RI SOS Filing Number: 200942188060 Date: 02/11/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporetions Dipision

148 W' River Strest
Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 901.222.3040
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e). each corporation failing or refiusing to file it annual repore within thirty (30} days aféer the time prescribed by luw (R1.G.L. 7-1.2-1501{c&d)} is
subgect o 2 penalsy fee of $25.00.

Office of the Secretary of Stete

1. Corparate 1) No, 2. Name of Corporation
000144253 Brant Hickey & Assoc., Inc.
3 Strevi Address Principal Pusiness Qffice City State Zip
1810 Mt. Nebo Road Sewickley PA 15143
4. Business Phone No 5. State of ncerporation
412.356.1001 Pennsylvania

6. Brief Description of the Character of Business Conducted in Rhbode Istand
Sale of Structured Settlements

7. NAMES AND ADDRESSES

President Name

HLCERS: (“X™ BOX FOR ATTAC

.
.
.
.

JES BEFORE USING ATTACHMENTS

5 [1,H

Vice Prasident Name

Gary L. Brant : David J. Hickey, CPCU

Srreel Adddress . Streel Address

1810 Mt. Nebo Road : 1810 Mt. Nebo Road

City | sterte Zip gaay Statte Zip

Sewickley PA 15143 : Sewickley PA 15143
T crrrrr b b e eeaas B L erssrasestisiitideerieearnearinsrasanranaand
Street Address S Sireet Address

City State Zip : ity Stare Zip

g ww

(X" BOX FOR ATEAGHWFENT) [] FILUAN

8. NAMES.AND ADDRESS) S BEFORE USING AT]

Pirector Name : Divector Nawme

David J. Hickey, CPCU :

Street Address i Street Address

1810 Mt. Nebo Road :

City State Zip : Gty Stetie Zip
Sewickley PA 15143 :

Dhirector Name i Director Mume

Street Address b Streer Address

Cligy State Zip L City State Zip

[ 9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOR B C
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
Number of Shares Class/Series Par Valwe

O

i
o

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 500 A %1
instruction sheet,

ECT .

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 recejver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
inghding any aecompanying schedules and statements, and that all statements

I ’/cﬂn!tained hegfin ar

gnatyfre Dete
Ggr}y L. Brant

Print or Tvpe Name

] President

Title

"File Date,

Chicek No.
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