RI SOS Filing Number: 202195211050

@ State of Rhode Island

Annual Report for the year: ,;,,

Department of State - Business Services Division

Date: 3/30/2021 4:00:00 PM

3
Corporation 2 -
—> Filing period: January 1 - March 1 — . ‘f,?"-;q‘ -
—> Filing Fee: $50.00 EERN
—> Penalty: Additional $25.00 fee if form is not filed by April 1. AR
T-Emitv ID Number 2. Exact name of the Comoration il ;i mg
000156082 Hub International Midwest Limited SR
3. Principal Office Address City Stalerf& 14p
55 E. Jackson Blvd. Chicago IL ’5 60604
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Istand
524210 Insurance Brokerage Services
5. State of Incorporation
Indiana

7. List ALL officers {(names and addresses}

Check the box to indicate an attachment D-

President Name Caroly Hofstee Vice-President Name Robert Knowles

Street Addess << £ Jackson Blvd Street AdIesS 5y N. LaSalle Street, 17th Floor

Y Chicago State 1 2P 60604 Y Chicago state 2P 60654
Secrelary Name John M. Albright Treasurer NaMe \ichael A. Gallanis

Street Address 300 N. LaSalle Street, 17th Floor Sreet Address 300 N. LaSalle Street, 17th Floor

Y Chicago State 11 2P 60654 Y Chicago State 2P 60654
8. List ALL directors {(names and addresses} Check the box o indicate an attachment 5-
DuectorName | shn M. Albright Director Name p obert . Sajdak

Street AJJ'SS 300 N. LaSalle Street, 17th Floor Street AJSIESS 300 N. LaSalle Street, 17th Floor

city Chicago State IL Ze 60654 Clty Chicago State IL 2P 60654
Director Name Kenneth S. DeVries Director Name

Street AJJIESS 300 N. LaSalle Street, 17th Floor Street Address

City Chicago State IL Zip 60654 City State Zip

9. Shares Authonzad 10. Shares Issued

Check the box to indicate an attachment ]

This informatlon Is currently of record in the

NUMBER CF SHARES

CLASSISERIES PAR VALUE

Departmant of State. 5,000

Changes require an additional filing.

Common 0.0000

11. This report must be executed on behalf of the corporation by an auth
trustee, this report must be executed on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompariying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representative
JOHN M. ALBRIGHT

Date
29/03/2021

Signatyre of Authonzed Representative

-

FILED

MAIL T \

Dlvision of Business Services

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

Wabsite: www 508.1i.gov

MAR 3 0 2021

i
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