RI SOS Filing Number: 202446726320 Date: 2/14/2024 4:00:00 PM
s\, State of Rhode Island and Providence Plantations
1 B Department of State - Business Services Division
Annual Report for the year: 2024 FEB 1 4 202¢ 61/‘ e

Corpaoration q
—> Filing period: January 1 - March 1 01\1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. I

nnllty 1O Number 2. Exact name of (he Gorporation
000488357 Lax & Company, inc.
I= Enncipai Ofice Address aty late Zp
3616 Post Road Warwick RI 02886
4. NAICS Caode 6. Brief description of the character of business conducted in Rhode Istand
g 52 A \(O INSURANCE AND FINANCIAL
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment :
[President Name Vice-President Name
Ryan A. Lax
Street Add Street Addrat
€6l ACCISS 3616 Post Road oot Addrass
City Warwick State RI Zi902886 City State Zip
T N
Secretary Name Ryan A. Lax reasurer Name Ryan A. Lax
Street Add Street Add
eetAdA™SS 3616 Post Road FeLAddIESS 3616 Post Road
“" Warwick Stale ny % 42886 Y warwick St Z® 02886
8. List ALL directors (names and addresses) Ghack the box to INgicale an attachment E
Director Narmne |Dkector Name:
Street Address Street Address
City State Zip Ciy State Zip
Director Name [Owector Name
Streel Address Street Addrass
Cry ’ State Zip Ciy State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicale an attammenLE
[This information is currently of record in the NUMBER OF SHARES Cu ASSSFRIFS PAR VA LiF
rDepanment of State. 100 Commen No Par Value
Changes require an additional filing.
e — = -
11. This report must be exeedied or) behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or
trusiee, this report must bre executad on behalf of the corporalion by the receiver or trustee.
¢ angtaffirm :‘yﬂ ave examined this report, including any accompanying schedules and
gt all stateméntsAontaineg harein are true and correct.
tive / Date ] ‘D
Ryan A. Lax 9—( 4
ynitax /) /1 2|1
Signature of Authorized Hepregentative/
/ Py 4 / SIS TRV E SRR PR o
|
i | W N
maLto: /

Division of Blisin Services
148 W R . Providence. Rhode isiand 02504-2615

Phona: (401) 222-3040
Wabsite: www.sos.n.gov FORM 630 - Revised: 1012017



