RI SOS Filing Number: 202343444570 Date: 12/18/2023 4:00:00 PM

NOR3I2SR SZJ
=l
State of Rhode Island Pt
Department &f State - Business Services Division EE
Annual Report for the year: b=
Corporation 2 O 7 L‘ %8
-y Filing penod" February 1 - May 1 8%
> Filing Fee' $5000 6c
- Penalty; Additional $25.00 fee if form is not filed by May 31. f—t
1 Entity I0 Number 2 Exact name of the Corporation
009124810 NORTHSTAR INSURANCE SERVICES, INC
3 Pnnapal Office Address City Slate Z2ip
72 RIVER PARK STREET NEEDHAM MA 02494
4 NAICS Code 6. Bnef descnption of the character of business conducted in Rhode Island
524219
5 State of Incorporation
MA BROKER
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name Vice-Presidenl Name
EDWARD RB. Pi=mRCE JR. NONE
Street Address Streel Address
6 LAFAYEDTE CZIRCLE
City State 2ip City State Zip
WELLESLEY MA 02181
Secretary Name Treasurer Name -
EDWARD B. PIeRCE JR. “DWARD B. PIERCE JR,
Sireet Address Street Address
6 LAFAYETTE CIRCLE 6 LATAYETTE CIRCLE
City State 2ip City State Zip
WELL=SLEY MA 02181 AWELLESLEY MA 02182
8. List ALL directors (names and addresses) Check the box to indicate an altachment [—[
Director Name Direclor Name
SDwWARC B. PIERCE JR.
Street Address Stree! Address
6 LAFAYETTE CIRCLE
City Stale Zip City State Zip
WELLESLEY MA 02181
Dircctor Name Director Name
Slreet Address Street Address
Caty Stale Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box 1o indicate an attachment

[]

This informaticn is currently of record in the
Department of State.

Changes require an additional filing.

N.JMBER OF SHARLS

CLASS/SERIES

PAR VAL UE

200000

COMMCN

0

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

ined herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stagegents co

s TP VP/ (]

N [k

Date/ L "[, _f-/ LB}

Synature of Autherized Representative

EDWARD PIZRCE

MAIL TO:

Division of Business

Services

148 W. River Sireet. Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Wabsite: www sos it gov

FILED

DEC 18 202
AVAG

QS(,DO\G‘

FORM 630 - Revised: 11/2021



