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A. Ralph Mollis, Secrelary of State

State Of RhOde ISland . CO)EDU?"(!!I‘,O?’E) DHvision

- and Providence Plantations . : 148 W River Streer
W Office of the Secretary of State Providence, RI 02904-2615
$07.222 3040

LIMITED LIABILITY €JMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
I accordance with RALGL. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L, 7-16-66 (b&e)) is subject io a penalty fee of $25.00.

1. I No. 2. Exact name of the Hmited Habilite comporny

112045 AXA DISTRIBUTORS, LLC

4. Brief description of the character of the business whick is actually conducted in Rbode Island
BROKER/ AGENT FOR THE DISTRIBUTION OF INSURANCE AND FINANCIAL PRODUCTS

3. State of Formation

DELAWARE
5. Principal office address ity State Zip
1290 AVENUE OF THE AMERICAS NEW YORK NEW YORK 10104

¥ AND.NAME OR TITLE OF. CONTAG
: > Contact Title

Contact Name

STACEY STERLING ‘ SR. LEGAL ASSISTANT
Street Address  City State Zip
1290 AVENUE OF THE AMERIGAS ‘ NEW YORK NEW YORK 10104

DRESS OF-EACH
FIL

. NAME AR "y
FORE USING ATTA

Manager Name i Manager Name

PHTLLTP MESERVE JAMES SHEPHERDSON
Street Address 3 Streot Address
1290 AVENUE OF THE AMERICAS 1290 AVENUE OF THE AMERICAS
iy State Zip s ity State
NEW YORK NEW YORK 10104 NEW YORK NEW YORX
v ;&é};'f\;r;r};g ............................................................................ i 1,} - ;éé.e e
WILLTAM MILLER, JR. :
Street Address i Street Address
1290 AVENUE OF THE AMERICAS
Cigy Siate Zip Loy State
NEW YORK KREW YORK 10104 i
8. RESI T IN RHODE ISLAND - ) ALTER - Changes 642 - RLG.L. 7ilei1 & |
Agent Name Address
CT CORPORATION SYSTEM
Address City Zip -
10 WEYBOSSET STREET PROVIDENCE 02903- = Ly
=
; !1
(]
f-;l -
This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 {b). o -
N T
a
R

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true agd correct.

,7/ @w Jif/3ef07

ignafure of Authorized Person Date

File Date

B JAMES SHEPHERDSON & &/

Print or Type Name of Authorized Person
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