e - A. Ralph Mollis, Secretary of State
; - Stﬂte Of RhOde Island . Corporations Divisiva

and Providence Plantations 148 W. River Street
X = Qjfice of the Secretary of State Providence, Ri 02904-2675

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 * Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I gecordance with R1G.L 7-1.2-1581 (e}, each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by fow (R GE 720 21301 fek i)
is subject ta a penalty fee of $25 00,

1. Cerporare ID Na, 2. Nome of Corporation

567449 Healthy Benefits Supplemental, Inc.
3. Street Address Principal Busiess Office City State Zip

1300 Highland Corporate Drive, Suite 203 Cumberland R! 02864
4. Business Phone No. 3. State of ncorporation

401-257-4107 Rhode Island

6. Arief Descripiion of the Character of Business Conducted in Rhode stand

To sell discounted health products and serwces any anclliary purposes and aII other Iawfut purposes
7..NAMES AND ADDRESSES OF. T i
Presideni Name
Edward M. Queenan

Vice Pres;dem hame

Streer Address ] i Street Address

1300 Highland Corporate Drive, Suite 203 :

City Siate Zip ': City State Zip
Cumberland } RI 02864 ; j
[ Newretary Name T TTTITITTITmomnomTIIm I mm A | Treasurer Name 0TI II I 3
Edward M. Queenan ! Edward M. Queenan

Street Address E Sireet Address

1300 Highland Corporate Drive, Suite 203 1 1300 Highiand Corporate Drive, Suite 203

City State Zip E City State Zip

: Cumberland Rl ‘ 02864

Cumberland RI 02864

.8/ NAMES AND ADDRESSES OF THEDH CHMENT) LIN SPACES BEFORE USING ATTACHMENTS

Director Name v Director Nome
Sireet Address : Street Address
Criy ‘ State Zip ' City j State ’ Zip
....................................................................... b mmmmmmm e e d ]
Directar Name v Director Name g
Strect Address " Sireet Address g s
I — o
Ciry Freea_ City State Zip
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHME] TO% (XIBOXFOR ATTACHMENS "[32 3 ==
1SSUED SHARES Tﬁ?smzow BE COMFLETED — .
Number of Shares [ Class/Series ] Pmﬁ’ue

This information is currently of record in the Office of the Secretary of
Sate. Changes require an additienal filing. See Section 9 of 100 Shares common stock of $.01 par value
instruction sheet.

£

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

- FILED ]

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

EB 2 8 m including any accompanying schedules and statements, and that all statements
F ) contamed herein are truef,gmd correct.

File Date

Si¥hature Date

3 B . 7@0 "*‘*C {,/’Z«MJ (—-3L bﬂ-?t‘/?#'p q/c'%g///

Check o _ A [‘b EdwardM.Queenan

Print or Type Name

By '
' - President
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