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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Disision
Qffice of the Secretary of State sz-r‘denlc '28};”05‘9‘(‘);}2’2 ‘; ‘:_’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 401,222,310

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

* In accordance with R{G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within hirty (30) days after the time prescribed by baw (RIGL. 7-1.2-1501(cchd)) is
subject to @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name uf Corporation
120744 Gateway Benefits, Ltd.
3. Street Address Principal Business Office City State |
1036 Narragansett Boulevard Cranston RI 02905
4. Business Phone No, 5..5te of Incespovaetion
401-461-3010 Rhode Island

G. Brief Description of the Character of Business Conducted tn Rhode Island
To provide insurance and supplemental employee benefits consuiting and sale.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice Presichen Name

Garrett Sock

Street Address

59 Hope Avenue

Street Addross

aannsefesans

City Steate Zip b State Lip
Warwick RI 02889 :
rerenrnas rresssecaaan FTTTrrrn. [, FYTTTTTTUun RGN canestrsbrrrdtestatfesscessnnnirnrarranrareriny [T TS . erevesrsenan [ cadecrnines bererenn [T TR J
Secretary Name T Treasuier Avme

Garrett Sock : Garrett Sock

Street Address T Street Adevoss

59 Hope Avenue : 58 Hope Avenue

City . Steite Zi . ciry State Aipy
Warwick Rl 02889 : Warwick RI 02889

8. NAMES AND ADDRESSES OF THE PIRECTORS: {“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Divector At

Garrett Sock :

Street Address i Street Aclress

59 Hope Avenue :

City State Zip ity State Zip
Warwick 02889 i ‘

Director Name T Director Namg

Street Address T Street Adebress

City State Zip s Ciy State iy

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED S ARES — THIS SECTION MUST BE COMPLETED

e g . . . - Nrmber of shares Class'Series Lr Vatue
This information is currently of record in the Office of the Secretary of L i i

State. Changes require an additional filing. See Section 9 of 100
instruction sheet.

Common No Par

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,

Under penalty of perjury, 1 declare and affirm that | have examined this TeporL,
including anyaccompanying schedules and statements. and that all statements

F".ED contained heggQin are rue and correct. / /
File Date .jl /7//

Seen y:(e Date
Check No. MAR 2 1 2[" 1 Garrett Sock

By: nt é éé ; ; é Priwi or Type Name

- President
FOR SECRETARY OF STAYE USE ONLY T
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