Rl SOS Filing Number: 202214260070

Date: 4/4/2022 4:00:00 PM

Foms\ State of Rhode Island Ry TEp -
3 Department of State - Business Services Division & Oustr 73 D
N i ’
ey 3 J-Eig-n -
Annual Report for the year: ,;, W 8 e '/‘4
2 4/) )Y, ]Z* C
Corporation - %
—> Filing period: January 1 - March 1 (“",6"'”- e
— Filing Fee: $50.00 & /
—> Penalty: Additional $25.00 fee if form is not filed by April 1, J
[1 Entity ID Number 2. Exact name of the Corporation
001679784 Hub International Group Northeast Inc.
3. Principal Office Address City State Zip
1065 Avenue of the Americas New York NY 10018
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
524210

Insurance Brokerage Services

5. State of Incomporation
Delaware

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E.

President Name .-
Paul Collins

Vice-President Name

James Vogdes

Street Address Street Add -
180 River Road, 2nd Floor rEELACEIESS 150 N. Riverside Plaza, 17th Floor
i i i Stat 2i
Y Summit State P 57901 Y Chicago e, ® 60606
Secretary N T N
eerelan Name 1ohn M. Albright (EAsUEl TM Michael A. Gallanis
Street Address Street Address .
150 N. Riverside Plaza, 17th Floor rEEACEI®SS 150 N, Riverside Plaza, 17th Floor
- _ - 7
“ Chicago Sate 2P 60606 Y Chicago State 1 ® 60606
8. ListALL directors {(names and addresses) Check the box to indicate an attachment () |
Director Name . Director Name __
John M. Albright I'roy Angers
Street Add Street Add . . -
reelACITESS 150 N. Riverside Plaza, 1 7th Floot OB AGCIESS |50 N, Riverside Plaza, 17th Floor
Ci t Zi Cit Stat Zi
Y Chicago Sete ® 60606 " Chicago L P 60606
Director Name Oirector Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment 3

This information fs currently of record in the
Department of Stato.

Changes require an additional filing.

NUWMBER OF SHARES

CLASS/SERIES PAR VALUE

1,006

Common 0.0100

1. This report must be executed on behalf of the corporation by an authorized representative, If the corporatian 1s in the hands of a receiver or
trustee_ this report must be executed on behalf of the corporation by the receiver or trustee.

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
John M. Albright

Date
Aprit 1, 2022

SignaEre of Authonzed Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Webslte: www.505.r gov
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