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ﬁ%@% State of Rhode Island A Ralpbh Mollis, Secretary of State
m and Providence Plantations Corprattiis Divtsi
%ﬁv Office of the Secretary of State e e
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Yiling Period: Junuary 1 - March 1 « Filing Fee: $50.00% 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1LG.L. 7-1.21501(e), each corporalion failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by
law (REIG.L 7-1.2-1561(c&d)) is subject to a prenalfy fec of $25.00.

1. Conborate (D No. 2. Name of Corporation
112836 Trilegiant Insurance Services, Inc.
3. Sireet Address Principal Business Office City Sigire 2y
100 Connecticut Avenue Norwalk CT 0B850
4. Butsiness Phone No. 5. State of twcorporation
(203) 958-1000 Delaware
. Hrwgt Descriprion of e Character of Business Conducied in Rbode fiand
Sale of insurance and related servicas
7. NAMES ANT} ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresidont Name Vice Prosicdent Nama
MNathanied J Lipman H
Sireet Address 3 Swrwet dedress
100 Connecticut Avenue - : : : : S
Ciry Steite VZE;‘) ¢ ity Se At
Norwalk JCT }08650 : J
.:‘;:;;};’-,:}::\;a-;.;‘; ----------------------------------------------------------------------------- ;.:I-;’;‘I;l:;;;-!{’;;’;l}; ---------------------------------------------------------------------------- *l
Todd Siegel i Albert Fino
Streer Aefolress é Streer Adidress
100 Connecticut Avenue £ 100 Connecticut Avenue
[y State Zip 2 Ciry Stz e Zip
Norwalk cT 06850 i Norwalk cT 06850
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATI‘;{CHML’NT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fhirestor Name t Direcior Neme
Nathaniel J Lipman :
Straet Addresy o Streer Addross
100 Cannecticut Avenue :
Crty Steie Zip ; ity Srate et ]
Norwalk s JCT ..................... ’.Q@.@?Q ................... e ereseee st enree l ............................. ‘ ...........................
Tiivezior Name ¢ Dwrecror Name
Robert Rooney :
Street Adefress t Street Address
100 Connecticut Avenue :
%734 State Zi : ity Sicit Zip
Norwalk CT 06850 :
9. SHARES AUTHORIZED (X" BOX FOR ATTACHBMENT) D ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [j
AUTHORIZED SHARES ISSUED SHARES — THES SECTION MUST BF COMPLE [ED
Number of Shures ClsasSerios Par Vilue Neawihwer of Sheeres Fier Ve
1000 Commoaon $0.01 100 Common $0.01

This report must be executed on behalf of the corporation by an authorized represeniative. If the corporation is in the hands of & receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affitm that { have sxamined this report,
including any accompanying schedules and statements, and that all stalemenrs

contained hereimeare true and sorrect.
File Date o ’( % ’:75) Af A"Aﬁ’f

Signaure o / e
CheckNo JAi,;-ED S A g CA ol
By MY ,7120ﬂ8_ ——__ Frintr T \I:?‘ . ) - g L A
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