State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street
Providence, RI 02904-2615
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2009
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.

1 Corpuree 1) Mo 2 Name gf Corpuration
000080246 ISB Management Corp.
$. Streer Address Principal Brisiness Office iy Sietie Zip
Log Road Smithfield RI 02917
+. Husiness Phone No 5 )mf( of .fmo:fumuon
233-8126 sland
G. Brigf Description of the Character of Business Conducted in Rhode Istand T
To Provide Management Management Services To Companies in the Insurance :Zastlgatlon
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice President Name
Edward D McCabe :
Stree) Addvess 3 Sreet Address
Log Road :
Steide A sy Sele A
"Smi thfield I k.1, [ 02917 5 | J
IR S PPN ; AL BRI e N
; Edward D McCabe
Strees Adedross T Sireed Adidress
221 log Road
City Staie Zip : Crly State i
Smithfield R.I. 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Edward D McCabe .
Steeel Atlcress 1 Streer Adedress
221 log Road :
cin Stetre i ) Seite Zip
Smithfield R.T. 02917 :
priesseese e L S . et el
Streer Address L Sheet Address
City Steste Zip L ity Stane Zip
9. SHARES AUTHORIZED ) . " 10, SHARES ISSUED ("X”" BOX FOR ATTACHMENT) [
1 3 OOO ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
This infoermation is currently of record in the Office of the Secretary of Smber of Shares ClusySeries Par Value
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 CNP 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.

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

' F'l EI ' /Gnla.mcd true an @9

File Daie Ml
2009 0 L Signature had Date
Check M, AUG RE\ ¢ :CiRd 9- INV 6062 Edward D McCabe 8/3/09
By: Al r q b .:-.l 1\1 }} ‘T b .O, Print or Tvpe :ane
119G | , President
FOR SECRETARY OF STATF?-{JSE ONLY™ ™% * 7 1 -
3 Title
Form 63t} Rev. 08/C8

@/\UL',ULV! a3



