RI SOS Filing Number: 202576445870 Date: 6/30/2025 12:27:00 PM
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i
State of Rhode Island Y
=+ Department of State - Business Services Division %8
Anntal Report for the year: 2024 LDaxy
Corporation v &l
= Fili iod: )
Filing period: February 1 - May 1 o9
— Filing Fee; $50.00 5B
—> Penalty: Additional $25.00 fee if form is not filed by May 31. (3 £
'T._Entity 10 Number 2. Exact name of the Corporation %
001745156 Encova Insurance Agency, Inc.
3. Principal Office Address City State ip
471 East Broad Street Columbus OH 43215
4. NAICS Code 6. Brief descriplion of the character of business conducled in Rhode Island
524126 Insurance Agency
5. State of Incorporation
- 1
7. List ALL officers {names and addresses) Check the box 1o indicate an attachment
President N Vice-Prasident Name
resent ™ Thomas Joseph Obrokta Jr. e
Street Address Street Address
471 East Broad Street
State Zip Cit State Zip
¥ Columbus OH ® 43215 ’
Secretary N . T N .
ecreay AT William Joseph McGee Jr. reasuretName James Christopher Howat
Street Add Street Address
el AU 471 East Broad Street ree 471 East Broad Street
State 2 C State Zi
¥ Columbus OH ® 43215 ¥ Columbus CH f3215
8. List ALL directors (names and addresses) Check the box to indicale an artachmentj_'@
Director Name Oirector Name .
Thomas Joseph Obrokta Jr. William Joseph McGee Jr.
Street Address Streel Address
471 East Broad Street 471 East Broad Street
Stat z Ci Stat 2
" Columbus ¥ OH ®43215 ¥ Columbus > OH 43215
Director N Director Nam .
AT Grady Brendan Campbell ’ * James Christopher Howat
Sireet Add Street Add
(eEAATIEE 471 East Broad Street el AG9IESS 471 East Broad Street
c Stat Z Ci Stat 2ip
" Columbus “oH  [*P43215 Y Columbus *OoH %3215
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 200 CWP 100.00
Changes require an additional filing.
11. This report must be executed on behalfl of the corporation by an authorized representative. if the corporation is in the hands of a re-
iver of trustee, this report must be executed on behalf of the corporation by the receiver or lrustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Wiliam J. McGee Jr 42412025
SlgnaW/eyymatwe
P T o o W e MR T I
MAIL TO: / LILLELS = LS SR
Division of Business Services
148 W. River Street, Providence. Rhode Istand 02904-2615 JUN 3 [] 2025

Phone: (401) 222-3040

FORM G30- Revised 12/2025




e

Name

Title

Address

_John C. Kessler

Director

471 East Broad Street, Columbus, OH 43215




