Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Curporutiuns ivision
100 North Matn Street
Providence, RI 02003-1335

T
W Matthew A. Brown, Secretary of State 401 2223040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - fune 30 o Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED 1IN RIACK)
1. Cenpreiie 113 No. 2 Neamp of Corparration
102508 The Fishing Partnership Health Plan Corporation
3 Sterte of Incorpomition 4. Compornte address in Riuxte Kland - Stroel Address City Zip
MASSACHUSETTS
§ Forvign corparation. Euter principal office addres cliy State Zip
77 Warren Street Boston MA 02135
O Irtef Iascrptton of the character of the affairs which are actuatiy conducted in Rbode Idand
TO PROVIDE AFFORDABLE HEALTH INSURANCE TO MEMBERS OF THE FISHING INDUSTRY.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATYACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Porsident Neme Vice Presidont Name
John Bartlett, Jr.
Sireet Acledress Street Address
56 Robbins Street
iy Stare 2ip Ciny Swate Zip
Acton MA 01720
Sevrelary Nenme Treasurer Mame
David Chicoine Steven Tringale
Strver Acledros Stroet Address
115 Chandler Street, #4 93 Avalon Road
Chr Stette Zin City State Zip
Boston MA 02116 Reading MA 01867

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTAC#

!M’ENT)K] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Ihrector Name

John Bartlett, Jr.

Dirccior Name

Steven Tringale

Strovt Adedres . Stroct Address
Robbins Street 93 Avalon Road
Ciny N Srate Zip City Siate Zip
Acton ' MA 01720 Reading MA 01867
INrector Name Dirctor Nawme
David Chicoine Angela Sanfilippo
Streer Adddres Streer Address
115 Chandler Street, #4 3 Beauport Avenue
ity Sterte Zip City State Zip
Boston MA 02116 Gloucester MA 01930
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agont Neinte Adddross
CT CORPORATION SYSTEM
Artetress City Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This repart must be signed in ink by either the President, Vice Pr

o | VA O

102508
File Date ?! (,b [ O ;
Check No. Q’ 6 G 9‘

By /D A’

FOR SECRETARY OF STATE USE ONLY

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

Under penalty of perjury, 1 declare and affirm that I have examined this
repont, including any accompanying schedules and statements. and that all
statements contained herein are true and correct.

glizlog

/—_<\

Signature'of Offfcer ! = Date
Joh . Bartlett, Jr.

Print or Type Name of Officer
President

Title of Officer
Form 631 Rev. 04/04




Director Name:

Kevin Counihan

58 Cliff Road

Wellesley Hills, MA 02481

Director Name:
Jim Kendall

19 Weaver Street
New Bedford, MA 02740

]O.LSOQ»

FILED
AUG 15 ppps

By Cn
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» STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

Matthew A. Brown, Secretary of Staie
Coerporations Division

100 North Main Sireet. Providence. BRI 02903-1335

€01.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June I - June

{FORM MUST BE TYPED OR PRINTED IN BLACK)
2 Name g of Corporation

1. Corporate iD No.
102508

3. State of incorporation
Massachusetts

- - P - - ‘-u-u .o
3. Forelgn corporation: Enter principal office address

77 Warren St

30 @ Filing Fee: $20.00

- Fishing Partnership Health Plan

(‘C;;po_r;r: address in Rhode Island -Street Address City
) " City ’ State
| Boston | MA

6. Brief Description of the character a-f ‘f‘ﬁ‘e.a_ﬂ'ain which are acruaily corducted in Rhode Island

- —

Zip

Zip
02115

7. NAMES AND ADDRESSES OF THE OFFICERS [{("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BFFORE USING ATTACHMENTS

Fresident Name . Vice President Name

John Bartlett Jr. .

S’rterAddreu LT T T T el Address T o

‘58 Robb1n5 st.

City T T e T T Zip T 'Erry T Srate
Acton MA ' 01720 :
Secretary Name e oy ﬂmsurcrwamé et
David Chicoine 'Steven Tringale

Street Address o 'Slmr Address

115 Chandler St., #4 .93 Avalon Road

Civ LT State Zp "City ’ ' State
Boston ,MA 02116 -Reading MA

Zip

Zip
01867

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHM’ENDE FILL N SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORAT:'ON Mﬁﬂw {3) RIG.L7-6-23

Director Nome

Dfu-cwr Name

Zip
01867

Zip'
01930

Zp
02903

John Bartlett Jr. *Steven Tringale

Sireet Address - T " Shreer Address

$6 Robbins St. .93 Avalon Road

Ciry T T T T e ‘Zip - City — T TSiare
Acton "MA |01720 ‘Reading MA
Director Name ~ ~," "~ 7 ° oo e Director Neme =~~~ T ’
David Chicoine ,Angela Sanfilippo

Street Address T Street Address B
115 Chandler St., #4 ) Beauport Avenue

City CUTT S@meT Zip — iy T T T e
Boston ‘MA 102116 ‘Gloucester MA

9. REGISTERED AGENT IN RHODE ISCAND DO NOT ALTER- Changes requlra filing of Form 641 -RLGL 7-6-13 /7678
Agent Name Address

CT Corporation '

Address I .City ” T
10 Weybosset Street Providence

——

- - .-

This report must be stgncd in mk by elrher the President, Vice President, Secretary, Ass:sram Secre!ary, Treasurer, Receiver or Trustee

m
1 0

Check No.

I

Rl W
File Dat
MY OS5 —

g

By

P ' N
BY 1IN\ N\ ETWSS]

e

FOR SECRETARY OF STATE USE ONLY

%

Under penslty of perjury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statemegts contained herein are true and correct,

5305

Johy Begrtlett, Jr.

Date

Print or Tybe-Mame of Officer
President

fitle of Ufficer

Form 631 Rev 602



Director Name:

Kevin Counihan

58 Cliff Road

Wellesiey Hills, MA 02481

Director Name:
Jim Kendall

19 Weaver Street
New Bedford, MA 02740

FiLeD
MAY. 0 5 2006

By@w@\
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- ", STATE OF RHODE ISLAND
‘N AND PROVIDENCE PLANTATIONS
* Awh

.’ Office of the Secretary of State
NON- PROFIT CORPORATI
Filing Period: June 1 - June 30 @ Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

Matihew A. Brown, Secretary of Siate
Corporations Division

JOO North Main Street, Providence, RI 02903-1335
401.222.3040

ON ANNUAL REPORT FOR THE YEAR _2003

102508 Fishing Partnership Health Plan
3 State of Incorporarion 4. Corporate address in Rhode Island -Street Address City Zip
Massachusetts ” N . .
5. Foreign corporation: Enter principal office address ) City . i&‘m Zip
77 Warren St lBoaton j MA 02135

6. Brief Dc:cnpuan of the ; character of the affairs which are actually conducted in Rhode Island

To Provide Affordable Health Insurance tc Mambers of

the Pishing Industry

7. NAMES AND ADDRESSES OF THE OFFICERS - Bo% FOR ATTACHHEN I LI INSEACES BEFORE USINGATTACHMENTS
President Name Vice President Name

John R. Bartlett, Jr. -

Sireet Address T i ) m-'.-._?:r-t_t'f}l-ddr_r.!_s' ’ T T

56 Robbms St

City TG T T T MmpT T T Gy T T T T St Zip
Acton MA 01720 :
Secretary Name ' ’ Yreasurer Name

Pavid Chicoine Steven Tringale

Sireet Address Street Address

115 Chandler St., #4 93 Avalon Road

Cuty o State Zip _Cr"ry T  Stare Zip
Boston MA 021186 Reading MA 01867

8. NAMES_@Q ADDRESSES OF THE DIRECTORS;: ("X 20X FORATTACHMEN A FILL T 'SPACES BEFORE USING ATTACHMENTS

mqqngm _QF DI:;!:;SJ)_I"!_J‘RS omom ﬁﬂf: (R.“ODE ISLAND} CORPORAHOH BELESS THAN.T? QRIGL 7-8-23

Dl'reclor Name D:mctor Name

John Bartlett, Jr. -David Chicoine

Street Address - TSireet Address T T

56 Robbins St. 1115 Chandler St., #4

City CT T T T T N Siare Tpr - City State —ﬂ"mZi:;; '

Acton “MA ip1720 ‘Boston MA 02116
Director Name o e " Director Name ~

Steven Tringale "Angela Sanfilippo

Streer Addr!.l‘.l‘ o - «Sireer Addmn - T

3 Avalon Road 3 Beauport Avenue

City ’ State Zp T - C‘r‘y'_"""'_" T " TSiate T Zip

Reading MA 01867 Gloucester MA 01930

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R1.GL 7613/ 7678
Agent Name Address

CT Corporation System

Address ) City Zip

10 Weybosset Streel Provndence 02903

This report must be .ﬂgned in fnk by enher the Presnden! Vice Presndenr Secretary, Assmanr Secrerary. Treasurer Recetver

[

L2603

File Date
Check No. ol /R (o
o s

FOR SECRETARY OF STATE USE ONLY

or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

IS e
g"w;so'm 3

okt )
Print or Type Name of Officer
?‘:'Q_Si(_ti.\l\"

Title of Ufjicer

Form 031 Rev. 6/02



Additional Fishing Partnership Health Plan Directors:

Name/Position Address
James Kendall 19 Weaver St.
New Bedford, MA 02740
Julie Rosen 56 Varick Rd.
Waban, 02168
Alex Ferent 30 Ericson Road
Weymouth, MA 02188




Filing Fee: $20.00 To be filed annually during
‘ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Carporations Division .
100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

ke 4

NON-PROFIT CORPORATION

Corporate ID Number ENP-102508 Annual Report for the year 2002

1. The name of the comporation is The Fishing Partnership Health Plan Corporation

2. The state or other jurisdiction under the laws of which it is incorporated is MASSACHUSETTS
3. The address of the registered office of the corporation in this stateis 10 WEYBOSSET STREET PROVIDENCE, RI
02903
and the name of its fegistered agent in this state at that address is CT CORPORATION SYSTEM
4. The character of the affairs which it is actually conducting in Rhode Island_ briefly stated, is jg Droyvicde. el oxe
(,\'a\d <@rokzy Y& Rt cipmuni b £ Doy o New Q.,,}]M_[ Mc:.-—,«[} FReked b.; the calnn n B Q)h.\aj .\‘(ush').

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is M G33.6CwAEN 20 el o i gamais

LY

6. Corporate address in Rhode Island Sl o\osdd

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island} corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Ancate, Sealippo Daecto- 3 Braugerk A, Gleasier, ua  a93¢

Semey Kedall Director L WP AT Py ’5'*-, rew Bedford #8 O2VWC

Aol Rowen, Director S Otrice Ayi Wabin M4 62168

Al Fra b Director 50 Coigpa R4 wu}f\f\of‘\ Bl BN S X2 (2R

Joy BPos Y L\ President 56 Bbbiy uv A mna 132

Vice-President

D> (Wiceing Secretary 6o Stk St NgueeadY  Ma Dise

S Aonn ’.-m-}AL Treasurer a3 Aslow . ;ze.,dmg L _DIECD
Dated: leq(m’ Under penalty of perjury, | declare and affirm thal | have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

L NSNS
* 1 0 2 5 0 8 «

- Exact Name of Corporation

: FOR SECRETARY OF STATE GSEONLY | By :ﬂﬁf\\‘/_
E File Date: (- ol Ls O;—d Title U 'Pffsid"*'i_ —_
Check No.. 20 2 2} (Report .= 3¢ wiy; ~J by an office:)

@L Form No. 631
Revised 5/98

By:




- Filing Fee: $20.00 To be filed annually during
‘ the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ENP-102508 Annual Report for the year 2001

1. The name of the corporationis The Fishing Partership Health Plan Corporation

2. The state or other jurisdiction under the laws of which it is incorporated is MASSACHUSETTS

The address of the registered office of the corporation in this state is 10 WEYBOSSET STREET PROVIDENCE  RI

02903
and the name of its registered agent in this state at that address is CT CORPORATION SYSTEM

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated,is _provide affordable

health insurance to members of the fishing community

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporatedis _ 77 Warren Street, Boston, MA 02135

6. Corporate address in Rhode Island c/o CT Corporation System, 10 Weybosset Street, Providence,

RI 02903

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Lenssla Sa\p"‘rro Director SEE ATTACHED STATEMENT
[ R
Jemes  ke-dall Director
Director

Jine Dol V. President pnp Dicicto”
Vice-President

David  (hione Secretary AnD Drrud
Skue, Trapa Treasurer A e
7
Dated: C’ 3e \D ! Under penalty of perjury, | declare and affim that| have examined this

report, including any accompanying schedules and statsments, and that
all statements contained herein are trus and comect.

The Fishing Partnership Health Plan Corporation

ExactName of Corporation

FOR SECRETARY OF STATE USE ONLY By -{iﬁ
7 IO-O / &31"
File Date: 7 Title !'5\(.LL )\'
L) j"Q, {(Report must be signed by an officer)
Check No.: )
() - £oem Mo. €31
By: - Revised 5/98




Name/Posttion

Address

John R. Bartlett, Jr.
President AND Director

56 Robbins St
Acton, MA 01720

Steven Tringale
Treasurer AND Director

93 Avalon Road
Reading, MA 01867

David Chicoine 160 State Street

Clerk AND Director Newburyort, MA 01950
Angela Sanfilippo 3 Beauport Avenue
Director Gloucester, MA 01930
James Kendall 19 Weaver St.

Director New Bedford, MA 02740

Please Note that Mr. Bartlett, Mr. Tringale, Mr. Chicoine, Ms. Sanfilippo, and Mr.
Kendall are all Directors. In addition, Mr. Bartlett serves as the President, Mr. Tringale
scrves as the Treasurer, and Mr. Chicoine serves as the Clerk.



Filing Fee: $20.00 . To be filed annually during
. the month of June

1

- ' @
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040
NON-PROFIT CORPORATION
Corporate ID Number 102508 Annual Report for the year 51650

1. The name of the corporation is The Fishing Partnership Health Plan Corporation

2. The state or other jurisdiction under the laws of which it is incorporated is Massachusetts

3. The address of the registered office of the corporation in this state is, 10 Weybosset Street

Providence, RI 02903

and the name of its registerad agent in this state al that address is CT Corporation

4. Thae character of the affairs which it is actually conducting in Rhode Island, briefly stated, is provide

health insurance benefits to members of fishing community

5 It aforeign corporation, the address of ils principal office in the state or other jurisdiction under the laws of which it is

incorporatedis __ 77 Warren Street, Bostop, MA 02135

6. Corporate address in Rhode Island c/o CT Corporation
10 Weybosset Street, Providence, RI 02903

7. Names and addresses of ils directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode 1sfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Director
Director ' SEE ATTACHED STATEMENT
Director
President

Vice-President

Secretary

Treasurer

Dated: Under penally of perjury, | declara and affirm that! have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

The Fishing Partn

Exact Name of Corporation
FOR SECRETARY OF S‘Eﬂ\y 2‘ ONLY a --eF .ILQ ‘ ﬁ%
s y — <

File Date;

-a_ {Report must be signed by an officer)

By: Form No. NP-13
Revised 5/98




FISHING PARTNERSHIP HEALTH PLAN CORPORATION

David Chicoine
41 Gary Street
Boston, MA 02116

John R. Bartlett, Jr.
56 Robbins Street
Acton, MA 01720

Steven J. Triangle
93 Avalon Road
Reading, MA 01867-3779

James Kendall
19 Weaver Street
New Bedford, MA 02740

Angela Sanfilippo
3 Beauport Avenue
Gloucester, MA 01930

MHODMA Active; §26958R;1

ANNUAL REPORT
OFFICERS and DIRECTORS



FISHING PARTNERSHIP HEALTH PLAN CORPORATION
ANNUAL REPORT
OFFICERS and DIRECTORS

Clerk David Chicoine
41 Gary Street
Boston, MA 02116

President John R. Bartlett, Jr.
56 Robbins Street
Acton, MA 01720

Treasurer Steven J. Triangle
93 Avalon Road
Reading, MA 01867-3779

James Kendall
19 Weaver Street
New Bedford, MA 02740

Angela Sanfilippo

3 Beauport Avenue
Gloucester, MA 01930

MHODMA Active 8269583;1



Py 1 e, wew.uu o be hled annually during
' the month of June

ﬂ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
3 7-_:5 Office of the Secretary of State
= Corporations Division
100 North Main Street
Providence, Rhode Isiand 02903-1335

NON-PROFIT CORPORATION

Corporate 1D Number__ 102508 Annuai Report for the year 1999

1. The name of the corporation is __The Fishing Partnership Health Plan Corporation

2. The state or other jurisdiction under the laws of which it is incorporated is Massachusetts
3. The address of the registered office of the corporation in this stateis 10 Weybosset Street
Providence, RI 02903 and the

name of its registered agent in this state at that address is _ CT Corporation

4. The character of the affairs which it is actuaily conducting in Rhode Isiand, briefly stated. is __.provide

health insurance bepefits to members of fishine community

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated js 7/ Warren Street, Boston, MA 02135

6. Corporate address in Rhode Island___¢/o CT Corporation
10 Weybosset Street, Providence, RI 02903

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
aumder sl directors of & demestic (Rhode sland) corpuraticn shall not be less t5a0 three {(3).)

NAME OFFICE ADDRESS

Director
Director
Director
President SEE ATTACHED STATEMENT
Vice-President
Secretary
Treasurer
Dated. __ > ff)O]OO Under penalty of perjury, | declare and affirm that | have examined this
[ report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
pA The Fishing Partnership Health Plan Corporation

Exact Name of Corporation

y 7me £ f"":—j:(

SEC*Y OF STA "“'“ \J
Title sident

T A (Report must be signed by an officer)

m

Form No 831
Revised: 01/99



FISHING PARTNERSHIP HEALTH PLAN CORPORATION
ANNUAL REPORT
DIRECTORS

David Chicoine
41 Gary Street
Boston, MA 02116

John R. Bartlett, Jr.
56 Robbins Street
Acton, MA 01720

Steven J. Triangle
93 Avalon Road
Reading, MA 01867-3779

James Kendall
19 Weaver Street
New Bedford, MA 02740

Angela Sanfilippo
3 Beauport Avenue
Gloucester, MA 01930

MHODMA Active;8269588;1



