G -3
% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Matn Street
Office of the Secretary of State Providence, R 029031335

'!\\—‘@:7” Matthew A. Brown, Secretary of State 401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
110207 USI Consulting Group, Inc.
3. SrrmrA dmss Principal Bustriess Office . B Ciry Stat Zip
algamiany foad , - End Aleshnbuny eT DYTB™
4. Husrnes Phone No. 5. State of Incarporation 0. SIC Code
(D) 633 ~ 5285 CONNECTICUT 7286

7. Brief Description of the Characler of Business Conducted in Rhode Island
TRANSACTING BUSINESS IN LIFE ACCIDENT AND HEALTH INSURANCE AND COLLECTING COMMISSIONS.

8. NAMES AND ADDRESSES OF THE OFF[CERS:. (“X" BOX FOR ATTACHMENT) [g FILL IN SPACES BEFORE USING ATTACHMENTS
President Name < Vice Presiden: Name

: d,,j‘"‘ inney fsoagd e
S Measo whuille Pood Ste. 1603, see Pleosauteille Poad, Ste. 140S.

<« J

City JSWE J. : Gty ' State ‘ Zip
%nmml.ﬁ..ﬁ ansrd. ML LOS Q. Briarel fﬂ Nosest AN LLOS0.

Secretary Mmo ' Treasurer Name

Crrar despon ;Ko Sannpades”
Street Addm.s : Street Address
. : Q
Ch’ g Zip v City Zip
Brig ek ﬁﬂomo 10510 BrvoreliY Howe 0SS0
9. NAMES AND DRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) LL _]N SPACES BEFORE USING A’I"I’A_CHMENTS
Dirvector Name 1 [Yircctor Name .
B Nevem :

Stroet Address S:rm' Address

S5 P emsm\’rn \UQ EQ.&A Ste. KOS

City Smre [ Cl'ry l State Zip
%cma\ggmm. TN S K 1o U A R S

Director Name : Director Name

Street Address t Street Address

City State Zip 3 Gty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR AﬁACHMENT) D BT ¥ SHARES ISSUED {(“X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

5,000 COMM NO PAR VALUE e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

’ ‘|I|I “ “l \ “ “ “ ‘ll I“ Under penalty of perjury, I declare and affirm that 1 have examined this report,

*110207* including any accompanying schedules and statements, and ihat all statements

PREAN contained herein are true and correct.

_F“;@_@wumw o NN Qb {305
Date

Gk 11 21135 " Wimee obers

Print or Type Name of Qfficer

» A3 "
oD Wa@?é’ . PFykant secttany

Title of Officer

Form 630 Rev. 12/03




8. Other Names and addresses of officers and directors of the corporation are:

Name and Title Address

Namee Oberst — Ass’t Secretary 555 Pleasantville Road, Ste. 1608, Briarcliff Manor, NY 10510




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ' Provi ;g:c‘;b;;’g;g;‘?;g‘;
XA~ Matthew A. Brown, Secretary of Stale 401.222,3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

| 1. Corporate i) No. 2. Name of Corporation
110207 US! Consulting Group, Inc.

3. Street Address Principal Business Office State Zip

7S @ fpctomboarey Bl Y sbrvboira, CT Olo6533

4. Busin Pbono No. . State of Incorporation v 6. SIC Code

0) 32-SUD CONNECTICUT 7286

7. Bric( Description of the Characier of Business Conditcted in Rbode island
TRANSACTING BUSINESS IN LIFE ACCIDENT AND HEALTH INSURANCE AND COLLECTING COMMISSIONS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

|
l
1
I

President Name . Vlte President Name
J. ao(b{bté‘['(’lw :
Street Add’j‘ﬁ. : Street Address
95 Glactotoor, Alud
City ]-s‘l&fe l Cﬂy Stqse I Zip
4’/%’@“(9”!( S Sy S @O%ﬁ’ ....................................................................................................

Secretary Name

£ rnest-J. plowoboan I mmm Kobed S. Sclhineider

Street Address * Stoet Address

50 Lel, jorn i Stredt 24 Pl iSSP ousantyide @b Ste. /édf

S‘L Compecico | CA " Qi) Briored o Toer| M s 0sTO
US[NG ATTACHMENTS_

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFO

Dfrecror Name i Director Name

Lpnesz J LEWBoeal T -
Street Address i Strect Address
ﬂ)caj’[m«,(uﬂgl‘. 2 Eloey~

State Zip s Cuy State Zip
Snacsso [ . L A A R

Director Name ) i Director Name
Street Addroess i Strest Address
City State Zip i City State Zip
10, SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) (] " ""711. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

5,000 COMM NO PAR VALUE fo % {onm Ao ﬁm LA

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II‘H |I "” ||”| |H Ilm ||, Under penglty of perjury, 1 declare and affirm that 1 have examined this repont,
* .

£« 1102017 3Ny acc ing gcedyles and statemerus, and that all statements
herei tpfe and oQrrect.

o-!/ﬂ/'/

File Date 11 G2 m‘:l
D ignaiire Of Offider Dae
Check No, ‘44 ] o — =/
By: 2 / '/ 2 . 1 Print or Type Name of Officer
f vl L
FOR SECR ) - &@&/’ a?;é&rrﬁ
L Title of Officer |
VV Form 630 Rev. 1203

\




' @ STATE OF RHODE ISLAND . hﬁwardb'.!nman,ul..semrmyoj.sra:r

Corporations Divisian
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI (12903-1335
.Office of the Secretary of State * 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 siop
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR }’RINT ED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
110207 USI Consulting Group, Inc.
3. Street Address Principal Business Office Eu d Cé* l M State j - ZipO (0 3
4, Business Phonc%,l ﬂ 5. State of Incorporation 6. SIC Code
o- (055~ 5435 CONNECTICUT - 7286
(7.Yirief Description of the Character of Business Conducted In Rhode Island ! .
LSt ammon rS/vZ;:qa.&q ol nyq ot Seretcoy e ]
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATI'ACHMEﬁTS P e

President Name Vice Prrﬂd’mt Name [ el - s
A
Dou los. Kudowngiewn Wylltamt Trem gD % o

5 qlagtonbund Fwd . 88 Glastemburry Bud=, %

Cé lqg@{mmxv\ “er o032 Cv; astibury T CT P33
b e or

Evnest Newpon, 4t
%50 Colilpeyon G 24 FL 50 Coalpria St. 24 FL

Street Address
City, State Zij State

Gnhanbised A ‘o)l Jnkomtses | OA Q- (1]

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMEN[S

Director Name

e 2200 SN ”‘3 t“ww’ r Tremko
o 20 (o2 S bs glest w
Suifaniem A a4 g X

Director Name

YipD(w_gB

ey
. 3

Street Address Street Address e
City State 2ip City State —Zzip

(] >

J1 ]
. . 4
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)} 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) —T o =
AUTHORIZED SHARFS ISSUED SHARES . e
Number of Shares Class/Serles Par Value Number of Shares Class/Series E‘-ﬁ’ar Value! ™

5,000 COMM NO PAR VALUE 908 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjurf, | decldge and affirm that I have examined
* 110207 * ”

anying schedules and statements, and
J d / efetn are true and corzect.
Flie Date: ‘;Q; a/ 03
R A Y
Check No.: 7 a ‘b qos—a

> ] |

Prlnr or Type Namr oj" Officer

By:
i |
FOR SECRETARY OF STATE USE ONLY

Title of Officer U
> s

Form 630 12002 [LQ\




YldfT £0 UL 1e£icapM QearUn 1NG. YUl fJr L2l 4

P.Z
L Eduward $. lnman, I, Secreiary of Siate
G STATE OF RHODE ISLAND e D
F AND PROVID ENCE PLAN TATIONS 100 North Main Strect, Providence, R 02903-1339
SR Qffice of the Scererary of State 4012225040

sToP

PLEASE REAL
INSTRUCTIONS

l;i‘QOFIT CORPORATION ANNUAL REPORT FOR THE YEAB

Filing Period: January i-March I+ Filing Fee: §50.00

(EORM MUST BE TYPED IN BLACK

. ‘:"’Por{”/e/“g:zﬂ'/f 2. hae uf‘(tur;éj‘rjagml Cm%Jﬁ“j @MJ ’ﬂ@,,

{ State Zip

5 sireel Address Prncipal Busiresy Office Aty W CT OL@D 65
q iiu.\'x'rlasf?’lrgi\'é (Q‘SLW bvry BLU&( . é ,a |1 . 6. 51C Cade
A0 (133 - X3 ‘

7 el Description af the Chasacter of Busbuess Comdieted i1 Rhada Isfand

5. State of trcorparativn

. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR A}TTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

i Yine Preshifent Name
President Neme Vi siide

Douglas Repinsten Wi ticumn Trem kD
stieet Address ' Street Address

as Glastm buay Blod - A8 Glaspmbury Blod-

City State Stite Zip

6(61&‘}’03’\51%'1 cr bLd33 cg][af‘/'&nbbw% ¢n L0232,

Tredsiier Name

me;n Nuniv

Emest Newborn, T | fé‘/ Bowler
"5o Califvnia St 2/7RF) 5O Calfeorrua St 2SR

Cuy - Sigte Zip . Cley . State Jip
Senfranti<eo CH G4l | SanFrancisco ¥ <t/
o NAMES AND ADDRESSES OF THE DIRECTORS, (%" 30X FOR ATTACHMSNT) . FILL IN SPACES BEFORE USING ATTACHMENTS < . -

DNireclor Nome Director Nawte

Douglas Rubmnstein William Trerm ko

95" Glastmbmy Blid- "G Glastmburyg Bl
ity stute Zip Stute Zip

Glostonbury - CT” 033 ‘Glastonburyy T 0Lo33

hectar Name Lirector Name

Dave Sotink.

Street Address Street Aifress

50 C\dll\apn/t:w\ St JQ%F?W

ity Stule

ity State Zip

10, SHARES AUTHORIZED (<x* BOX FOR ATTAGHMENT) - - .. 11 SHARES.ISSUED (X 20X FOR ATTACHMENTY .5 T
AUTHCRIZED SHARKES ¢ I5SULL) SHARLS
Numbar of Shaies Cluss/Scies Par Value Numtber of Shares Class/Serfes -f'u, Vulne

<, 000 common o0 S o0 # g 0.¢0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under peaalty of pagiury, | declare and affire that 1 have examined

% y,. O : ! m ort, ipfudigy yny aceampanying schiedules and statements, and
ﬂm\ ined hereln ase true and corvect.
File Date: — v ‘

Toaf Officel ( Daie

SFTOY ;
' 7. Frnest Newborn 1L
Print o Type Nane of Officer

Cheek Moo




Edward 8. Inman, HI, Secretary of Stase

STATE OF RHODE ISLAND Corvorations Divis
T AD PROVIDENCE PLANTATIONS 0 o S e

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHLECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation - - = = -

110207 US| Consulting Group, Inc.

3. Street Address Principal Business Office City State Zip

95 glastonbury blvd. © Glastonbury CT 06033
4. Business Phone No. 5. State of Incorporation 6. SIC Code

6063 CONNECTICUT 7286

7 Brie; Descriptn‘on af the Character of Businsss Conducted in Rhode Istand

Benefit Consultin% Servicg
8. NAMES AND ADDRESSES OF THE OFFICERS ('x- BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Narne
DOUGL
SHmOAddS” AS RUBINSTEIN ® creet | 4; LLIAM TREMKO-
95 GL _ .
i ASTONBURY BE‘YD Zip Cm’9 5GLASTONBURY BLVD. zZip
GLASTONBURY . CT ... 06033 .......:GLASTONBURY.. . ....CT... .. 06033.
Secretary Name Treasurer Name
ERNEST NEWBORN, II . EDWARD BOWLER
Street Address Street Address
50 CALIFORNIA STREET, 24 FL _ : 50 CALIFORNIA STREET, 24 FL
City State Zip City State Zip
SF ca | 94111 - SF.. . ca 94110
9. NAMES AND ADDRESSES OF THE DIREGCTORS (“X* BOX FOR ATTACHMENT} ' FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
WILLIAM TREMKO . DOYGLAS RUBINSTEIN
Street Address Street Address
95 GLASTONBURY BLVD. 95 GLASTONBURY BLVD.
city State Zip City ' Stote Zip
GLASTONBURY cr 06033 ,GLASTONBURY = = CT . .. 06033
Director Name ' o o - .Df'redor Name ' ' '
DAVID ESLICK
Street Address 'Srurr Address
50 CALIFORNIA STREET, 24 fl. , _
City State Zip City State Zip
SAN FRANCISCO CA 294111 B
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value lJ\n’lmﬂbﬂ' of Shares .Ciass/Sm‘es Par Value
5,000 COMM NO PAR VALUE " 7 . ' 2
70% Coamm Mo I

- - _— . p— — - - -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 10207 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

j 9 6‘ ,@_/ that al] statements contained herein are true and correct.

Fife Date: ,%’4 O Vl’-. g - 2 g__ 04_
Check Nows Lj’-:_j-_‘/ 3 “Slgnature of Officer  * Date
) 7 Tf‘@ﬂwt/ EDwAD  Powisa
5 Print ar Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY -

Tile of Officer “
& 5 Farm 630 1200\ N




AND PROVIDENCE TATIONS 100 Narth Main Street, Providence, RI 02903-1335

, STATE OF RHODE ISLAND Corporations Division
PLAN
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

["1."Corparate 1Y No. T2, Name of Corparation
110207 l USI Consulting Group, Inc.
3, Street Address | Prfntrpuf Buslness Ofﬁce ’ T T City St.;re- 761_— T
85 Glastonbury . Glastonbury - CT 06033
4. Business Phone No.” T T 5. Srﬁe—of.'ncorporarﬂm - - 6. SIC Code .-‘

CONNECTICUT
7. BE;[" Bz-c;iptfon of the Character ;f Business Conducted in Rhode Istand
Insurance related services

8. NAMES AND ADDRESSES | OF THE OFFICERS (“X* BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS o
Pr:sfdent Nnme Vlce President Name
Douglas J. Rubinstein i
S-rremd-r‘e?u—-—“i Tt T - : Street Address
95 Glastonbury :
City TState Zip Clty State Zip
Glastonbury I CT 06033
G e SO SN eroerentens erecerereveetaieeenates i e teresennsere e nnsssrassssen e e
Ernest J. Newborn : Edward J. Bowler
“Street Ad‘n‘r;ss : Street Address
9sxgiaskprbexy 50 california St,24th Fl: 50 California St., 24th FIl.
ciy’ San” Francisco 5w CATIT ™ "[zp 94111 Ciy [ State Zip 7
Ekastamhnxx 1 gz I RERRR :8an Francisco CA 94111
9. N “NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR MTACHMENTJ_EHLL IN SPACES BEFORE USING ATTACHMENTS
Dlm.'tor Name : < Director Name
Douglas Rubinstein i David L. Eslick
[ Street Address ST T T T : v Street Address }
95 (.-.lastonbury i 50 California St.,24th Fl.
C@l{astoLnburyt \ Is'"" CT 66033 i™an Francisco |™“Ca Zr 94111
D‘I';;ct‘c;r .i\lar.r;e. .......... YT sivetinpasninnbone besvenisideanlede seeverresatesreairaniriin ;.I').f;e't.:t'a.r‘yn;r‘r;e. ...............................................................................
Bernard H. Mizel i William M. Tremko
Street Address T Tt TETT : Street Address -
50 .California St., 24th Fl. i 95 Glastonbury
ci ™ T T TN Y T T T T T Tap T 7T iy State Zip R
San Francisco | CA [ 94111 ! Glastonbury CT 06033
10_SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) Lg 11 SHARES ISSUED (*X* BOX FOK ATTACHMENT) (g
AUTHORIZED SHARES ISSUED SHARES
rN"T’ff.{.:”: S;m-rrs - - H__“ Ch;jﬁ:rie.s:_ N .: Par Value ) Number of Shares Class /Series - Par Value -
5,000 COHH NO PAR VALUE 908 common $0.50

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under f

* 1 1 0 2 0 7 * nder penal y of perjury, | declare and affirm that I have examined
p g gy accompanying schedules and statements, and
& herein are true and correct.

3/10lp)

o - - . B .

File Date; FlLED
MAR 30 2001 : TR o m
Check No.: TN ]::!i:nest J. M, II ’

”a’ q:;i ) |
By B m 7 Q I . i Print or Type Name of Officer

& i - Secretary
FOR SECRETARY OF STATE USE ONLY [b I -;

3 * Ttle of Officer .
""""" ' oo T 1 Form630 120014




