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State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Streot

Providence, RI 02904-2615

401 222 3040

Filing Period: January 1 - Mar¢h 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1G.L. 7-1.2-1501{¢), eacl corporation failing or refusing to file its annual report within thirty (30) days after the time preseribed by low (R1G.L. 7-1.2-150Hecrd)) is

subject to a penalry fee of $25.00.

b Corporaie 1) Mo 2

000080246

Name of Corpuration

ISB Management Corp.

$. Streer Address Principal Brisiness Office

Log Road

Netie

“$mithfield RI

Zip

02917

+. Husiness hone No

233-8126

3 )mt( of .fnm:fumnon

sland

6. Brief Description of the Characler of Business Conducted in Rhode Istand

To Provide Management Management Services To Companies in the Insurance T:xems tigation
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume

Fdward D McCabe

E Vice President Name

Stree) Addvess 3 Sreet Address

Log Road

Smlthfleld r"”ﬁ,z, ’”‘”02917 = Imﬂ
.................................................................................. Y PSR

See Peien Nedine frodsieror Name

Edward D McCabe

Street Addlress

221 log Road

Street Adedross

City Staie Zip Crly State

Smithfield

Director Name

Edward D McCabe

1 Director Name

R.I.
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATT.IACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

lz“’02917

Streer Address + Streer Address

221 log Road
Cine Stette Ay (@3] Meite Zif
Smithfield R.T. 02917
poreese e L SRS . o IR IS R R R
Streer Address L Sheet Address
City Steste Zip L ity Stane Zip

9. SHARES AUTHORIZED

1,000

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BF COMPLETED

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

Stare. Changes require an additional filing.

instruction sheet.

See Section 9 of

Number of Shares Cluss/Series Par Value

CNP

100 no par

This report must be execuled on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corperation by the receiver or trustee.

— FILED

File Date

FOR SECRETARY OF STAT%{JSE ONLY™

Check No i JE \2009 02 :ZI‘
By: A GO
EIN2E

iy

36586-2- 3@/\ \_Q/l WM

= A

Hd 9~ IV 8062

Under penalty of perjury, [ declare and affirm that | have examined this report,

including any uccnmpa.nymg schedules and sta[emc s, gnd that all statements
ntained E i

Lrue an
<
. ™
Signature

Fdward D McCabe

Print or Tvpe Name

President
Title

Date

8/3/09

Form 63t} Rev. 08/C8
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