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State of Rhode Island A. Ralplh Mollis, Sccretary: of Staie
and Providence Plantations Corporatinis Division
Office of the Secretary of State [45 W River Strect

FProvidence, R 02004-2613
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

G371 223 3040
Filing Period: January I - March 1 ¢ Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with R1LG.L 7-1.2-1501(e), each corporation falling or refusing o file its annnal report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2- 1501 céd)} is subject Lo a penalty fee of $25.00.

7 Corporate I No. 2. Name of Corporation
159689 Strategic Employee Benefit Services, The Scuthern New England Group, Inc.
3. Street Addross Principal Business Qffice ity Statte: [
275 Promenade Street, Suite 300 Providence RI 02903
. Rtisiness Phoie No. 3. Stale of coipaigtion
401-331-8300 Rhode Island

&, Briel Doscrgfmon of e Characier of Business Condncted In Rbode fsland
To provide advice and services in connection with financial planning.

7. NA\’IES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTAC.HM’EVT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

Prosident Name : Vice President Nawe
Daphne Stroud ! Daphne Stroud
Street Address ¢ Sirect Address
275 Promenade Street, Suite 300 _ i same
iy Steater Zify ity Stee . Zp T
Providence l RI ]02903 : '
v o amp ih‘mmu\’mm .............................................................................
Daphne Stroud : Daphne Stroud
Street Aderess é Strect Aderess
same i same
iy Sterte Zifr g CHy Stetre A

‘8. WAMES AND ADDRESSLS OF THE DIRECTORS: C'X"BDX FOR AH)‘[CI{MEVT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

fhrecear Nesne b Directar Neawe
Steeet Addiess = Arrentt leelress
(a8 ] Stente A L l Stetle !Z"j}

.‘ JU ecror N me Direcror Newme

Sereet Adedross 3 Street Adelress

Chty State Zifr ity State Zifs

9. SHARES AUTHORIZED L“X" BOX FOR ATTA CHJ”;ENT) 1 " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [ ]
AUTHORIZED SHARES IS5UED SHARES — THUS SECTION MUST BE COMPLETED

Ve of Shetes o ChewSpews L "’( i Virliee R Nidredier of Shaves - : s CassSeries Piir Veilite”
1,000 $0.01 PAR VALUE 100 Common $0.01

This report must be executed on behalf of the carporation by an autheorized representative. I the corporation is in the hands of a receiver or Lrustee,
this report must be executed on behalt of the corporation by the receiver or trustec.

Under penalty of perjury, I declare and affirm that T have examined this weport.
including any accompanying schedules and statements, and that &il stareme s

CO[’\[JI "Ll hLTL!U are true dﬂd SArTect.
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