State of Rhode Island A. Ralph Mollis, Secreiary of Sicte

and Providence Plantations Conpaortivis Dicision
" . i 148 W River stivet
T Office of the Secretary of State o

Drovidence, REG2001-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 Hr e
Filing Period: January 1-March 1 « Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T i ecordance with RIGL 7100 501(eh. euch corporation Jailing or refusing 1o file dts annwal repars within thirty (30} days after the time preseribed by lawe (RIGL 7-1.2-1501(cdd)) is
stebject to a pr’n.'u'(}-ﬁfe af $25.00.

FoCaoifenetle 43 No 20 Nennie of Conpioration

VEPE VL al RSC Insurance Brokerage Inc.

$oStreel Adedvess Principed Bresiness Office iy Staiie L
160 Federal St. Boston MA 02110

. ffusiness Phone No 5. Stete of ncorgaoration

617-330-5744 Deleware

O Bric) Descriptions of the Charactor uf Business Citdietod 117 Rbde isfaacl
Risk Management/Insurance Brokerage Firm

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

Prosicdent Nee
Michael Christian

Sreet Aedefresy L Streot Addvess

160 Federal St.

= Vice Prosident Noame

iy Steiter
Boston MA

I Treetsnerer Name

August Gangi : John Vaglica

Street Address § Streol Addross

160 Federal St. ! 160 Federal St

i Meite Zip E ity Sterte Zip
Boston MA 02110 : Boston MA 02110

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A"ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Nane E Directer Neme

William Mahone ! Frank Medici

Strvet Aelefross

T Sreet Adelress

Berkiey Capital LLC-475 Steamboat RD Berkiey Capital LLC-475 Steamboat RD
iy Stirte ity iy Sterte Sin
Greenwich l CT }06830 CT l06830
AT SRt SNSRI Bt/ o PR AN L LRI RITIISNTPRTIRR TSI 14 b TSSO
Michael Christian : August Gangi
Mreet Aefotioss Steeef Adedross
160 Federal St. i 160 Federat St
iy Sette Lips =iy Stetie i
Boston MA 02110 : Boston MA 02110
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISS1/ED SHARES — THIS SECTTON MUST RE COMPLETED
This information is currently of record in the Office of the Secretary of {-mher o/ Shires Claswserics far Vualie
State. Changes require an additional filing, See Section 9 of 868,037 Cormmon
instruction sheet.
750,784 & 1,032568 A&B

This report must be executed on behalf of the corporation by un autherized representative. If the corporation is in the hands of a receiver or trusiee.
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

Fl ' — Under penalty of perjury, I declare and affirm that | huve examined this reporl.
P

including any accompanying schedules and statements, and thay all statements
contained herein are true and CoMTeek /
File Date FER 02 2011 ‘P){ 3] )]
\ Ienature Date
s
Check No. _ Py m% oy
By Kristie Gogdgi
By . ?7/7 Print or Topg/Name
4 Bl Contrdller
FOR SECRETARY OF STATE USE ONLY

Title
Form 630 Rev, U8/08

')




