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Anﬁual Report for the year:  2()1 8
Corporation
—> Filing period: January 1 - March 1

~> Filing Fee: $50.00
—> Penally. Additional $25.00 fee if form is not filed by April 1.

ﬁnlihﬂﬁNumber 2. Exact name of the Corporation

000157681 Nationwide Better Health Holding Company

3. Frincipal Office Address City Stale Eip
One Natlionwide Plaza Columbus OH 43215

ol
5. State of incorporahon
OH

8. Brief dascription of the character of business conducted in Rhode Isiand

The company Is a holding company for the health and productivity operations of Nationwide.
1

l

H
i
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7. List ALl officers (names and addresses)

; Check tha box to Indicate an attachment E-

President Name Torrl L. Hil Vm-President Name Pamela A, Biesecker
Street Address One Nationwide Plaza Street Addressl Onte Nallonwlde Plaza
Y Columbus S12€ on 2P 43215 “ Columbis St o P 43215
Secretary Neme o obert W. Horner Iil Treasurer NATS Mark W, Beros
Street Address One Natlonwide Plaza Streel Address One Nationwlde Plaza
©Y Columbus St2 on 2P 43215 Y Columbus St o ¥ 43215
8. List ALL directors (names and addresses) ' Check the box to indicate an anachmentﬁ
Director Name Terrt L Hill Director NameM rkW Beres
Street Address One Nationwide Pfaza Street Addms .One Nationwlde Plaza

¥ Columbus S oH 2 43215 Y Columbis S o P qan15
Director Name Director Name;
Street Address Street Addrassi‘
City State Zip City , State Zip

9, Shares Authorized

10. Shares Issued :

we—
Check the box 1o indicale an attachmeni []

Thie Information is currently of record in tha
Department of State.

Changaes require an additional filing.

NUNMBER OF SHARES

CLASSISERIES PAR VALUE

1,500

CNP $0.00

11, This repor musl be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

ltrustee, this repont mug} be execuled on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that ! have examined this report, inc!uding any accompanying schedules and
[ statements, and that ali statements contained herein are true and correct. !

IName of Authorized Representative

Mark E. Hartman, Associate Vice President and Assistant Secretary

Date

!
{
| 12.01.2017

Signature of Autheri presentative

TFILED

MAIL TO: I
Divislon of Business Services

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebafte: www.so0s.ri.gov
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