RI SOS Filing Number: 202579860210 Date: 10/27/2025 12:16:00 PM

State of Rhode Island RECEIVED
Department of State - Business Services Division R | DEPT oF <rate STAMP
Annual Report for the year: 2023 BUS SVCS o1y b
comoratlon YCHIT‘;fcinCH 3imig
= Filing periad: February 1 - May 1 U5 6T . seomr
~ Filing Fee $50.00 (123 Pz 15
—> Penalty. Additional $25.00 fee if form is not filed by May 31.

rT."Enl‘rtyf ID Number 2. Exact name of the Comoration
001720369 Premier Employee Benefits of New England, Inc.
3. Pnncipal Office Address éity tate e
475 George Washington Highway, Suite 201 Smithfield RI 02817
4. NAICS Code Ti. Brel description of the character 0O buBINGSS conducted in Rhode Istand
524210 Employee Benefits Insurance Agency
5. State of Incorporation
Rhode Island
7_List ALL officers {names and addresses) _ Check the box 1o indicate an atachmen L |
President Name Melissa Clynes Vice-Presldant Name
SreetAddress 475 George Washington Hwy, Suite 201  |°/* A%
City Smithfield State R Zi902917 Cley State 2ip
Secretay Name Melissa Clynes TressurerName pelissa Clynes
. 5 .
StreetAddess 475 George Washington Hwy, Suite 201  |>"*"**“*** 475 George Washington Hwy, Ste 201
\ [ Ci \
Y Smithfield 2 Rl 02017 | Smithfield 2 Rl Pro17
8. List ALL directors (names and addresses) Check the box to indicate an attachment [ |
Diractor Name Director Name
Streal Address Street Address
City State Zip City State Zip
Director Name Director Name
Stree! Address Street Addrass
City State 2ip City State Zip
. Shares Authonzed 10. Shares Issued Check the box 10 tndicate an attachment E]'j
This Information s gumn“y of record In the NJMBER OF SHARES CLASS/SERIES PAR VALUE
Depariment of State. 1 000 so1
Changes require an additional fiting.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation rs in the hands of a re-

iver or trustes, this re; must X on behalf of the ration by the receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein sre true and comect

Name of Authorized Representative Date
Melissa Clynes 10/23/2025
Signature of R ntative .
222'2& I 2 12 1o pm
o
. riLev
MAIL TO: -
Divisicn of Business Services W
148 W. River Streel, Providence, Rhode island 02904-2615
Phane: (401) 222-3040 OCT 27 2025 ]
FORM 630- Revised. 04/2023
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