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=\ State of Rhode Island and Providence Plantations .
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Annual Report for the year: 2016 “EJRPORATI(?!EéSgﬁJEP
Corporation ros
—> Filing pericd: January 1 - March 1 "20" JUL 30 AH!Ox“ltb'

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

1._Enlily 1D Number 2. Exact name of the 5orporalion
000097870 NSM Sales Corporation

3. Pnncipal Office Address City State Zip
5630 University Parkway Winston-Salem NC 27105

4. NAICS Code T6. Brief description of the character of business conducted in "Rhode Island

6&1{ 9\\0 Insurance agency

5. State of Incorporation

Nevada
'?. List ALL officers {(names and addresses) Check the box to indicate an attachment

Presidenl N Vice-President N

resigent Name Michael Murphy ce-rresident Name Brad Schock
Street Add Street Add

&€ ress 59 Maiden Lane, 38th Floor ee 'essssso University Parkway
Cry New York State NY Zip 10038 City Winston-Salem State NC Zw 27105
N T N
Secretary Name Jeffrey Weissmann reasurer Name Peter Rendall
Street Address Street Address
59 Maiden Lane, 38th Floor ‘ 59 Maiden Lane, 38th Floor
City New York State NY ZID10038 City New York State NY Zip 10038
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
Oirector Name Director Name
Barry Karfunkel Jaffrey Weissmann

Street Add ’ Street Add

18RS 59 Maiden Lane, 38th Floor ree1AA0ESS 59 Maiden Lane, 38th Floor
Ci Stat Zi C Stat i

"™ New York % Ny ® 10038 "™ New York 7 Ny ® 10038
Director N Director Na

irector Name Michael Weiner irector Nama
Street Address 59 Maiden Lane, 38th Floor Street Agdress
City New York State NY Zip 10038 City State Zip
3. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_
This information is curmently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1.000 $1.00
Changaes require an additional filing. \ ) 0 60

11, This report must be executed on behalf of the comoration by an authorized representative !f the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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.
Name of Authorized Representative

Lori Marsh e ‘7/ 2 7/ 201%

Signature of Authorized Representative
, m &w_ggw_m HERE
v

MAIL TO:

Divigion of Business Services ,
148 W. River Street, Providence, Rhode Island 02604-2615 O
Phone: (401) 222-3040
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Directors

Barry Karfunkel
Michael Weiner
Jeffrey Weissmann

Officers

Donald J. Bolar
Michael Murphy
Lor Marsh

Peter Rendall

Brad Schock
Michael Weiner
Jeffrey Weissmann

Officers and Dir.ectors of NSM Sales Corporation

Director
Director
Director

CAO

President

Assistant Secretary
Treasurer

Vice President
CFO

Sccrctary

59 Maiden Lane, 38" Floor, New York, NY 10038
59 Maiden Lane, 38" Floor, New York, NY 10038
59 Maiden Lanc, 38" Floor, New York, NY 10038

5630 University Parkway, Winston-Salem, NC 27105
59 Maiden Lanc, 38" Floor, New York, NY 10038
5630 University Parkway, Winston-Salem, NC 27105
59 Maiden Lane, 38" Floor, New York, NY 10038
5630 Untversity Parkway, Winston-Salem, NC 27105
59 Maiden Lane, 38" Floor, New York, NY 10038
59 Maiden Lane, gt Floor, New York, NY 10038



