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State of Rhode Island A Ralphb Moliis, Secretary of Staie
and Providence Plantations (.‘mji(rnmiam Division
oy - 148 W. River Strect
Gffice of the Secretary of State Providence. RT 029(4-2615
J01.222 3040

N
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 » Flling Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2-1501(e}, each corporation faiting or refusing to file its anmual report within thirty {30) days afier the time prescribed by lew (RIGL 7-1.2-150] (ccbdd)) is
subject 10 a penalty fee of $25.00,

1. Cortrovale 10 No. 2. Name of Corporetion
124543 RETIREE HEALTH BENEFITS, INC.
3_Street Address Principal Business Office ity Sterte Ziy
202 MOHAWK TRAIL CRANSTON Rl 02921
4. Business Phone No. 3. State of Incorporation
401-944-2070 RHODE ISLAND

6. Brief Description of the Charucier of Busitess Conducted 11 Rhode Island

TO ACT AS AN AGENT OR BROKER IN PROVIDING INSURANCE PRODUCTS TO THE GENERAL PUBLIC.
7: NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS @ . -

Prosident Name Vice President Name

VINCENT F, CERILLI IVINCENT F, CERILLI

Street Address T Street Address

202 Mohawk Trail i 202 Mohawk Trail

City Siatie Xip 1 City Strrte Zip

Cranston Ri 02921 : Cranston RI 02921
-éélk};;};‘:\.é;ﬁé ........ saners R R RLLLL T TR LR PETOPRPPTIIS E‘.‘,"‘1-;;;;,;;};;:;—"-‘.\{:;51;"“"-““““-"" L
VINCENT F. CERILLI ' : VINCENT F. CERILLI

Strect Address : Street Adeclress

202 Mohawk Trail : 202 Mohawk Trail

City Stite Zifr L Cay Steate Zip

Cranston RI 02921 ¢ Cranston Ri 02921
. NAMES AND ADDRESSES OF THE DIRECTORS: {(*X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nanie h - ' 1 Director Name . h

None

Street Address Streel Address

City I.S‘mle } Zip Ciry I.S‘:rue Zis
.............................................................................................. LT LT TS P PSRN F USRS SO
Iiirecior Name + Director Name

Street Address : Sreer Addvess

City Starte Ziy : City State Zip

HARES I T BOX FOR ATTACHMENT) (- - o
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

ie s o - o Number of Shires ar Value
This information is currently of record in the Office of the Secretary of |~¥7ber of Shares Cetss Seres Par Value

State. Changes require an additional filing. See Section 9 of 100 Shares Common No Par Value
instroction sheet. N L R

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.

Under penalty of perjury, ] declare and affirm that T have examined this TEpoTt,
including any accompanying schedules and statements, and that all statements
contained her¢in are true and correct.

" Sighature Date -
Vincent F. Cerilli

Print ar Type Name

..... - President

FOR SECRET, ¥F ST, g : Tile
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