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State of Rhode Island
and Providence Plantations
~Z4 Office of the Secretary of Siate

| IMITFD LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

A, Ralph Mollis, Secrelan of State
Corperdtions Division

148 W River Street

Providence, RE 20042015

222 30401

Filing Period: Septermber 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

= v accordance with RLGA, 776

RAIGI 71666 1bervl) it subject to 7 penddiy fe af 5.25.00.

L F6-00 (el each linired liability company failing or refusing 1o file its antnal veport within thivey (30; days after the time prescrived by lrw

oMY M 2. Evact naiee of e lnded Lalsti vy campenny

000141509

Distinguished Programs Insurance Brokerage, LLC

LoStte of R

Delaware Insurance sales and services

G description of te chaaicter of e Dnsiness wbich is adtnade condncted e Blode isiaed

3. Frincipal office address

1180 Avenue of the Americas, 16th Floor

Clntiteict Newnre

Gary T. Harker, Esq.

ity

New York

6. MAILING ADDRESS OF LIMITED LIABIIATY COMPANY AND NAME OR TITLE OF CONTACT PERSON

v Canteel Fitle

l Sietty A

NY 10036

St L

Sireed Addedrens

¢/o 3H Corporate Services, LLC 6 Clement Avenue

Gy

: Saratoga Springs

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIiST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

: Metndgor Neome
(] .

NY 12866

{*X" BGX FOR ATTACHMENT) []

-

Yetheeger Ndme
Jeremy Hitzig i Carla Vel = )
Strect Adefress 3 Street Adelross . - D
1180 Avenue of the Americas, 16th Fioor : 1180 Avenue of the Americas, 16th Floor o=

iy Steate i '(.uj N

<y

I Steater

i New York

Umngnr RYIETE

David Watkins :
Street Aefedrens LNt Adderess
1180 Avenue of the Americas, 16th Floor : -
ity Stefe L : LA Mate X.j,')w o i
New York NY 10036 : b
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Seerctary of State. Changes reguire filing of Form 642 - RI.G.L. 7-16-11
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This report must be executed by an awrhorized person purswant to RA4GA, 7-16-66 {b).

- 000141509
_—F].‘:EB—_

File ure _w et
AUG L% 700

Check Ne. /"\
By, 47"
By
FOR SECRETARY OF {%ATF USE ONLY
E2f\70 ka} /I_I/IE')K

Under penalty of perjury. I dectare and affirm that [ have examined this repaort,
including any accompanying schedules and statements, and that all slatements

contained helﬂusﬁc true apd torrect, -)

o P
o
v /
Signature of Authorized Person

Carla Vel

Print or Tvpe Name of Authorized Person

July 12, 2010
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