RI SOS Filing Number: 201554656420 Date: 02/05/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
—* Qffice of the Secretary of State - Division of Business Services
g 148 W. River Street, Providence, Rhode Island 02904-2615
N Phone: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Webslte: www.sos.si.gov

PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR 2015
Filing Perlod: January 1 - March 1 * This report must be typed or printed legibly.
Flling Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT N A $25.00 PENALTY FEE.

1. Entity iD No. 2. Exact name of the Corporation
iy AE UNDERWRITERS AGENCY, INC.
B4 S0

3. Frincipal office address City State Tp
444 Madison Avenus, Sulte 501 New York NY 10022
4. Business Phona No. . State of Incorporation
856-779-6965 New York
®. Bilef description of the character of business conduciad In Fihode Island
Insurance Agency
7. LT L), OFFICERS (NAMES AND ADDREGSES) (“X* BOX FOR ATTACHMENT)| |
{President Name Vice-Presicent Name
Nachum Stein Vivaide Couto
Siroet Addrees Sireot Address
444 Madison Avenue, Sulte 501 444 Madison Avenus, Sulle 501
City Stale Zip City State Zip
New York NY 10022 New York NY 10022
Secretary Name Traasurer Name
NONE Stave Klsin
Street Address Street Address
NONE 444 Maclison Avenue, Suite 501
City Stale Zip Gty Stats Zip
NONE NONE NONE New York NY 10022
[8. LIST ALL DWAECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT) [ |
Director Nama Direcior Name
Nachum Stein Steve Kisin
Stresl AGress Etreet Address
444 Madison Avenue, Sulte 501 444 Madison Avenus, Sulte 501
Chity Btate Zip Clly Stats 2
New York NY 10022 New York NY 10022
rﬁlm:tor Name Director Name
NONE NONE
[Sirest Addresa Street Address
NONE NONE
[Ciy Btale Zp City State Zip
NONE NONE NONE NONE NONE NONE
& SHARES AUTHONIZED 10. SHARES ISBUED (X" BOX FOR ATTACHMENT) ||
NUNEER OF SHARPS CLASAIEMED PAR VALLE
Thia information is currently of record In the Office of the Secretary
of Gtats, Changes require sn sdditionsi flling. 200 Common 01
See Section 9 of instruction shest.

Thia report must be exsculed on behalf of the corporation by an authorized represertative. if the corporation is in the hands ol a raceiver or trustes,
this report must be axscutad on behalf of the corporation by the receiver or lrustee.

Under penalty of parjury, | deciare and affirm that | have sxamined
this report, including any sccompanying schedules and statements,

ekt FEB 05 2015 RN el

By: Signature of Authorized Represanistive Date
FOR SECRETARY OF STATE USE —W > 2 Stave Kleln

Form No. 630 w ~Elint or Typa Name of Authorized Repressntative

Revisad: 01/2012
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