N, State _f.)f Rhode Island and Providence Plantations
@ Department of State - Business Services Division

st ’
Annual Report for the year: 2019 STAIIP
Corporation : ' _ .
—> Filing period: January 1 - March 1 e, ST

= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁnmy 1D Number 2. Exact name of the Corporation

509370 GUY CARPENTER BROKING, INC
3. Principal Office Address City State Zip

1166 AVENUE OF THE AMERICAS NEW YORK NY - 10036
4, NAICS Code 6. Brief description of the ¢character of business conducted in Rhode Island

524150 INSURANCE BROKERAGE
5. State of Incorporation

DELAWARE
7. List ALL officers {(names and addresses} Check the box to indicate an attachment 5
President N Vice-P,

resident Name - RANK W. GUERRIERO _ ice-President Name ¢ AUDRIC ADAMS
Street Add Street Add

reelACCI®SS 1166 AVENUE OF THE AMERICAS reelAdeIest 121 RIVER STREET
Y NEw YORK Sate Ny 2P 10036 Y HOBOKEN St Ng 2P 97030

Ti

Secretary Name \y CHAEL J, BORIK reasurer Name \ AREN FARRELL
Streel Add ' Stireet Add

el AddIeSS 1166 AVENUE OF THE AMERICAS el A00IeSS 1166 AVENUE OF THE AMERICAS
% NEW YORK State \y 2P 40036 % NEW YORK State \y ZP 10036
8. List ALL directors {(names and addresses) Check the box to indicate an attachmant D-
Director N Director N

1ecorTaMe. BAVID H. PRIEBE e JOHN N, REINMAN

A

Streel AddIess 4 466 AVENUE OF THE AMERICAS Steel AJIIeSS ¢51 MERRITT 7 CORPORATE PARK - 4TH FLOOR
% NEW YORK Swte v P 10036 i NORWALK Siate oy 2P 0g8s1
Director Name Director Name ‘
Street Address Street Address
Cay CL . |Sate R U B _|City ~ . State 2Zip
9. Shares Authorized 10, Shares Issued . Check the box to indicate an attachment E]_
This Information |s currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depar‘tment of State. 100 COMMON 1
Changes require an additional filing.

11. This repert must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
irustee, this report must be executed on behalf of the corporation by the receiver ar trustee,
Under penalty 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

CLAUDRIC ADAMS ~ 279
Signature of Authorized Representative / /

£ ¢ §£ {SIGN DOCUMENT HEREF'I-ED 61/

MAIL TO: FEB 0 8 2018

Dlvision of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone:; (401) 222-2040 FV \O ,

Wabsite: www.50s.fi.gov

FORM 630 - Revised: 10/2017



