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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Pariod: Sepiember 1 - November 1 « Filing Fee; $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L. 7-16-66 (d), each bimited liability company failing or refusing io file its annual report within thirty (30) days afier the time preseribed by low

(RLIG.L 7-16-66 (bdc)) fs subject 1o a penalty foe of $25.00.

11D No. 2. Exact name of the limited labllity company

140586 Cornerstone Benefit Administrators, LLC

3. Siate of Formation 4. Brief descriprion of the charicter gf the business which is actually conducted in Rbode Island

Rhode Island Employee Benefit Administration.

5. Principal office address Gty State Zip

1350 DMSlon Road Suite 301 West Wanmck Rhode Island 02893
&M & ARORESS OF HIETRD DRINTY COMPANE AN NAME G TO o) CONTACF FERSONE. | . © -« 7" 11 e
Contact Name H Comacl Tule

Robert F. Calise iManager

Street Address T Gity State Zip

1350 Division Road, Suite 301 { West Warwick Rhode [sland 02893

®

Robert F. Calise :
Straet Address Street Address

1350 Division Road, Suite 301 :

Ciyy State Zip Ly State Zip
WestWarwick . .IRhodelsland 102893 . . Hrersrissssrsesssmmnsssssenssnsessesseslussesssnesssassssssesssses s s ssasasesnens
Manager Name Mangger Name

Street Address ) 1 Strect Address

iy Sectte Zip Cay Zip
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This information is currently of record in the Ofﬁce of the Secretary of Slal:. Charlgzs require ﬁlmg of Form 642 R1G. L 7 16-11 .

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 140586 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying sched d staternents, and that al] statements

contained herein

-

" Signature of Authorized Person

~ Robert F. Calise
[ |

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



