’Mﬁ State of Rhode Island A. Ralpb Mollis, Secretary of State
pare

Q) 2nd Providence Plantations Corporations Division
.y&_{g' Office of the Secretary of State Provider !IC i&R‘?U’;;V(‘; g g";‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <2009 401.222.3040

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

* In accordance with R1G.L, 7-1.2-1501(e), each corporasion fatling er vefusing to file its annsual report wishin thirty (30) days after the time prescribed by b (RLG.L. 7-1.2-150106d)) is
subject to a penalty foe of $25.00.

1. Corporate 1D No. 2, Name of Corporation
000157052 ENROLLMENT FIRST, INC.
3. Street Address Principal Bustness Office ity State Zip
6423 DEANE HiLL DRIVE KNOXVILLE ™ 37919
4. Business Phone No. 5. State of corporation
865/684-1030 TENNESSEE
G. Brief Description of the Characler of Business Condncted frr Rbode Jsland
INSURANCE AGENCY UTILIZING TELEPHONE CALL CENTER LOCATED IN KNOXVILLE, TN - ***NO BUSINESS CONDUCTED IN
#NQHES'MQDDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanre E Vice President Name
HAZEN JASON MIRTS : BRETTANY MIRTS
Sireel Address i Strevt Addvess
6423 DEANE HILL DRIVE : 6423 DEANE HILL DRIVE
city 3 State Zip State Zip
KNOXVILLE TN 37919 TN 37919
.:S':g.c.r.e};i"r_'v":’\r-'(;;r;é'""““""."""" EE TP s e ! R T O ) PSP
BRETTANY MIRTS { HAZEN JASON MIRTS
Street Address ; Street Address
6423 DEANE HILL DRIVE ; 6423 DEANE HILL DRIVE
City State Zip 3 iy State Zip
KNOXVILLE TN 37919 : KNOXVILLE TN 37919
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : IMrector Name
HAZEN JASON MIRTS ;
Street Address i Street Address
6423 DEANE HiLL DRIVE :
City State Zip city State Zip
KNOXVILLE ............ JIN SO 24 RSSO SO N SRR I
‘..t;;r:ecmer'ne Trreustesanne ol e P, . vers torbesareesnnntraditesasaeinenrtircanensnanay
Street Address ‘ Street Address
City Steite Zip City State Zipr
9. SHARES AUTHORIZED ¥ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Sccretary of  [N4mber of Sbares Ctass Serfes par Value
State. Changes require an additional filing. See Section 9 of 2000 COMMON 0
instruction sheet.

This report must be executed on behalf of the corporation by an anthorized 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 perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

o L7-0T TRV Sodor
<L 2LL EDne,TT(/{N\! MieTs
By: W Print or Type Name
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