RLSOS FEiling Number: 202444566720

Date- 1/23/2024 4:00:00 PM

-

Signature of Auznzed Repzsentaﬂva -
‘
MAIL TO!

State of Rhode Island

L3

Annual Report for the year: 2024

Corporation
= Filing period: February 1 - May 1
— Filing Fee: $50.00

FILED

Department of State - Business Services Division JAN

v23 2024 ’

BY.

:ZE: 1TWe B7 NUfPC:
o as8 S0a1d 403

5

- Pena'r_tE: Additional $25.00 fee if form is not filed by May 31.
1. Entity |D Number [2. Exact name of the Corporation

000154950

AUTOMOTIVE PERSONNEL AGENCY OF RHODE ISLAND

szste S0
5. State of Incorporation
RI 3/27/2006

3. Principal Office Address City State Zip
1650 DOUGLAS AVE APT 4112 NO PROVIDENCE RI 02504
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Isfand

MEDICARE INSURANCE AGENCY

7. List ALL officars (names and addresses)

Check the box to indicate an attachment ﬂ-

Prasident Name MATHEW FERRUC Cl Vice-President Name

SestAI®sS 1650 DOUGLAS AVE APT 4112 StreetAddress

“Y“NO PROVIDENCE  [*** Ri 02004 | State Zo
Secretary Nama Treasurer Name

Street Addrass Sﬁet Address

City State Zip City State Zip

8. List ALL directors (names and addressas) Check the box to indicate an attachment (J
Diractor Name MATHEW F ERRU cCl Director Neme

SreetAJI®SS 1650 DOUGLAS AVE APT 4112 Stree! Address

“YNO PROVIDENCE  |°*° Ry 02904 [V State e
Dlrector Name Director Name

Street Address Street Address

City State Zip City State Zp

9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment -[ ]
This Information Is currently of rocord in the NUMSER OF EHARES QLASS/SERIES PARVALUE |
jOepartment of State, 5000 $1.000 Jo

Changes require an additional flling.

ceiver tee this re 5 axe

V1. This report must be exacuted on behalf of the corporation by an authorized representative, If the corpaoration Is
ed on behalf of the corporation by the receivar or trustes.

Under panalty of perfury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

n the hands of a re-

Name of Authorized Representative

MATHEW FERRUCCI

Date
1/19/2024

Diviglon of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 2223040

Website: www.s0s.r.gov

FORM 630- Revised: 1212623



