RI SOS Filing Number: 200948846090 Date: 08/06/2009 4:00 PM

M=% Office of the Secretary of State

State of Rhode Island A. Ralphb Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W, River Street

Providence, Ri 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004 #01.222.5010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1 2-1501(¢), each corporarion failing ar refising to file iss annual repors wushin thivy (30) days afier the nme prescribed by law (R1G L. 7-1.2- 1500 (cerd)} is
stebject 1o @ penalty fee of $25.00.

1. Corparaie H) Mo 2 Name of Corpuratiun

000080246 ISB Management Corp.

3. Street Adedress Principal Business Office . State

iy P4f
{og Road Ymithfield RI 02917

<. Business Phone No 3 3-‘[11( oj fmm mnwr

33-8126 sland

6. Hrigf Description of ihe Characier of Business Condrcted in Rbode Istand s . T . .
To Provide Management Management Services To Companies in the Insurance Invasgtigation

18
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name : Vice President Name
Edward D McCabe :
Streel Addresy + Street Address
1 Log Road :
ity . . Mty A vain Seiie gy
Smithfield j R.TI. J 02917 :
. -\;:‘ -;(:";;’:J‘. .\-(;:7;(: ----------------------------------------------------------------------------- go -,‘-."-(:{;‘:‘:' ;{,;-.{;;’;;t: -----------------------------------------------------------------------------
Edward D McCabe
Strger Adedress : Street Address
221 Log Road
City Stare Zip : C':ly State Zip
Smithfield R.I. 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iirecior Name 1 Director Name
Fdward D McCabe :
Strevt Address i Streer Address
221 log Road :
ity RIZHS Aifr i it At
Smithfield R.I. 02917
PR . [P N .“”“mr\””“ ..............................................................................
Street Address b Streer Address
City Sicte Zip L City State Zip
9. SHARES AUTHORIZED ) ) ' 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [:|
1,000 ISSUED SHARES — THIS SECTION MUST HE COMPLETED
This information is currently of record in the Office of the Secretary af LWM&7 & Shares Clasysertes Par faiue
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. I the carporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, { declare and affirm that I have examined this report,

. taine in are true and %?)_P l
File Date F'LE.L /n

including any accompanying schedules and statements, and ghat ali statements

S.'gnamre Daie

AUG 0 08:6ind 9- 9y, Biward D weCabe  8/3/09

Print or Tvpe Name

By:——By ,_) . _}A

; SHD i‘f,‘:]"“ ! .
TOR SECRETARY O M(/vli 7:‘ ”“r ;- Hf‘- ‘E Title PrESldent
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