RI SOS Filing Number: 202564188240 Date: 1/31/2025 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division -FILED
Annual Report for the year: YRl UANST 2075
Corporation ’ g f{

=> Filing period: February 1 - May 1 BY- . L \ns h

=> Filing Fee: $50.00
—> Penalty: Additional $25.00 fea if form is not filed by May 31,

ﬁm_mumber 2. Exaclt name of the Corporation

539539 Lefebvre Insurance Agency, Inc.

m Address City State Zip

839 North Main Street Providence Ri 02904
m Gﬁ?i?fdescription of the character of business conducted in Rhode Island

) To carry on and conduct the business of insurance and related product sales.

Etata of Incorporation
Rhode Island

_“——
;. ListALL officers (names and addresses) Chack the box to indicate an attachment 1)
resident Name Vice-Prasident Na:
Andrew T. Lefebvre ee-mresident Name
Street Address . Strest Address
839 North Main Street oe Adare
Ci . Stal Zi [} Stat Zi
Y Providence *Ri 02904 v ¢ P
Secretary Name Treasurer N
YoM Andrew T. Lefebvre reasureriame andrew T. Lefebvre
Street Address . Street Address .
839 North Main Street 839 North Main Street
Ci , Stat Zi i . State Zi
" Providence °RI 02904 “Y Providence RI *02904
B. ListALL directors (names ang a dresses) Check the box to indicate an attachment g
Director Name - Director Name
Street Address Street Address
Chy State Tp City State Zip
Director Nama Director Name
Street Address Street Address
City State Z2ip City State Zip
9. Shares Authorized 10, Shares Issued Chack the box lo indicate an aftachment ﬁ
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State,

Changea require an additionat filing.

11. This feport must be executed on behalf of the corporation by an authonzed representative. IT the corporation is in the hands of a receiver or
tee this report myust Xecuted on behalf of the ration by the raceiver or trustee.

u penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedures and

Zintements, and thot aif statements contained Nerein are true and correct.

Name of Authorized Representative Date

Andrew T. Lefebvre ['23-2¢

Signature of yzed Representative

MAIL TO: v

Divislon of Business Sarvices

148 W, River Sireet, Providence, Rhode Island 02904-2615

m%::h(mzigssr?;gv FORM 630 - Revised: 2/2023




