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Ainual Report for the year:

&;‘ State of Rhode Island
*= -Department of State - Business Services Division

2024

Corporation '

— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity ID Number
000018778

2 Exacl name of the Corporation

Iapnitelli Acency, Inc. :
3. Principal Office Address City State Zia
535 Putnam Pike Greenville RI (02828

4. NAICS Code 6. Brief description of the character of business conducled in Rhode Island

024210 Insurance & related services
5 State cf Incorporation

RIT

7. List ALL officers {(names and addresses) Check the box 10 indicale an altachment [
President Name Vice-Presideat Namo

Richard R Iannitalli Jill Paterson
Streel Address Stree: Address

99 Dean Avenue 99 NDean Avenue
Ci . . State 2ip Cit . . State Z0

Y Smithfield R1 02917 ‘Smithfield
Q2917

Secretary Name Treasurer Name

Richard B. Jannitelli Richard B, Iannitelli
Street Address Streer Adoress

99 Dean Avenue 99 Desan Avenuo
Ciy . ) Slate Zip City State Zip

Smithfield 02917 Smithfield RI 02917
8 List ALL directors {(names and addresses} Check the box to indicate an attachment []
Director Name Director Namge

N/A

S'reet Address Street Acdress
City Stale Zn City State 2ip
Director Name Director Name
Street Address Slreel Address
City State 2w City State 2

9. Shares Aulhorized

10 Shares Issued

Check the box lo indicate an attachment []

Department of State.

This information is currently of record in the

Changes require an additional filing.

NLWMBER (OF §5-1ARES CLASS'SERES

PAN VAL LG

100 common

ho par value

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a re-
cever or trusiee. this report must be executed on behall of the corporalion by the recever or truslee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stalements, and that all statements contained herein are true and correct.

Ricbhard B.

Name of Authonzed Representative

Iannitelli

Date

“1—

3/28/24

Sugna!ureime

MAIL TO.
Division of Business Services

148 W River Streel. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.50s ri gov

ORI 030 Rewvise st 17 050




