Rl SOS Filing Number: 201859077470

- -

State of Rhode Island and Providence Plantations

&

Annual Report for the year: 2018
Corporation
—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

> Penalty: Additional $25.00 fee if form Is not filed by April 1.

Department of State - Business Services Division

Date: 2/23/2018 4:00:00 PM

1. Entity ID Number 2. Exaci name of the Corparation
000509085 LIBERTY MUTUAL GROUP INC.
3. Princlpal Office Address City State Zp
175 BERKELEY STREET BOSTON MA 02118
4. NAICS Code 15. Bnef description of the character of busmess conducted in Rhode Tslang
524210 HOLDING COMPANY
5. State of [ncorporation
MA
E. List ALL officers (names and addressas) Check the box to Indicate an attachment =)
[Presidont Name |, /1D H. LONG Vica-Preaident Name ¢ - BHEN D. HYLKA
SYeet AddesS 175 BERKELEY STREET Sireel Addrees 1 BERKELEY STREET
% sosToN Stete ya 2P 42118 S gosTON SI8® pa “® 52118
Secrtary Namo 11 ARK €. TOUHEY Treasurer Name | \ URANCE H.S. YAHIA
S0l AdUreSS ¢ BERKELEY STREET Sreel Address 26 BERKELEY STREET
% sosTon State jaa 29 02116 “Y sosTON State \ia 2P y2116
l§. List ALL direclors {(names end addres.sas) Chock the box to indicats an attachment U
[s]] N Director N
rectorName ) AMES F. KELLEHER *™ DAVID H. LONG
SUeet Addess 4 ¢ BERKELEY STREET Sireet AdCTess 4 e BERKELEY STREET
“Y BosTON StEe A 2P 02118 % sosTON S A P 02118
[Orector Name. R ISTOPHER L. PEIRCE Cirector Noma
Street Address Simet Address
Cy State TP Chy State
S, Shares Authonized 10. Shares lssued Check the box to indicae an atiachment [ |
This Information ts currently of record In the e NUMBER Of SHARES CLASS/SERIES PAR VALUE
|Popartment of State. 10,191 COMMON 01
Changes raquire an additionsl fiing.
11. ﬁls ropcrrt must E axoctmd on behall of the corporation by an suthorzed representative. 11 the corporation s in the hands of a recalver or
‘ rapo ghall of the corparatio ihe recetver or trugtes
f pe ury,ldocana i ave examined this report,
statements, and that all statements contained herein are trie md cormrect . 7
Name of Authorized Representative Date =
= [
GINA HUDSON FI—L-E-D 2/2212018 - :U =
ey fa ] Eeikal 5
Sig f Represe [&5] g"] -I;«,' 3
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TLU 2 U 2% =
MAIL TO; ) 2 L Em
Divislon of Buginess Services L = G
148 W. River Street, Providence, Rhode Istand 02804-2015 BY % ™ ‘f...
Phone: {401) 222-3040 L N_— S = T
Website: www.sot.1.gov FORM 630 - aemod: 1012087



