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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

4 : Offlce of the Sacretary of State - Division of Business Services

(‘I -J’,n b 148 W. River Sureet, Providence, Rhode Island 02904-2615

=2 Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: wwav.sos.rl.gov

{228

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010

Filing Petiod: January 1 - March 1 - This report must be typed or ptinted legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

A A

1. Entity ID No. 2. Exact name of tha Gorporatan
e 6(‘) \/‘ ’5 Prudential Equity Group, Inc.
3. Frincipal office address City Stale Zip
100 Mulbetry St, Gateway Four, 3rd Fleor I Newark NJ 07102
4. Business Phona No. 5, Stale of incorporaion ~
Delaware =
8. Brie! description of the character of business conducted In Rhode [sland .
Insurance related activities = :7;
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {*X" BOX FOR ATTACHMENT) [} B ; ”_
President Name Vice-President Nama ]
Julia A. Herbert Brian F. Cloonan 21
Street Address Street Addruss N
100 Mulberry St, Gateway Four, 3rd Floor 100 Mulberry St, Gataway Three, 7th Floor @ o«
City Stata Zip City State Zp =
Newark NJ 07102 Newark NJ 07102
Secratery Name Treasurer Name
John L. Bronson Kevin C. Buckley
Street Address Streat Address
751 Broad Street, Plaza, 14th Floor 751 Broad Street, Plaza, 23rd Floor
City State Zip City State Jp
Newark NJ 07102 Newark NJ r07102
3. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) L} ' '
Diractor Name Diectar Nama
Lynn Chmura Julla A, Herbert
Straat Address Street Address
4100 Mulberry Street, Gateway Three, 7th Floor 1{0 Mulberry St, Gateway Four, 3rd Floor
c'i? State Zp cny Stata Fip
awark NJ 07101 ewark NJ 07102
Dicactor Name Director Name
Jeanefte Pollock
Street Address Street Adrets
poo Mulberry Street, Gateway Four, 3rd Floor
iy State Zip [cay Siate Zip
Newark NJ |_071 02
9. SHARESAUTHORIZED ‘ J . |10. SHARES ISSUED (“X* BOX FOR ATTACHWENT)L |-
NUMBER OF SHARES CLARS/SERIES Jear vaLve
This intormation fs curently of record In the Offlce of the Secretary none
of State. Changes require an add|ticnal fliing.
See Section 9 of Instruction shest.

This report must be axecuted on behall of the cosporation by an authorized representative. if iha corporation is in the hands of & recelver or tusise,
this report must be exetuted on behalf of the corporation by the raceiver or trustee.

_ Under penalty of perjury, § declare and affirm that | have examined
Flia Date this report, Including any accompanying schedules and stataments,
and ilut all statements contalned hereln are true and comrect.

aay e -y
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