RI SOS Filing Number: 201066562640 Date: 08/16/2010 4:00 PM

“"v State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corporations Division
~2%,  Office of the Secretary of State 148 W. River Street

Providenice, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its anunal repors within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cdd)) is
subject to a penalty fee of $.25.00.

7. Corporate i) No. 2. Name of Corporation

000130305 Platinum Partners Insurance Services, Inc.
3. Street Address Principal Business Qffice City State Zip

100 Corporate Place Peabody MA 01960

4. Business Phoe No 5. State of Icorporation

978-548-3701 MA

\

G. Brief Description of the Character of Business Conducted in Rhode Isfand 5 A
Ins. sales & srvc. , ‘
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHN;IENTS o
Presidernt Name b Vice President Name

Timothy B. DeRosa :

Street Address : Streef Address

179 Redington St. :

City Steite Zip T City State Zip '
Swampscott MA 01907 :
.............................................................................................. Froerervrrunansnsnaassrssrrraansnnrnrnadasarasriasessivsssassssssrsesdovicsscinnsnrernannrrasssans
Secretary Name Tr.::asm-er Neame 3 B
Cornelius C. Felton, Il : Richard E. Berlin, Jr. =) o
Strect Address Street Address r-
721 Bay Rd. : 2 Walker Rd.

ciry State £ip - City State Zip

Hamilton MA 01936 : Manchester MA 01844

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Nanie

Richard E. Berlin, Jr. : Cornelius C. Felton, IH

Strewt Address ¢ Street Address

2 Walker Rd. : 721 Bay Rd.

City Staze Zip : City State 2ip

Manchester MA 01944 : Hamilton MA 01936

Dhrector Neme : Direcior Name ’
Street Address t Street Address

City | Statte zip iy State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
[ . . R X Number of Sheres Class’Series * e

This information is currently of record in the Office of the Secretary of Mramrber of Shares lassSeries Par Value

State. Changes require an additional filing. See Section 9 of 200,000 Common/None 01

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

B FILED -

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

Al lﬁ 1£ Zﬂ\n incloding any accompanying schedules and statements, and that all statements
o contain inrare wfic and correct,
File Date P - Lf/ ZC?/ /o

.Syﬁrurﬂ / Date

Check Ne. { r'a\Lt \{ af\)f/)//‘ TMDW :g O_IQ(ZQIO\

Print or Type Nare

Bl Desicent

Title

By:
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