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1. Entity |D Number

000036599

2. Exact name of the Corporation

J.J. Gilmartin & Son Agency, Inc.

3. Principal ORice Address City State Zip

15 Todd Street Warwick RI 02888
4. NAICS Code 6. Brief description of Tha character of business conducted in Rhode Isiand

52410 general business and insurance purposes: and any other lawful activity

5. State of incorporation

Rhode Island

7. ListALL officers (namas and addresses)

Check the box to indicate an attachmant 1] |

Changes require an additional filing.

President Nama . . Vice-President Name . .
Joseph J. Gilmartin, i} ' Joseph J. Gilmartin, 111
Strect Address Street Address
15 Todd Street 15 Todd Street
Ci . Slate 2 Ci , Slata Zi
Y Warwick RI P 02888 Y Warwick % RI ? 02888
Secretary Name . . Treasurer Name . .
*Y 8™ Toseph J. Gilmartin, I1] Joseph J. Gilmartin, I1I
Streal Address Street Address
same same
City State dp City State Zip
8 ListALL directors (namas and addresses) Check tha box to indicate an attachrmant El
Director Name Director Name
Street Address Streel Address
City State Zip City Stale Zip
Director Name Director Name
Stree! Address Swreel Addiess
City State Zip City State Zip
(9. Shares Authorized 10. Sharas Issued Check the box 1o indicate an attachment [m]
This information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartment of Stat, 50 common no par value

L11A This report must be executed on behall of

the corporation by an authorized representative. If the carporation is in the hands of a receiver or

trustee, this report must be exacuted on behalf of the corporation by the raceiver or trustes.
Under penaity of perjury, | deciare and affirm that [ have examined this report, inciuding any accompanying schedules and

statements, and that all statoments contalned herein are true and correct.

Name of Authorized Re: entative
Joseph J. pil artin, ll} President

Date ?/{’//) %

MAIL TO:
Division of
148 W. R treet, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Wabsito: www.808.M.gov

FORM 630 - Ravised: 11/2021



