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State of Rhode Island Fp "'_:D
Department of State - Business Services Division b lom
Annual Report for the year: pee L0 100
Corporation
-3 Fing penog February 1 - May 1
3> Fing Fee $5000 BY
- Penalty Addtonal $25 00 fee ¢ form is not fed by May 31,
\/y
jroe- o = T2, Exact name of the Coporaten —
]
/ 7/0A07] . ALLIANCE AMERICA CORP
“Hinapal Umce” Agd Cry State o
872‘:. ?END_RY PIACE, SUITE 104 YNIVERS:'Y PARK EL 34201
4 NAICS Coce € Bnef cesonpton of the character of business conducted in Rhode Isiand
5242°0
5 Stiate of incorparaton
CE INSURANCE PRODUCTS
7. Lt hLL offcers (names and addresses) Check the box o ndicate an atachment
Presdent Name Vice Presdent Name
RiCTHARD FOLIE%Y, SR,
Street Address Street Address
=5304 HELMSOALL PLACF
Cay State Zip Cey State o
AKEWOOC RANCH k'L 34240
Secretary Name Traasurer Name
Stresi Address Street Address
Cay State b (] Cty State 2
B Lest ALL directors (names and addresses) Check the box to mdicate an atachment | |
Orrector Name Dwecior Name
Street Address Street Adoress
Cay State I Cny State 2p
Director Nama Chreciar Name
Sireet Address Street Address
Cey State 2p Ciy State e
9. Shares Authonzed 10_Shares Issued Check the box fo mdicate an atschment |
This information s currently of recoed in the NUMWR OF SHARES CLASKVSFAES PAN vALUL
Department of State. 0
Changes require an addttionsl fiing.
11, This report must be executed on behalt of the corporation by an authonzed representatve |f the corporaton & n the hands of a recerver or
lustee this report must be execuled on behall of the eorparation by the recever o rustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
sta , and that ol statements contained herein are trus and comect
nzed we Date
=G A . 0z/iz/2024
Sgnatue of Authonzed Representative !
RICHARD FOLLET?, SR.

MAIL TO:

Divislon of Business Sernces

148 W River Street, Prowdence, Rhode Island 02904.2815
Phone: (401) 222-3040

Webette: www 503 n.gov FORM 830 - Revised: 1112021




