RI SOS Filing Number: 202044118590 Date: 7/3/2020 10:00:00 AM

State of Rhode Isiand and Providence Plantations
@ Department of State - Business Services Division

[N, -

Annual Report for the year: 2020

s

Corporation = =

—> Fiting period: January 1 - March 1 - W

- Filing Fee: $50.00 S SR
~—> Penaity: Additional $25.00 fea if form is not filed by April 1. 1 w 'TJ’:"';‘

1. Enbty iD Number 2. Exact name of the Corporation :'4, g :,
000013546 N.LF. Services of New England, Inc. x ~,m

—— — %

3. Principal Ofce Address City tate p >

10 JeRerson Boulevard Warwick Rl 88 m

4, m‘ES Code 16. Brief description of the character of business conducted in Rhode Istand

52 ‘}2 /0 | insurance Brokerage

5. State of Incorporation

Rl

7. ListALL officers (names and addresses) Check the box to indicats an attachment [ |

Mark P. Mzher A Les Ross

Steet AJI®S3 35 park Avenuo Street AddiesS 135 Main Strwat, 18th Floor

Y Mantasset S Ny 2941030 Y San Francisco State ¢ P 94105
mmmmvldlll on Treasurer Name

Streel Address 1350 Broadway, Sulte 602 Street Address
f" New York Siate v %P 40018 City State g

8. List ALL drectors (names and addresses) Check the box to indicate an attachment E
Director Name Director
ONAME. John Jannings Name 1 hn Redett

Streel AGIIESS ¢ 150 Broadway, #602 Street AJKESS £20 Madison Avenue

Cly New York State NY ZIDWD‘IB Chy New York State NY g 10022
Drector NEM ovavid Nislsen Director Name 5o nine Waltar

Street Address 4120 Broadway, #502 Steel Adess 5| yndmark Square, 4th Floor

“ New York S Ny 40018 S Stamford Siate oy ¥ 56901

9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [ |
This information is currently of record In the KUMBER OF SHARES CLASS/SERES PAR VALUE
{Department ot Stata. 1000 0

Changes requlre an additional filing.

11. This report must be executed on behaif of the corporation by an autharized representative. If the corporation is in the hands of a recaiver or
trustee, this must ba axecuted on behalf of the tion 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 Representative Date

Mark P. Maher o /Q? Z;,O
Signature of Authorized Representative ’ 7

Dk Ao

MAIL TO: ’ FILED 'n—

Otvision of Business Sarvices

1 A . P . ’

48 W:F::v;‘r‘Sér;ef rovigence, Rhode island 02904-26815 UUL 0 3 2020 et 10
Wabsite: www.sos rigov - Rovisod:
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