RI SOS Filing Number: 201291430880 Date: 03/26/2012 4:00 PM

State bf Rhode Island
and Providence Plantations
Cffice of the Secreiary of Siaie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: Jameary 1-March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.{.G.L. 7-1.2-1501(¢), cach corporation failing or refresing to file ity annnal report within thirty (30) deays afler the time prescribed fry
law (RI.G.L 7-1.2-1501{c&d)}) is subject to a frenalty fee of $25.00.

1. Corporaie 11D No. 2. Netme of Corporation
159689 Strategic Employee Benefit Services, The Southern New England Group, Inc.
3. Street Address PPrincipad Business Office

275 Promenade Street, Suite 300

4. Business Phone No. 5. Stete of tncorporation
401-331-8300 Rhode istand
G. Brigf Description of ibe Charucter of Hrsiness Cordicled in Rhade Island
To provide advice and services in connection with financial planning.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X7 BOX FOR ATTA
Fresident Neie
Caphne Stroud
Streel Address

275 Promenade Street, Suite 300

A. Ralph Mollis, Secretary of Stale
Corporations ivision

148 W. Kiver Strect
Proviclence, 11 02904-2615
401.222. 3040

Sterte

Rl

iy

02903

City
Providence

CHMENT) [] FILL IN 5PACES BEFORE USING ATTACHMENTS
Vice Mresident Name

i Daphne Stroud

L Street Address

: same

City Stete: Higs T ity State Vi

Providence RI 02903 :

Sy mamas eSS el D
Daphne Stroud : Daphne Stroud
Street Address . Street Adedvess

same I same
City Steate Zip T City Starte Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name L Director Name

Streel Address v Street Adedress

Direcior Nene : Dirvecior Neamne

Streel Address S Street Address

City Stecte Zip LGty Sterte Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

ISSUED SHARLES — TINS SECTION MUST 1 COMPLETED
Number of Shetres

Number of Shares Class/Series Par Vedue Cleiss/Series Petr Value

$0.01

1,000 $0.01 PAR VALUE 100 Common

This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or Luslee,
this report must be execuled on behalf of the corporation by the receiver or trustce.

Under penalty of perjury, [ declare and aflirm that | have examined this report,
including any accompanying schedules and statements, and that all stalements

contared hicitwy ;‘.rw.my

EILED
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Fite Dute MAR 26 2012

Check No. %

By: / ,7é_)
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