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? State of Rhode Island
and Providence Plantations
. Office of the Sccretary of State

PR(:FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollls, Sccretary of Siate
Cosporations Diriston

148 W. River Street
Providence, RE 02004-2615
401 222.3040

2012

Fillng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accordance with RLGA. 7-1.2-1501(e), each corporation failing or refusing ro file its annual report within thirty (30} days after the time prescribed by b (RI.G.L 7-1.2-1501{cchd)) is

subject to a penalty fee of $25.00.

L. Corporate 1D No, 2. Nenne of Corporation

18231 HUB-FEDERAL, INC.

3. Street Adidvess Principal Business Office

135 DEAN STREET PO BOX 1

Sterte Zity

ciny
PROVIDENCE RI 02901

<. Business Phone No.

401-421-9643  401-421-3400

5. Srerte of Incorporation

RHODE ISLAND

6. Brigf Description of the Chardcter of Busiuess Conducicd in Kbode Ishand

Prosident Neme

FRANK R. BENELL, JR.

DESIGN, MANUFACTURING, ERECTING AND INSTALLING SIGNAGE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

{ WILLIAM J. BENELL

1 Vice President Nawe

Street Address

135 DEAN STREET PO BOX 1

+ Street Adsress

i 135 DEAN STREET PO BOX 1

ity Stette Zips
PROVIDENCE RI 02901

Sevrerenry Nume

WILLIAM N. BENELL

.............................................................................................

: Tregsurer Name

! WILLIAM J. BENELL

v Lty State 2ip
! PROVIDENCE

.........................................................

Street dddress

135 DEAN STREET PO BOX 1

t Street Adedress

: 135 DEAN STREET PO BOX 1

9. SHARES AUTHORIZED

City Stetle Zip L City Sterte Zif
PROVIDENCE RI | 02901 : PROVIDENCE RI 2901,

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT!:ICHMENT) D FILL IN SPACES BEFORE USING A'!'Dﬂ\CH%T;;
Pirectar Name Lxvector Name rn tj ;‘U >
JOHN J. PATERRA Il : FRANK R. BENELL, JR. S
Strvet ddidress 3 Streer Adedress ;_5 3> ‘J 1
414 BROADWAY { 135 DEAN STREET PO BOX 1 =t
ity State Zip ! ity Stute 2ip 3’} ..I 0y
_PROVIDENCE RI 02903 : PROVIDENCE RI 291,40
i yermrssesanssnmsnsasssder e L ] )mc!o:\amc ......................................................... E.E_ .............
WILLIAM J. BENELL { WILLIAM N. BENELL ;c:n ™
Street Adkdress 3 Stroor Adedress

135 DEAN STREET PO BOX 1 : 135 DEAN STREET PO BOX 1

ity Sterre Zip i Ciny Srete Zip
PROVIDENCE RI 02901 : PROVIDENCE RI 02901

" 10. SHARES ISSUED (“X”" BOX FOR ATTACHMENT) Il

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

MNinnher of Shaves Class/Neries Fuar Value

/00 G

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.
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File Date

Under penalty of perjury. 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

conbaed herein sqrect.
- rendn ?ﬁ%@.mmr IR/

Signanire Date

Frank R, Beneli, Jr.

Print or Type Name

President

Title
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