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(el
State of Rhode Island A Ralphb Mollis, Secretary of State
and Providence Plantations C'w}Df:”rJLn;ftJ;s Dit:isz‘rm
o . y (&5 W Kiver Street
A7t 417,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BELACK INK.

* In accardance with RIG.L. 7-1.2-15011¢c}, each w:pamna:zﬁnlmg or refusing ro file its annual report within thirvey (30) days after the time prescribed by baw (RIG.L. 7-1.2-1501cchd]) is
sibject to apmal'z_y Jee of 525.00.

1. Corporate {12 No. 2. Name of Corporation
107198 eHealth Strategy Development Corporation
3. Streer Address Principal Business Qffice . ity Steite ) Zip
75 Sockanosset Cross Road, Suite 300 Cranston RI 02920
1. Business Fhone No 5. Stente of Incorporation
(401) 946-4441 RHODE ISLAND
6. Brivf Description of the Character of Bisiness Comdiected in Riwde fsfand TO PROVIDE CONSULTING SERVICES IN THE DEVELOPMENT,
IMPLEMENTATION AND SERVICING OF INSURANCE BENEFIT PROGRAMS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATI‘ACHMENT) [7] FILL IN. SPACES BEFORE USING ATTACHMENTS
President Name $ Vice President Name
Edward N. Belt, Jr. : None
Strevt Adddross o Strevt Adddress
75 Sockanosset Cross Road, Suite 300 :
ity Starke Zifr iy R Zip
Cranston RI 02920 :
Y Y Erernrnrnrersrnrnrnrnrnrnrsrnarrannannsdonsnrrans S P Pr— v
Secrefar) Neame + freastirer Nawme
Peter Tarmey ¢ Peter Tarmey
Street Address E Street Address
75 Sockanosset Cross Road, Suite 300 ' 75 Sockanosset Cross Road, Suite 300
ity State Zifa ety Steife FAi
Cranston RI 02920 : Cranston RI 02920
:8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
direcior Nete 3 Divecior Name )
Edward N. Belt, Jr. : : Peter Tarmey
Streel Address ¢ Stroet Address
75 Sockanosset Cross Road, Suite 300 : 75 Sockanosset Cross Road, Suite 300
City Steitir Zip : oy State
Cranston Rl 02920 Cranston RI
Arvetor Newe J)'nnrm Netne
Strevt Adctress + Srvet Addvess
City | Skitte Zip L ity State -
: 3 SN AL
9. SHARES AUTHORIZED 10. SHARES ISSUED Dl BEX FOR AITACHMEAEQ:D;EZ L
ISSUED SHARES — THIS SECTION MUST BE COMPLETED “_,Ea
7 7 . g L i deriey i 3 ad!
This information is currently of record in the Office of the Secretary of Nober of Shars iy o Lol |
State. Changes require an additional filing. See Section 9 of 2,000 common No Par
instruction sheet, ol .0

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 behalt of the corporation by the receiver or trustee.

& Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements
_ contained %Lonwl //

/ /ed
JAN 23 2[]12 g Signofure

TR B Dm‘e
Check No. P
Check No eter Tarmey
By w / 0 / 3 0 / Print or Tope Name

e - Secretary/Treasurer

1R SEREARY OF STATS USE GRLY Tie

File Dute
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