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State of Rhode Island 3

,Department of State - Business Services Division ?Sg;h I3
Annual Report for the year: 2025 é s
Corporation "’-r::}
= Filing period: February 1 - May 1 g—;‘g 2

- Filing Fee: $50.00 i
—> Penalty: Addilional $25.00 fee if form is not filed by May 31. P

TEnhty ID Number

000018231

2. Exacl name of the Corparation

HUB-FEDERAL INC.

5. State of Incorporation

RHODE ISLAND

3. Principal Office Address City State Zip
135 DEAN STREET, PO BOX 1 PROVIDENCE RI 02901
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

423440 MANUFACTURER OF SIGNAGE

7. List ALL officers (names and addresses)

Check the box to indicate an altachment E-
Name

Presidert Name

WILLIAM J. BENELL

Vice-President

WILLIAM N. BENELL

Strect Address

135 DEAN STREET

Street Address

135 DEAN STREET

Changes require an additional filing.

Y PROVISENCE state 02903  |“Y PROVIDENCE Ml Y 2903
Sccretary Name WILLIAM J, BENELL Treasu-er Name DONNA J, BENELL

Strect Address 135 DEAN STREET Street Adaress 135 DEAN STREET

“Y PROVIDENCE e Rl 202903 Y PROVIDENCE S ol $o903

8', List ALL directors {(names and addresses) Check the bax to indicate an attachment E
DrrectorName \iLLIAM J. BENELL prector Neme \WILLIAM N. BENELL

Street Adcress 135 DEAN STREET Street Address 135 DEAN STREET

Y PROVIDENCE R [*P02903  |“” PROVIDENCE TR 02903
DirectorName n ONNA J. BENELL DrectorName JOHN J. PATERRA

Street Adetess 435 DEAN STREET Street Adoress 466 DEAN STREET

“Y PROVIDENCE State ol “P02903  |“Y PROVIDENCE s Rl 02903

9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment ﬁ‘
This information is currently of record in the NUMIER OF SHARES CLASS/SFHIES AR VAL JE
Department of State. 200 CNP 0000.00

7, This report must be executed on behalf of the comporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative

Wy /)

1, BEAL LL

Date

/ //4/.25

Signature of Authonzed Representalive
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Division of Business Services
148 W. River Street, Providence, Rrode Island 02904-26°5
Phone: (401) 222-3040
Website: www.sos.ri.gov
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