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State of Rhaode Island SR A
. . Cenpaorattions Dicision
aﬂd PfOVldeﬂce Plﬂntatl(.)ns 1088\ River Strovt
~Z Office of the Secreteny of Staile Provideitce, R 02004-2615

G222 30D
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: $350.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* Int accordance with RAG.L 7-16-66 {d), cach Uimited liability company faifing or refusing to file its anmual report within thirty (30) days afier the rime presoribed by law
(RAGL. 7-16-60 (beke)) is subjece to a penaity fee of 325.00.

A. Ralpb Mollis, Secretary of Slele

Foi A

140571

2o tvact name of the findted Habifity company

Fleet Segregated Portfolio, LLC

S Steire of Formation

<d. Brief description af the charccter uf Hhe business which s actually coidircted in Rbcde Island

Rhode Island Claims Management

3. Principed oifice address iy Sterte [ Zip

16 International Way Warwick | RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cordact Nume 1 Contect Fitle

Samuel Fleet iManager

Street Address Lty State Zip

16 International Way | Warwick RI 02886

¥. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J

Manger Nene

Samuel H. Fleet
Street Acledress

16 International Way

H .
v Meanager Name

b Street Address

i Steitt Zip Ly Stette Zip
Warwick | ! Rl el 02886 .....coooveene. SNSRI FUSURTOUORSUIAORUURPPROTEY OSSR
Vieinelger Nopnie Menager Name
Streor Addedress L Street Adedvess
ity | Steite Zip Tty | Mate Zip
8. RESIDENT AGENT IN RHODPE ISLAND
This information is currently of record in the Office of the Secvetary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11
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This report must be executed by an authorized person pursuant fo R1G.L. 7-16-66 {h). :r:_ <l
(= p]

Under penalty of perjury, 1 declare and affirm that I have examined this report

including any accompanying schedules and statements, and that all statements
ﬁl ED contained herein are true and correct.
File Date

i SEP 20 200 Yl
e N, Signanre of Autharized Person Date
By_ ) ) /et

- Samuel H. Fleet
532088 SFFAETARY OF STATE UYSE ONLY

Prins or Tvpe Nume of Authoriced Person

Form 632 Rev. (1808
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