State of Rhode Isiand and Providence Plantations

®

Department of State - Business Services Division = e
Iy = —
Annual Report for the year: 2019 = Co.
Corporation r|— 3 o o
= Filing period: January 1 - March 1 w <7
— Filing Fee: $50.00 =
—> Penally: Additional $25.00 fee if form is nol filed by April 1. . B :If Dw‘g
1. Entity 10 Number Z. Exact name of the Gorporation =,
000013546 N.\.F. Services of New England, Inc. AN
3. Principal Offtce AJTess City State '
10 Jefforson Boulsvard Warwick Rl 02888
I2- NAICS Code T6. Brief description of the character of business conducted in Rhode Isiand
824 2/0 insurance Brokerage
5. State of Incarporation
Ri
7. List ALL officers (names and addresses) Check the box lo mdicate an attachment L
President Mark P. Maher vice-P Les Ross
SUEEt AGIESS 30 Park Avenue Street Address + 35 Main Street, 18th Floor
1Y Manhasset State \y 2 44030 C gan Francisco Siste o 2P 94105
Secratary Name David Nisisen Treasurer Name
Sueel ASIESS 4 150 Broadway, Sulte 602 Street Address
New York Site v P 40018 Clty State Zp
8. List ALL directors {(names and addresses) Check the box to indicate an attachment E
T N
‘m Name John J‘m“h'ﬂ' Otrector m.lohn Redett
Stieet ASITESS 1350 Broadway, #602 Street AddTeSS £ Madison Avenue
X Now York Siate v 2P 40018 C New York S ey % 40022
Dtrector Name avid Nistsen Oirector Name | firay Cappel
Street AJress 4350 Broadway, #502 Straet ASUESS 4 c9 North Marion, 8370
Y paw York State v 2?0018 Y 0ak Park State o 0309
9. Shares Authorized 10. Shares Issued Check the box to ndicate an atachment [ |
This Information Is currently of record in the | NWJMBER OF SHARES CLASSSERIES PAR VALUE
Department of State. 1000 0
[Changes require an addillonal fing.

1. Ihis report must be executed on behalf of the corporation by an authorized represeniative. if the corporation s in tha hands of a receiver or
{trustee, this report must be executed on behalf of the corporation by the receiver or trustes,

Under penalty of pasjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statemants, and that ail staterments contained herein are true and correct,

Name of Authorized Representative
Mark P. Maher
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Signature of Authorized Representative
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Dtvision of Business Services

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

Waebsite: www.sos rigov
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