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LiMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

o
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY !N BLACK INX.
D accordance with RAG.AL. 7-16-66 (di, each lmited Gability corapany failing or vefusing to file sis annual veport within thirty (30) days after the time prescribed by lawe

(RALGL 7-16-66 1heve)) is subject to a penaley fee of 825,00,

2. Exact wamie of the livaited Habifity congpany

Integrity Settlement Provider, LLC

{10 N

157356

3 Stare of Parntation

Life Settlement Transactions

i Bidg doscviprion af the character of the business which v gotiedlly conducted in Rbode (i

7. NA

M rager N

H. Cayce Awe

One Fimancial-Plaza, Suite 1055 . _ . . _ .

Delaware

S Principal affice addvess City Sierie Lip

One Financial Plaza, Suite 1055 Hartford Connecticut 06103

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Netine Crnfeet Titfe

Kathryn Muratore :Chief Compliance Officer

streel Adaress : Stette Zip
Connecticut 06103

FILL I\ SPACES BEFDRE USING ATTACHMENTS

b Manager Nane

ST MEMBERS
{* X" BOX F(}:Re :

Street Address

b Strevt Address

8. RESIDENT AGENT IN RHODE ISLAND

T'his information is currently of record in the Office of the Secretary of State. Changes require .I":Iing af Form 642 - RAG.L
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This report inust be execuied by an authorvized person pursuant to R.ILG.L. 7-16-66 (b).
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File Dare - FI LED
Eheet o OCT 0 6 2008
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FOR SECRETARY OF STAT] ONLY

Under penalty pf perjury, I declare and affirm that 1 have examined this report,
dules and statements. and that ail statements

including anyaccompanying sc
cantained Ifrein arg’true and gorrecl.

ol2]oF

Si,e?m:m'e' quu."hg/fzed Person e

H. Cayce Awe, CEO/Manager

Priat ar Type Name of Authorized Person
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