FEak State of Rhode Island
and Providence Plantations
Office of the Secretary of Staile

PROFIT CORPORATION AMNUAL REPORT FOR THE YEAR

RI SOS Filing Number: 201173875190 Date: 01/20/2011 4:00 PM

A. Ralplb Mollis, Secrelary of Stdi
Crorprerations Divisio

148 W River Stre
Provtdence, REO2004-2617
d01. 222 304

2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.L 7-1.2-1501(e). each corporation failing or refusing to file its annual report within :/mzy (30) days after the time prescribed by law (R1.G.[. 7-1.2-1501(cehd)) is

ubfect to o penalty fee of $25.00.

1 Covporate 11 No

150276

2. Name of Corfioration

MARSH PRIVATE CLIENT LIFE INSURANCE SERVICES

3 Sereet Address Principal Business Office

121 RIVER STREET

Staie

NJ

Lip

(¥
HOBOKEN 07030

1. Business Phone No, 5. Stete of Incorporation

201-284-4000 CALIFORNIA

3. Brief Description of the Character of Business Conducted i Rhode Island

INSURANCE BRCKERAGE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

TERENCE BERNIER

1 Vice President Name

{ JOSEPH P. GIGLIOTTI

Shroet Address

500 WEST MONROE STREET

L Streer Address

: 121 RIVER STREET

iy Staite [ Zip f ity State Zip

CHICAGO IL 60661 : HOBOKEN NJ 07030

Se L o ( l w ] .’\ame ............................................................................. : I’ f u ésureri\damc ..............................................................................
LAWRENCE LEHAN : ALAN BIELER

Street Address . Street Address

1166 AVENUE OF THE AMERICAS 5 1166 AVENUE OF THE AMERICAS

Jiry State Zip + City Sterte Zifs

NEW YORK NY 10036 : NEW YORK NY 10036

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

TERENCE BERNIER

i Director Name

: MARY JO RAPP

Streer Address 3 Street Address

500 WEST MONROE STREET 112421 MEREDITH DRIVE

City State Zip C ity Stare Zip

CHICAGO J IL 160661 : URBANDALE lIA 50398

I);recto r Aame ...... beerrrrassaranaredaarteannsinunnnnsarnnssarsdisane P i‘J‘;;é c ror Na .’;l.e. ..............................................................................
LISA LINDSAY :

Street Address 1 Streef Address

1166 AVENUE OF THE AMERICAS

ity State Zif L City State Zip

NEW YORK NY 10036 :

7. SHARES AUTHORIZED

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Class/Series

171

Par Value

COMMON o

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.

File Date

Cheek No.

Y 43-585764

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, T declare and affirm that T have examined this repor
including any accompanying schedules and statements, and that all statemen

coptain erein are fpe and corract. / .
Si fire” /' Date

SEPH P. GIGLIOTTI

Print or Type Name

VICE PRESIDENT

Title

Form 630 Rev. 08/08
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