RI SOS Filing Number: 202445031010 Date: 1/29/2024 4:00:00 PM

{at

@ State of Rhode Island
Department of State - Business Services Division s
Annual Report for the year: 2024 JAN 2 3 05

Corporation : . Q/
= Filing period: February 1 - May 1 U A

“=¥ Filing Fee: $50.00
—3 Penalty: Additional $25.00 fee if form is not filed by May 31.

[T Entity 1D Number 2. Exact name of the Corporation
000002026 Barton Insurance Group, Inc.
3. Principal Offica Address City State Zp
407 Pontiac Avenue Cranston RI 02910
4, NAICS Code Fe. Bl descriplion of the character of business conducted in Rhode Island
524210 insurance Broker
5. State of Incorporation
RI
7. List ALL officars (names and addresses) Chack the box to indicate an attachment ]
President N Vice-President N
™ Scott W. Cooke "™ None
Street Add . Sireel Addre
% 407 Pontiac Avenue "
Ci State 2ip Ci State Zip
% Cranston RI 02910 v
Secretary Na T wrer Name
creley T8 Nancy C. Cooke ressurer NE™ Scott W, Cooke
Streel Addrass \ Street Address .
407 Pontiac Avenue 407 Pontiac Avenue
c State Tp State 2
i Cranston Rl 02910 c Cranston RI 62910
8. List ALL diractors {names and addresses) Check the box to indicate an attachmant
Director Name Qirector Name
Scott W. Cooke
Street Addres . Street Address
* 407 Pontiac Avenue
Stat ] Ci Stale 2Zip
Y Cranston " RI Pozgto |
Direcior Name Direclor Name
Street Address Streel Address
City State Zip City State Zip
9. Shares Authorized ‘ 10. Shares |ssued Check {he box to indicate an attachment
This Information ls currantly of record in the NMBER OF SHARES CLASS/SERIES PAR VAL LIE
Department of State, 1 common no par
Changas require an additional flling.
11, This reporl mus! be executed on behall of the corporalion by an authonzed representative, If tha corporation is in the hands of a re-
ceiver or trustee, this re mus! be éxecuted o hatf of the ofation & re r of trugtee.
Undor panalty of pedury, | deciare an rm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative _ Date
Scott W. Cooke //ﬂ 5%’%
Signature o Authorized Representative . v -
[}

Division of Business Sarvices
148 W. River Streel, Provnidence, Rhode Island 02004-2615
Phone: (401) 222-3040
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