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1. Entity 1D Numbar 2. Exact name af the Limited Liability Company
001666075 Benefit Allocation Systems, LLC
3. NAICS Code 4, Brief description of the characlar of business conducted in Rhode Island
524292 Employee Benefit Administration
5. State of Formation
PA
6. Principal Office Address City State Z2ip
640 Freedom Business Center, Sulte 300 King of Prussia PA 19406
7. Mailing Addrass of Limited Liability Company and Name or Title of Contacl Parson
Contact NamBVIrginla Gastner Contact Title Sr VP
Sireet Adress £40 £raadom Business Center, Sulte 300 | < King of Prussia Stato p ZP 19406
N/A

8. List ALL managers {namas and addrasses) of the Limitad Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Namae

Siront Address

Streel Addross

Ciy

City Stale Zip City State 2ip
Manager Name Managur Name
Street Address Street Address

Stale 2p Cily Siate 2p

Check the box 10 Indicate an auachmeﬂg_

9. Resient Ageni in Rhode |sland. This information 18 currenlly of record with the Department of Stale. Changes require filing Form 642,

Under penalty of perjury, | daclare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that all statements contained herein are Irue and correct.

Name of Authonzed Person
Virginia F Gas!naL /

Date

10/16/2017

Sgnature of 7% erson
/

vy —

MAIL TO:
Division of Business Services

148 W_River Street, Providence,

Phone: (401) 222-3040
Website: www.505.n.gov

Rhode Island 02904-2615
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