorvices “AR 3 0 2

148 W. River Sireet, Providence, Rhode Islang 02904.2615 .‘ \l '

Phone: {(401) 222-3040 BY

Websllo(; Mv)w.gos_ri'gov % \\\ \ LD FORM 630 - Rovisod: 3112021
hl * .




