RI SOS Filing Number: 200944593880 Date: 03/26/2009 4:00 PM

J +.' State of Rhode Island
and Providence Plantations
Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
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(e), cach corporation failing or vefusing 1o file its annual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cc5d)) is

A. Ralph Mollis, Secretary of State
Corporations Ditision

148 W. River Street
Providenice, Rf 02904-2615
4071.222. 3040

subject to a penalty fee of $25.00.

1. Coiorale 113 No. 2. Name of Corporation

147767 Integre USA Inc.

3. Street Address Principal Business Office

1 States Street, 9th Floor

State

NY

City

New York

Zip

10004

4. Busitiess Phone No. 5. Sterte of invurpurgtion

212-295-8125 Delaware

& Brief Description of the Character of Business Conducied in Rhode Island
Insurance Brokerage

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter Garvey

I Vice President Name

Sireel Address Street Address

1 State Street Plaza, 9th Floor

Cityr State Zip : Ciy Siate Zip

New York NY 10004 :
B :g‘;.rr;} ;‘.’ ‘:v- :\-’[; ;?;é ............................................................................ ? - -]'.,:‘-_;;_:;‘;;;-.‘i;,-;;,;;‘ : .............................................................................
William Costantini ! William Goldstein

Street Addyess ' Street Address

1 State Street Plaza, 9th Floor : 1 State Street Plaza, 9th Floor

City State i Cily State Zip

New York NY : New York NY 10004 |

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITAGHMENT) [] FILL IN SPACES BEFORE USING AT'IgCHMENTS

Irrector Name

T Direcior Name

L

Robert Clements i John Clements T
Street Address i Street Address -
1 State Street Plaza, 9th Fioor : 1 State Street Plaza, 9th Floor I~
City State Zip : city State Zip
New York I NY I 10004 i New York I NY I
S LRI st s e 2
': <2
Street Address i Street Address [
: an
City State Zip s City State “Zip

9. SHARES AUTHORIZED

10. SHARES YSSUED (X" BOX FOR ATTACHMENT) []

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. Sce Section 9 of
instruction sheel.

Number of Shares Class/Series

Puar Vilue

1000 Common

0.01

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

this report must be executed on behalf of the corporation by the receiver or trustee.

File Date H_EED

Check In
) Lo A

Bymmﬁﬂm USE ONLY

31978-15-357105

Under penalty of perjury,4 qeclare and affi i
including any accomp:

contained herein are
3/as|a009

L \/Da!e !

Signaure

William Goldstein

Print or Type Name

Treasurer, CFO
Tirle
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