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Ao\ State of Rhode Island . — el
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Annual Report for the year: 2022 Z " ,0n
Corporation N <M
=2 Filing period: February 1 - May 1 5%'“,.",:,
— Filing Fee: $50.00 U ovo
—> Penalty: Additional $25.00 fee if form is not filed by May 31. ) :._‘LE
ﬁnmy ID Number 2. Exact name of the Corporation —_ he
001701916 Premier Marine Insurance Managers Group (USA) In&

3. Prncipal Office Address City State Zip

151 North Service Road Burlington ON L7R 4C2
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode Island

524210 Marine Insurance Distributor now inactive

5. State of Incorporation

WA

7. ListALL officers (names and addresses)

Check the box to indicate an attachment EF

President Name

vice-President Name

Changes require an additional fillng,

Street Address Street Address
City State 2ip City State 2ip
Secratary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
Director Name . Direclor Name . .
Rob Wesseling Karen Higgins
Sireet Address Street Address
130 Macdonell Street "*** 130 Macdonell Street
City State Zip Cit State Zip
Guelph ON N1H 6P8 |~ Guelph ON N1H 6P8
Director Name - Director Name .
Steve Phillips Jessica Baker
Street Address Street Addre
1400, One York Street ** 130 Macdoneli Street
Cit State 2i Cit State Zip
" Toronto ON "M5J 0B6 | Guelph ON N1H 6P8
8. Shares Authorized 10. Shares Issued Check the hox to indicate an attachment [:T
This Information Is currently of record In the N\ VBEA OF SH-ARES CASS/SERIES PAR VAL UE
Department of State, 50 000 CNP 0 00

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
trustee, this report must be executed on behalf of the corporation by the receiver or trustes.

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 Authonzed Representative

Craig Marshall

Date

June 17, 2022

Signatyrg of Authorized Representative
g
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MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.sos.n.gov
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Premier Marine Insurance Managers Group (USA) Inc. - Entity ID 001701916

Officer Listing

Rhode 1sland Annual Report 2022

LAST NAME FIRST NAME MIDDLE NAME

Kaur Mo

DELIVERY ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE f2IP CODE
625 Howe Street, Suite 300, Vancouver BC Canada veC 276

MAILING ADURESS PROVINCE/STATE COUNTRY POSTAL CODE/21P CODE
625 Howe Street, Suite 200, Vancouver BC Canada VeC 276
OFFICE[S}HELD {e.g. president, secretary, vice president}

President and Chief Operating Officer

LAST NAME FIRST NAME MIDDLE NAML

Sinclair Daniel

DELIVERY ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE/ZIP CODE
130 Macdonell Street, Priory Square, Guelph ON Canada N1H 6P8

MAILING ADDRESS PROVINCE/STATE COUNTRY POSTAL COLE/2IP CODE
130 Macdonell Street, Priory Square, Guelph ON Canada N1H 6P8
OFFICE{SIHELD [e.g. president, secretary, vice president)

Vice President

LAST NAME FIRST NAME MIDDLE NAME

Yorke Andrew

DEUVERY ADDRESS PROVINCE/STATE COUNTRY POSTALCODE/21P CODE
130 Macdonell Street, Priory Square, Guelph ON Canada N1H 6P8

MAILING ADDRESS PROVINCE/STATE COUNTRY POSTALCODE/ZIP CODE
130 Macdonell Street, Priory Square, Guelph ON Canada N1H 6P8

OFFICE(S) HELD {e.g. president, secretary, vice president)

Vice President

LAST NAME FIRST NAME MIDDLE NAME

Marshall Craig

DELIVERY ADDRESS PROVINCE/STATL COUNTRY POSTALCODE/ZIP CODE
151 North Service Road, Burlington ON Canada L7R 4C2

MAILING ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE/21P CODE
151 North Service Road, Burlington ON Canada L7R 4C2

OFFICE{S) HELD {e.g. president, secretary, vice president}
Secretary




LAST NAME FIRST NAME MIDDLE NAME

Bloomer Sheldon

DELIVERY ADDRESS PROVINCE/STATE COUNTRY PQSTAL CODE/21P CODE
625 Howe Street, Suite 300, Vancouver BC Canada V6eC 276

MAILING ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE/ZIP CODE
625 Howe Street, Suite 300, Vancouver BC Canada VEC 2T6
OFFICE{S}HFLD (e.g. president, secretary. vice president)

Vice President, Commercial Lines

LAST NAMC FIRST NAME MIDDLE NAME

Verhoef Judy

DELIVERY ADDRESS PROVINCE/STATL COUNTRY PQOSTAL CODE/2IP CODE
130 Macdonell Street, Priory Square, Guelph ON Canada N1H 6P8

MAILING ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE/ZIP COODE
130 Macdonell Street, Priory Square, Guelph ON Canada N1H 6P8
OFFICE{S}HELD {e.g. president, secretary, vice president}

Senior Vice President

LAST NAME FIRST NAME MIDDLE NAME

Hopkins-Lee Karen

DEUVERY ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE/ZIP CODE
625 Howe Street, Vancouver BC Canada VEC 276

MAILING ADDRESS PROVINCE/STATE COUNTRY POSTAL CODE/ZIP CODE
625 Howe Street, Vancouver BC Canada V6C 2T6

OFFICE{SYHELD (e.g. president, secretary, vice president)
Senior Vice President Product & Innovation




