RISOS  Filing Number: 200942218550 Date: 02/12/2009 4:00 PM

’3“’?3% State of Rhode Island A, Ralph Mollis, Secretary of State
. L"_\L") and Providence Plantations Corﬁ;)(;algo;: Dx‘:;;‘s:’on

'“* Office of the Secretary of State Providence, I 629”;;-2’;‘?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* in accordance with RIG.L. 7-1.2-1501(c), vack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cebd)) is
subject to a penalty fee of 825.00.

1. Corporate 1D No. 2. Name of Corporation
163698 ELM Income Group, Inc.
3. Street Address Principal Business Qffice City State Zip
1666 K Street, N.W., Suite 700 Washington DC 20008
4. Business Phone No. 5. State of Incorporation
202-775-1606 Delaware

6. Brief Description of the Character of Business Conducted in Rbode fsland
Non-Resident Insurance Agency Sales and Service

NAMES AND ADDRESSES'OF THE GEFICER:

IITACHMENT) [J*FILL N’ ‘SPACES BEFORE USING ATTACHMENTS & &+

}’resrdenr Name o Vfce President Name

Chris W. O'Flinn : : Felix Schirripa

Streat Address i Street Address

1666 K Strest, N.W., Suite 700 : 5 Richmonde Court

ity Srate | £ip L City State Zip
Washington DC 20006 i Colts Neck NJ Q7722
.‘.S:e.c ',.'e;t;,;;,':\;a':;r;é ............................................................................. g..?:;e-“.;;.‘;’;’;.&.‘;r;’;e. .............................................................................
Chris W. O'Flinn : Chris W. O'Flinn

Jtreet Address . Street Address

1666 K Streat, N.W., Suite 700 1 1666 K Street, N.W., Suite 700

City Srate Zip ) State Zip
Washington DC 20006 : Washington DC 20006

B NAMES AN )
Director Name i Director Name
Chris W. O'Flinn , ! Trust FBO Alex O'Flinn
Streel Address i Street Address
1666 K Street, N.W., Suite 700 : 8805 Belmart Road
City State Zip Oty State Zip
Washington DC 20006 : Potomac MD 20854
Derector Name  Director Name
Street Address t Street Address
City State Zip } Clty State Zip
UTHORIZED : ‘ sl - do s ). (37 BOX FOR ATTACHM ‘
ISSUED SE{ARES —T !S SECFFON MUST BE COMPLETED
Number of Shares Class/Series Far Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet., g

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 penaity of perjury, I declare and affizm that I have examined this report,
i i statements, and that all statements

“File Dase

Signature Date

7\
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Print or Type Name
M Dessment
i e Tirle
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