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

Annual Report for the year: 2021
Corporation

—> Filing period: February 1 - May 1 ECEIVED

—> Filing Fee: $50.00 n | GREP T 0F STAE

- Pen:illy: Additionat $25.00 fee if form Is not filed by May 31. e EL5 SVES

1. Entity ID Number 2. Exact name of the Corporation H ‘ !

001705803 FAMILY ESSENTIAL BENEFITS 03 AR 30 A 1IN

3. Principat Office Addrass City State 2ip

269 NORTHUP STREET CRANSTON RI 02905

4. NAICS Code 6. Brief description of the character of business conducted In Rhede Istand

SR34220 SALE OF LIFE INSURANGE

5. State of Incorporation

RHODE ISLAND

7. List ALL officers (names and addressas) Check the box to Indicate an atlachmm
Presidenl Nameg YOMER RUIZ Vice-Presiden! Nama YOMER RUIZ

Suecthddess 269 NORTHUP STREET SeotAdd055 269 NORTHUP STREET

“Y CRANSTON stete R 202905 | CRANSTON Sae ) 02905
Secrelory Name Yy OMER RUIZ TreasurerName y OMER RUIZ

StroetAddess 269 NORTHUP STREET SiratAddress 269 NORTHUP STREET

“Y CRANSTON S@e Rl 202905 | CRANSTON 1 2202905

8 ListALL directors {names and addresses) Check the box lo indicate an attachment O
Director Name YOMER RUIZ Director Name

Slrent Address 269 NORTHUP STREET Streat Address

City PAWTUCKET State RI Zip 02905 City State Zip

Diractor Name Director Namo

Street Address Sueet Address

City State Zip Ciry Slate 2ip

9. Shares Authonzed 10. Shares Issued Check the box lo Indicale an attachment [}
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VAL UE
Department of Stata. 1 250 CNP 10 . (D

Changos require an additional flling.

11. This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or

lee, this report musl be executed on behalf of the ration b receiver or trustee

Undar penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements,_and that sl stataments contained hereln are true and correct.

Name of Authorized Representative Date

}ZMEE /7(3//1', /22 /22

Signature of Authorized Representalive _
MAIL TO:
Dlvision of Business Sorvices / F"'ED
148 W. River Street, Providance. Rhode Island 02904-2615
:J:‘:Jr;?t'o(:dm:g;?;gv MAR 8 0 2023 FORM 630 - Revised: 11/2021
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