@ State of Rhode Island and Providence Plantations
Annual Report for the year: 2020

Department of State - Business Services Division FILED ¥
1} ‘\- 3

Corporation

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

FEB 03 2020

o 104108

1. Entity ID Number 2. Exact name of the Corporation

150276

MARSH PRIVATE CLIENT LIFE INSURANCE SERVICES

3. Principal Office Address
1166 AVENUE OF THE AMERICAS

State
NY

Zip
10036

City
NEW YORK

4. NAICS Code

524290 INSURANCE BROKERAGE

5. State of Incorporation
CALIFORNIA

6. Brief description of the character of bysiness conducied in Rhode Island

7. List ALL officers (names and addresses)

President Name MARTIN C. SOUTH

Check the box to indicate an attachment E
Vice-President Name CLAUDRIC E. ADAMS

Stiect Address 1 56 AVENUE OF THE AMERICAS StreetAddress | RIVER STREET
CY NEW YORK State v 2P 10036 CitY HOBOKEN State ) 2% 57030
Secretary Name: |\ WRENCE LEHAN Treasurer Name cc o DINAND JAHEL
StreetAddresS | 166 AVENUE OF THE AMERICAS Street Address | | 6 AVENUE OF THE AMERICAS
% NEW YORK State v P 10036 CY% NEW YORK State 2P 10036
8. List ALL direclors (names and addresses) Check the box to indicate an attachment L] |
D N Di
rectorName o JSAN STONE rector Name VIN TOBIN
SUeElAddIess 1166 AVENUE OF THE AMERICAS Strect AJress ¢ 10 W MADISON STREET
1 \EW YORK State v 2P 0036 Y cHicaGo state | 2P 50661-7600
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 10 indicate an altachment D_'

NUMBER OF SHARES

CLASS/SERIES PAR VALLI{

Thig information is currently of record in the

Department of State. 171

COMMON 10 0

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized reprasantative. If the corporation is in the hands of a receiver or

lrustee, this report must be executed on behalf of the carporation by the receiver or 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 Representalive
CLAUDRIC E. ADAMS

Date

([22/ 2020

Signature of Authorized R%ntatwe

Z;/sns/l\lef‘\@@m HER

rd
MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: www.s0s.ri gov

FORM 830 - Revised: 10/2017




