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FEE LK Qrote of Rhode Island A. Ralph Mollis, Secretary of Stete

and Providence Plantations (_,'()f;f.l(Jti(!fi:(i}’L\' Ddeisnom

Uffice of the Secretary of State Provie M!i? Ri:, Uﬁ:jr(;: 3)';:;
222

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordance with RIG.L 7-1.2-1501(2), each corporation failing or reftsing 1o file it annsnal repore within thirty (303 days afier the time prescribed by law (RAGE 7-1.2-1501 (0 S0 i
subject to a penalty fee of $25.00.

7 Corporete 10 Ao 2 Nete of Corpordtion
128568 MONIZ BENEFITS GROUP, INC.
3oNreer Address Privcipadl Bosiness Office City Stette Zip
35 LEATHERLEAF TRAIL, SUITE 1 North Kingstown Ri 02852
<. Bresiness Phome No 5. Stare of icorporetion
401 667-0990 RI
o frief Description of the Character of Business Conducted in Rbode el
To Engage in the Business of Providing Employee Benefits Advisory and Brokerage Services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostchent Neme Vice Provicont Nawe
James Moniz, Jr. i NONE
Stroor Adedross  Strver Adedress
35 Leatherleaf Trail :
Cny State Aifr L iy State it
North Kingstown RI 02852 :
.............................................................................................. I
See rvtenry Nevwe v Treasurer Nenge
Maribeth Moniz : NONE
streer Adelress E Street Adelross
35 Leatherleaf Trail :
ity State Zify s iy Steile Zif
North Kingstown R! 02852 :
B. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEINTS
fHrector Name S Irector Neise
Sereet Aolefress E Street A{l‘(l’l'ﬁ\,\
ity ‘ Meite Zip Ly l Sare Ay
. ;‘)m ”m - \ e b . e ’\m”( L LD PP P TT PR PTT PP PPPI
Street Adclress b Streor Aduress
City l Stetre Zip Yoy Skate Zip
9. SIIARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L s . . - Ni s of Shares Hss S ies F .
Fhis information is currently of record in the Office of the Secretary of |Xmher o/ Share Gl ies AL
Stale. Changes reguire an additional filing. See Section 9 of 100 Common $1.00
tnstruction sheet.

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

Under penalty of pegjury, Ideclare and affirs that I have examined this report.
including uny accompanying schedules and statements, and that all statements
Jntaincd herein are true and correct.

Fite Date /L‘“/ﬂ"ﬂ,y '“VZD ;q, //23/03
; / ¢ ! Daite

Check No. / /QZ/ ‘j’/lma m ONt - ,S_(__

- AL/ fprf rw—:lmmw

- resihenT
FOBARELRESARYSE STATE USE ONLY —

[Form 630 Rew, O8/08



	FilingNum: RI SOS    Filing Number: 200941540580    Date: 01/28/2009 4:00 PM
	BatchNum: 30727-5-336758


