State of Rhode Island and Providence Plantations
Departmen®of State - Business Services Div

®

An'r'mal Report for the year:

ision

FILEN

: 2020

Corporation FEB 08 2000

—> Filing period: January 1 - March 1

~> Filing Fee: $50.00 O,'ao'
—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY. -
T.TEnlity ID Number 2. Exact name of the Corporation ( A
509370 GUY CARPENTER BROKING, INC

ﬁrincipal Office Address City State Zip

1166 AVENUE OF THE AMERICAS NEW YORK NY 10036

4. NAICS Code
524150

5 State of Incorporation
DELAWARE

6. Brief description of the character of business conducted in Rhode Island

LN SURANCE BROKERAGE

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment UJ

President Name 2 ANK W. GUERRIERO Vice-PresigentName - AUORIC ADAMS

SUeet AdAIESS | 166 AVENUE OF THE AMERICAS Streel AGd(eSS 11 RIVER STREET

“ NEW YORK State oy 2P 10036 Y HOBOKEN State 2P 07030
Secretary Name )\ CHAEL J BORIK Treasurer Name | \REN FARRELL

Sureel AddIess | 166 AVENUE OF THE AMERICAS SHeetAdATESS 1166 AVENUE OF THE AMERICAS

% NEW YORK State \y 2% 10036 % NEW YORK State \y 20 10036
8. List ALL directors (names and addresses) —Check the box o indicale an attachmeﬁl
Drrector Name. 1 \VID H. PRIEBE DirectorName | )N N. REINMAN

Street AJO'SS 1166 AVENUE OF THE AMERICAS Sueel AJUTESS 601 MERRITT 7 CORPORATE PARK- 4TH FLOOR
“Y NEw YORK State iy 2P 10036 “ NORWALK st or P 06851
Director Name Director Name

Street Address Street Address

City State Zip City State 2ip

9. Shares Authorized 10. Shares Issued

Check the box 1o indicate an attachment []

This Information is currently of record in the

NUMBER OF SHARES

CLASS/SLRIES PAR VALUE

Department of State. 100

COMMON 0

Changes require an additional filing.

truslee, this report must be executed on behalf of the cor,

11. This repont must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
ration by the receiver or trustee.

Under penalty of perjury, | deciare 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
CLAUDRIC ADAMS

Date

Signature of Authorized Repggsentative

/D%M-Zﬂ HERE (

1/22 /2020

/ . .Z SIGN
. M ”
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.s05.n.gov

FORM 630 - Revised: 10/2017



