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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

g™ . Phone: (401) 2223040 ~ Ecusil: corporations@sos.ti.gov ~ Website: www.s0s.1i.gov

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 2

Filing Perlod: January 1 - March 1 - This reporl must be typed or printed legibly.
Flling Fee: $50.00 » FAILURE TO FILE THIS REPOHAT BY MARCH 31 WIL). RESULT IN A $25.00 PENALTY FEE.

1. Enfty ID No. 2, Exact name of the Corporation -
000505858 Expense Raduction Analysts Global Insurance Consulting Services, inc.

NG [ Stale Zip
’a’é%"&"é'&'ﬂ;‘%i’“s Vi\llyilming'lon DE 19801
4, Busipeas Phone No, 5. State of InNcorporation

7160-712-3600 Detaware
&. Briel description of the character af businesa conducted in Rbade Island
Insurance Cansuiting

R I R TP LR e L
President Name

PAGE. Bl/01

Vlt Name

Jim Schmitt

Sireet Address Street Addrass
1209 Orange St

City Siate Zip Gity State Zip
Wilmington DE 18801

Secyatary Name Treagurer Nama
Ronnie Clucas

Street Address Street Address
1208 Orange St

Gity
Wilmington

RS

tr ame

Jim Schmitt Fred Marfleet
Street Addrexs Streatl Addrass
1208 Orange St 1209 Orange St.
Gity State Zp Clty State Zp
Wilmington DE 188M Wilmington DE 19801
Director Name Dkecior Name
Ronnie Glucas Teresa Tarrel
Stweet Address Stract Addross -
1209 Orange St. 1209 Orange 5t.
Ciy Stata p iy Stae p
Wiimington DE 19801 Wilmington DE 18801
WUMPER OF SHARES CLASASERIES PARVALUE
This Information la currently of record In the Ofice of the Secrota
of State, Changes require an atditional TING. v 1000 cwp $0.01

Bee Sestion 2 o inatvuction aheet,

This report must be exevuted ort laehsif of the caporalion by sr euihanzed represeriative. f the corparelion is in ihe hands of 8 receiver oF tsies,
this report must be execuled on ehall of the corporation by the receiver or trustea,

Under psnalty of perjury, | daciare and affirm that | have sxamined
this repor, including any accompanying schedules ang statements,

w%ﬂﬂmw hereln are tnse and comest,
e S Sl 2o m,

Signature ot Authorized Representativ Dats

I e s ]e-rr'

Form No. 530 ' o Print or Type Name of Authorized Reprosariatva
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