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State of Rhode island oS
Department of State - Business Services Division ~ g
Annual Report for the year: 2024 ,_I_, <
Corporation @ g;
~ Filing period: February 1- May 1 N &
~> Filing Fee: $50.00 &3
—> Pen%: Additional $25.00 fee if form is not filed bg May 31. Poh)
1. Entity 10 Number 2. Exact name of the ¢ rporation
001702844 Globex Specialty, Inc.
m Address City State ﬂ)
36 Ben Brown Avenue Hope fi 02831
4. NAICS Code 16, Grel descoption of the character of busimess conducted in Rhods 18land
541600 insurance Producer
5. State of Incorporation
RI
7_USLALL officers (names and agdresses) ‘ Chock the box 1o dicate en afiachment L]
Precident Name Vice-President Name
Douglas B Fay Nonp¢
Street Andr Street Addr
| * 2490 Black Rock Tpk, Box 411 ree1 Address
- St ‘ Ci Stat Zp
" Fairfield “ct [Posss | °
Secretary Name Treagurer Name
Nonre
[Street Address Street Address
Cey State Zip City State Zp
8. List ALL direclors (names and addressas) Theck the box to maicale an atachment L |
Director Name Drector Name
None Nong
§Street Address Street Address
Chy State Zip Chy State Zip
Director Name Dreclor Name
IStreet Addiess Street Address
City State 2ip Cay Suate 2
9. Shares Authonzed 10. Shares Check the box to indicate an atiachment [
is information Is currently of record in the NUMBER OF SHARES A3 SEMES PAR VALUE
Oepartment of State. 200‘) C{\}d" OC)
Changes require an additional fMling.
. This report must be execited on behMe oomomuon by an authorized mpnuntaﬂvo ﬂlhe corporation is m the hands of a re-
or trustee thmreoﬂ t. S Gxe b g p corporation by the recai h
- mm mdthauﬂstnumnts conteined herein are ﬁmmdcomct.
Name of Authorized Representative Date
Douglas B Fay WA \WAY] 2/28/24
{signature of tative v FILED 1
MALL TO: APR 11 2074
Division of Business Services
148 W. River Street, Providence, Rhod# istand 02904-2615 BY S‘l\

Phone: (401) 222-3040
Wabsite: www.ace.r.gov
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