STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov O L,f

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Ftling Perlod: January t - March 1 + This report must be typed or printed legibly.
Flling Fee: $50.0¢ + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $26.00 PENALTY FEE,

1. Entity 1D No. 2. Exact name of the Corporation
789615 Ascensus, Ing,
3. Principal office address City Slale Zip
2 Ridgedale Avenue Cedar Knolls NI 07927

5, State of Incorporatian

4, Business Phone No. S\ - (o % -F g ._\,L\, Delaware

6. Brief description of the character of business conducted in Rhode Island

Retirement Services

President Name RS S mVice,PresidenlName

ROBERT GUILLOCHEAU Machrae\ X mel
Street Address Strest Address -
200 DRYDEN RD NS Noe M e S\ e
City State Zip City Sta§ Zip
DRESHER PA 19025 MOvAs\awnea, P\ WD
Secrelary Name Treasurar Name Y
JOSEPH DANSKY Michael Finn
Strest Address Street Address

2 RIDGEDALE RD 200 DRYDEN RD
City
DRESHE.R

Ditector Name = Direstor Name

JOSEPH DANSKY Michael Finn S
Streat Address Street Address 10~
2 RIDGEDALERD 200 DRYDEN RD :E-'
City State Zlp City State Zip 0 1
Cedar Knolls NJ 07927 DRESHER PA 190250y ¢
Direclor Name Diracter Name [« o By o
ve) '<,-;_}-¢
Sireat Address Straet Address
City State 2ip City State Zip
9:SHARES AUTHORIZED et e i Bl T 0 G SHARESISSUED (/X BOXEOR ATTIACHNENDIL J 7 ke e,
HUMBER OF SHARES CLASS/BERIES PAR VALUE
This Informatlon Is currently of racord in the OHice of the 8ecrelary
of State, Changes require an additionat filing. 1,000.00 Common §0.0100
See Sectlon 9 of inatruction sheat,

This report must be executed on behalf of the corporalion by an authorized represenlative. if the corporation is In the hands of & receiver or lruslee,
this report must be execuled on behalf of the corporalion by the receiver or trustes,

Under penally of perfury, | declare and affirm that | have examined

this repont, Including any accompanying schedules and statements,

and that all statements cantalned hereln are irue and correct.

FILED A0 el

Signature of Airhorized Represantative Date

JAN 16 2014 Joseph Dansky

e E A
o R e e 2 -. o o o .#;..ﬁ‘ s
Form No. 630 o q ¢ ) qng Primt or Type Name of Authorizad Representalive

Ravised: 01/2412

RE200 - 0M10¥2012 Wolters Kluiver Onkine & . % .




