RISOS Filing Number: 201290709040 Date: 03/05/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccroiury of State

and Providence Plantations Corportions Division

Office of the Secrelenry of Stale Pruz_.'l'dent;,b R'..r ()?O(:JZ ;;(?L;

401222, 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 0

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

* In accordance with RI1.G.L. 7-1.2-1501(¢), each corparation fasling or refusing to file its annual repart within thirty (30) days aféer the time prescribed by law (R1G.L 7-1.2-1501(ccd) is
subfect to a penalty foe of $25.00.

1. Corporate 1D No. 2. Nume of Corporation
70189 PENSION CONSULTANTS, INC.
3. Strect Address Principal Business Office City Slale Zifr
21 Agnes Street East Providence Rl 02914
4. Brsiness Phone No. 5. State of Incorporation
401 438-8900 RHODE ISLAND
G Brigf Description of the Character of Business Contducted im Rbode Isiand
Design, instali, administer retirement funds
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Neune : Vice President Name
Sean P. Fecteau Patricia A. Fecteau
Strect Address 1 Street Address
44 Mamoch Drive i 57 Briarwood Drive
City State Zipr < ity Sienie Zip
Seekonk I MA l 02771 : Seekonk I MA ’0277‘1
-3;};::(’};1;;;;\;‘;);; -------- trrrivnrnasnsrdig s st snnunrradingr st ennduansans LR R T T T T ""'g"],f;‘:‘;;;;.;,;,".{;;r;@; ---------- deerreerrnloness A R .
Patricia A. Fecteau i Patricia A. Adamonis
Street Address Street Address
57 Briarwood Drive i 11 Arrowhead Road
CHty Sate Zip » City Staie 2
Seekonk MA I 02771 : Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT::ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nente 1 Direcior Name
Sean P. Fecteau i Patricia A. Fecteau
Streer Address 1 Street Address
44 Marnoch Drive i 57 Briarwood Drive
ity State Zip s City Stette Zip
Seekonk l MA J 02771 : Seekonk IMA 02771
TN MMALEE LU RIS LOTERPIPRSTOREY Rvers 05 SRR e LR CCH LR PY TP ISRP NI o1 20 IOUOUOOOR
Patricia A. Adamonis
Street Address * Street Address
11 Arrowhead Road
City Staie Zify s City State Zip
Seekonk MA 02771
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |- ¥4mber o Shares ClassSeries Far Vet
State. Changes require an additional filing. See Section 9 of 100 Common None
instroction sheet.

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 report.
including zny accompanying schedules and statements, and that all stalements

F"£D containe ein are tr(@i} Trect. / /, N

Fite Date "o, ¢ = } B

MAR 0 5 2012 Signature éu Dard

Check No. Sean P. Fecte

By: w 3 70 (V Print or Type Name

- President
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