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2. Exact name of the Corporation

001679588

Hub International Northeast Limited

3. Principal Office Address
5 Bryant Park

City
New York

State
NY

Zip
10018

4. NAICS Code
524210

5. State of Incorporation

Delaware

Insurance Brokerage Services

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers {names and addresses)

Check the box to indicate an attachment E

President Name

Vice-President Name

Kenncth Schreiber James Vogdes
Street Address Street Add
5 Bryant Park reet Address 150 N. Riverside Plaza, 17th Floor
Cit : p 7
" New York Stale Ny 2P 10018 Y Chicago State ® 60606
S tary N N
eerelary Name John M. Albright Treasurer Name » ichael A, Gallanis
Street Address Street Address .
150 N. Riverside Plaza, 17th Floor ree 150 N. Riverside Plaza, 17th Floor
- . > _ T
City Chicago State IL 'p60606 City Chicago State it 60606
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:l_l
Director Name . Director Name
John M. Albright Troy Angers
Street Add Street Add .
EOLATCIESS |50 N. Riverside Plaza, 17th Floor BELACEI®SS |50 N. Riverside Plaza, 17th Floor
o Zi Cit Stat Zi
" Chicago Ste 1 " 60606 " Chicago o ® 60606
Diractor Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information Is currontly of record In the
Department of State,

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

300

Common

0.0100

frustee this report must be exec

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
d on behall of the corporation by the receiver or truslee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
John M. Albright

Date

April 1, 2022

Signature ofAuleematwe
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MAIL TO:
Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www.s505.n.gov
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