RI SOS Filing Number: 202331312180 Date: 3/16/2023 4:00:00 PM

KAPL4ZY! .

FILED
State of Rhode Island
Department of State - Business Services Division MAR 1 6 20 23

Annual Report for the year: 2023
Corporation - BY
- Fikng penod February 1 - May 1 !

3 Fring Fee $50.00
- Penalty Adcttonal $25 00 fee ff form s not filed by May 31

1. Entty ID Number 2 Exact name of the Corporaticn
001742507 KAPLANSKY INSURANCE AGENCY, INC.
3 Panapal Office Address City Stale | Zp
1C XEARNEY ROAD NZEDHAM HEIGETS MA 02494
14 NAICS Code 6 Bnef descnption of the character of busingss conducted m Rhode 1sland
52421C
5 S'ate of Incorporaton
MA SERV CH
7 Lst ALL officers (names and addresses) Check tha box 1o Indhcate an attachment | |
President Name Vice-President Name
L.Y KAPLANSKY
Street Address Street Address
15 KEARNEY RD, SUITE 230
Cty State Zp Cry State Zp
NEEJHAM MA C2424
Secretary Name Treasurer Name
ELY KAPLANSKY
Street Address Street Address
10 XEARNEY RD., SUITE 202
Cry State Zip City State Zip
NESDHAM MA 02494
8 Ust ALL directors (names ana adcresses) Check the box 10 rxhcate an aftachment | |
Drrector Name Director Name
=LY KAPLANSKY
Street Address Street Address
10 KSARNEY RD., SJITE 290
Crty State 2ip City State Zip
NEZDHAM MA 02494
Drrector Name Director Name
Street Adaress Stree! Address
Ciy ’ | state Zip Ctty I Tszmé' B b
9 Shares Authonzed 10. Shares Issued Check the box to :nd:zato ar attachment Ll
This information is currently of record in the hUMRER OF SHARES C.ASSSERES PAR VALUE
Department of State. 15082 CwWw? 1
Changes require an additional filing.
1% This report must be executed on behalt of the corporalion by an authonzed representatve I the corporation is in the hands of a recewver o
trustee, this report must be executed on behalf of the corporation by the recewver or trustee
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that afl statements contained herein are true and comect.
Name of Authorized RepresintatyB:{ Date
Sngna'ua. of Authonzed Rbpresentative
FoY KAPLANSX

MAIL TO: \

Division of Business Services

143 W River Street Prowdence. Rhode Island 02904-2615

Phone: (401) 222-3040

Website. www 505 1 Qov. FORM 630 - Revised: 11/2024



