RI SOS Filing Number: 201986468910

o=\ Stale of Rhoce Island and Prov:dence Plantat.ons
ty%) Department of State - Business Services Division

An'nual Report for the year: 2019

Date: 2/12/2019 4:00:00 PM

o RECHIVES
SECRZTARY 07 37AT

CORBORATICNS iy

Corporation

—> Filing period; January 1 - March 1
—> Filing Fee: $50.00

MIIFEB 12 AMII: 06

— Penalty: Additonat $25.00 fee if form is no: filed by Aprit 1.

p—

1 Entty 10 Number
18231

2 Exact same of the Corporaton

HUB- FEDERAL, INC.

3. Principal Office Address
135 DEAN STREET. PO BOX 1

City State
| PROVIDENCE RI

Zip
0290-0C01

4 NAICS Code

47340

5 Slae cf Incorperation
RHODZ ISLAND

6. Brief description of tne character of busimess conducted in Rhode Island
MANUFACTURING OF ALL TYPES OF SIGNAGE

7 List ALL officers (names ang addresses)

Check the box 19 indicale an attachment T

Pres.dent N
es.cent Name \wiLLIAM J BENELL

Vee-PresidentName ) || AM N BENELL

slreel Acc ess
SUSBLACE™ESS a0 hEAN STREET, PO BOX 1

S Add
reet Ad ©53 435 DEAN STREET. PO BOX 1

% PROVIDENCE Stete gy £202621.0061 | PROVIDENCE sate gy &P 42501000
SECel MAMC JOHN ) PATTERA Treasee Nk \iLLIAM J BENELL

Stee Address 4° 4 BROADWAY Sireet Address 135 DEAN STREET. PO BOX *

ST —— S 75 008 T pROVIDENGE State 22 4260+.0001

8 ListALL dueciors (names and aduresses)

Check the box to ind:cate an altachment [

Crector Narme
WILLIAM J BENELL

Drrector Nar
rector NaIre, ILLIAM N BENELL

Steel ACC'eSS a2 hEAN STREET, PO BOX 1

' A
Stree! Accress 135 DEAN STREET,. PO BOX 1

lrusice. i report must be executed on behalf of the co-po-alin: Yy the recever or lresiee,

Civ . State Zip Cit State 2 -
Y PROVIDENCE RI g 02901-0001 |~ y PROVIDENCE RI e 02901-C001
D -ecior Kame . Jitgciyr Name
c " JOHN J PATERRA ©

\‘ ' 1. ALy ' A ’
Slrecl Aoeess 414 BROADWAY Street Add-ess
Cit State 2 Cnt Slale Zin

Y PROVIDENCE € R ®029¢3 "
9 Shares Authorized 15 Shares Issued Check the box 10 ind.cale an allachment [J
This information is currently of record in the hUMEER OF SHAXES CLASS'SLFS PAR VALLE
Department of State. 100 000
Changes require an additional filing.
+1 This report must be execu'ed on behalf of the corporation by an author.zed “epresentative |f the corporalion is i~ the hands of a recever or

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 Autrorized Reoresentative

o J [N Er

Date

A =208

Signature of Authonzed Repre

[y

EILED

MAIL TO:
Division of Busingss Services

148 W R ver Slreel. Providence. Rhede Isand 029342615

Phone: {221} 222-3340
Website: www.$35.1.4Cv

FEB 12 2018

BY ;\(\’IHB &

FORM 630 - Revised: 10712047




