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State of Rhode Tsland A. Ralph Mollis, Secretary of Stale
and Providence Plantations Corporitions Diision

FAR W figer Sreel
Providence, B Q206042615
01282 30

Office of the Secvetary of State

Tt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Fiting Period: January 1 - Mavch I+ Filing Fee: $50.00%« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In qrcordance with BLGL 7-1.2-1501(¢), each corporation failing or refasing to file fis aunnal refsovt within trirty (30) days after the time presceibed by
Genay (REGL 7-5L2-13508(céed) } is subject 1o o penalty fee of $25.00.

f. ez 1T N, 2. Ngithe 9f Confaration

159689 Strategic Employee Benefit Services, The Southern New England Group, Inc.

5. Sireal Adidress Priacipal Brisitess Uffice City Sredier sip
275 Promenade Street, Suite 300 Providence Rl 02803
i Brsiness Phonie No 5. Steite o Bicorporeion

401-331-8300 Rhode Island

6. fvigd Deseription of e Chargcier of Divsiness Conducted in Bbode land
To provide advice and services in connection with financial planning.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)} ] FILL IN SPACES BEFORE USING ATTACHMENTS

Pragicient Neapwe Vice Mrasident N
Daphne Stroud ! Daphne Stroud
& dedress I Sivee: Adkdress
- 275 Promienade Stroat, Suite 300 e s - icgame. e
i Sterie Zig P
Providence RI }DZQDS
s e
Daphne Stroud i Daphne Stroud
Street Address Street Addlvoss
same same
[N it Pass) iy Singee Pais

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} PILL IN SPACES BEFORE USING ATTACHMENTS

e Neene rector M

b Shreer Aduvess

§ticef Adedress T Street Adebress

ity Niate “ip i Siadie Aif

9, SHARES AUTHORIZED (“X” BOX FOR ATFTACHMENT) ] " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) w
ALTHORIEED SHARES JESUED SPTARES - THEY SECTION MUST BE COMPLETED

Nropndee s f e e Ve v Fepr Wiluye L s

1,000 $0.01 PAR VALUE 100 Common $0.01

This report must be execated on behalf of the corporation by an autherized represeptative, If the corporation is in the hands of & receiver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or trustee.

Under penalty of pecjury. | declare and afiirm that § have examined s report,
including asy accompunyving schadnles and statements. and that 4t statements
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