b3

,'%&553 STATE OF RHODE ISIAND AND PROVINDENCE PLANTATIONS
Office of the Secretary of State

= Matthew A. Browum. Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Dipision
100 North Alain Stroet
Providence, Rl 02903-1335

2005

401.222 3040

Fiting Perfod: September I - November I ¢ Filing Fee: 550.00
(FORM MUST BE TYPED OOR PRINTED IN BIACK)

H {6) 5\1)1 3 rN*Eﬁ ﬂ&lku; tf Libcr Henirod liability company

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [

3. State af Fonnartion 4. Bnef descripdion of the character of the business wbich s actially conducted in Rboxle Istand
RHODE ISLAND INTERNATIONAL INSURANCE BROKERS

5. Principal office aclires City State - Zig
1130 TEN ROD ROAD, SUITE E-103 N. KINGSTOWN I RIL. . . 02852,
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Caniact Name Carrtact Mile

BERT de BONT SENIOR VICE PRESIDENT

Stroet Address : City Siate Zip
1130 TEN ROD RBAD, SUITE E-103 i N. KINGSTOWN RI ) 02852

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16.-52

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require -filing of Form 642 - R.LG.L. 7-16-11

Ateager Name : Murngts Muiime

Stroot Address : Sircet Address

Cliy Sate Zip :cny State Iz:p
Manager Name : Manager Name

Strvet Address 3 Sircet Addnes

City State Zip T City Stare zip

Agent Name Address
BERT DE BONT

Aclfress Ciry Zip
1130 TEN ROD ROAD, SUITE E-130 NORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuant to RI.G.L. 7-16-66.

11T,

Fite Date Lj‘://fl/y'é.ws‘”s.
Check No, (:)93 / ‘

contained hercin are true and correc

Undcr penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statemenyso#nd that all statements,

—/ a2 de oot

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 703



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

Maitthew A. Brown, Secretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septeniber 1 - Noveniber 1

(FORM MUST BE TYPED (OOR PRINTED IN BIACK)

Comporations [Huision

10O North Main Street
Provtdence, RI 02904-1335
401.222 3040

2004

«  Filing Fece: $50.00

Aleereaiger Namo

112 N, 2. Exact name of the linttreed Liahiliy company
105413 INTERNEX LLC
3. State of Formation 4. Kricf description of the character of the business which is actnatly conductod in Rbode tsiand
RHODE ISLAND INTERNATIONAL INSURANCE BROKERS
5. Principal office address Lf’ ity State [ Zip
1130 TEN ROD ROAD, SUITE E-103 . KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Confact Tide
BERT de BONT SENIOR VICE PRESIDENT
Strect Aderes : City State Zip
1130 TEN ROD ROAD, SUITE E-103 N. KINGSTOWN RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R1.G.L. 7-16-12 (a) (2) / 7-16-52

("X~ BOX FOR ATTACHMENT) (J

Lt pnnan Alawye
HIN [k pdbiaiel

Street Address

3 Stroct Address

8. RESIDENT AGENT IN RHODE ISLAND .

iy State Zip ¢ Citw Srare |Zl’p
............................................................................................. feveserennnnniiissnnninnnnnen b
Manager Name 1 Manager Name

Strvet Address T Strover Address

Ciry Sware I Ciy Siare Zip

DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Addros
BERT DE BONT

Aclelress ciry Zif
1130 TEN ROD ROAD, SUITE E-130 NORTH KINGSTOWN 02852

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

NI

* 54 13 *

oy

File Date q !

2 710

Check No.

By D fq .
| %

FOR SECRETARY OF STATE: USE ONLY

BERT de BONT

Undcr penalty of perjury, | declare and affirm that 1 have examined this repon,
including any accompany ing schedules and stalements. and that all statements.
truc and correct,

Print or Tepe Name of Awthorized Person

Form 632 Rev. 1103



h‘ﬁ"@"‘ﬁ' STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

\ Office of the Secretary of State

- el .
‘\{W Matthew A. Brown, Secretany of Stare

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Perfod: September 1 - November I

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Curporations Divislon

106 North Matn Street
Proviclence. R 02903-1335

2003

S01.222 3040

1. ) Ne 2. Fvact name of the limited fabitity compeony

105413 INTERNEX, LLC

3. State of Formation

4. Binef descripnion of the characior of the business which is actually conduicted tn Rbode Island

INTERNATIONAL INSURANCE BROKERS

Mertaager Numie

RHODE ISLAND

S Principat affice address Ciry Sterte Zip

1130 TEN ROD ROAD, SUITE E-103 N. KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantact Name = Coniact Tile

BERT de BONT i SENIOR VICE PRESIDENT

Strect Address : Ciry Stare Zip

1130 TEN ROD ROAD, SUITE E-103 5 N. KINGSTOWN RI 02852

7. VAMF AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

("X” BOX FOR ATTACHMENT) [0

i Shanag.. Nae
.

: Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER

Strvet Address

City State Zip ! Ciry ‘Smrr jzrp
SR UURUUUPEY IR v eeerisrerinaes feerernsirnrereseieserensinnrnnanians FON PR TTUPRTUIITY R rereareranenns
Manager Name ¢ Manager Nante

Street Adddresy * Siroet Adedress

Gy State “ip Ly Stete Zip

- Changes .rcquire filing of Form 642 - R.1.G.L. 7-16-11

Agoent Name Address

BERT DE BONT

Adldross iy Zip

1130 TEN ROD ROAD, SUITE E-130 NORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuant 10 RA1.G.L. 7-16-66.

* 1.0 5 4 1 3 *

9-1/-03

File Dote

2577
Check No,
O

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that [ have examined this repont,
including any accompanying schedules and statements, and that all statements.

contained herein are true and comrect.

Date

_BERT de BONT

Print ar Tvpe Name of Authorized Person

Form 632 Rev. 7A1)



"» STATE OF RHODE ISLAND Edward S. Inman, 111, Sccretary of State

« AND PROVIDENCE PLANTATIONS Corporations Division

2= Office of the Secreiary of State 100 North Matn Street. Providence, R 02903-1335
401.222.3040

. »
'**'*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Scptember 1 - November ] ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited tiabilty company
105413 INTERNEX, LLC
3. State of Formation 4. Drief description of the character of the business which is actuaily conducted in Rhode Isiand
RHODE ISLAND INTERNATIONAL INSURANCE BROKERS
3. Principal office address City Srate Zip
1130 TEN ROD ROAD, SUITE E-103 N. KINGSTOWN RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name " Contact Title
BERT de BONT . SENIOR VICE PRESIDENT
Street Address Ciry State Zip
1130 TEN ROD ROAD, SUITE E-i03 «N. KINGSTOWN RI 02852

7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

Manager Nume * Manager Name
Street Address * Street Address
City I.S‘rare ]ZJp *City State Zip
.M'an.ag;r 'N.an;c e & 0 8 9 * ® = = & & ¢ @ e 4 & 4 4 % 8 & l.‘&a;!aéerl &a.ﬁl; 4 & & » 5 3 @ & * 4 B & 8 9 % = B & B B & 8 8 8 8 s
Street Address *Street Address
City Jate IZip T State ap
8. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require fiilng of Form 642 - R1.G.1..7-16-11
Agent Name Address

BERT DE BONT
Address City Zip

1430 TEN ROD ROAD, SUITE E-130 NORTH KINGSTOWN 02852-

This report must be signed in ink by an authorized person pursuant 10 7-16-66.

] -

* 105413 * Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein arc jrue and correct.

D FO-o2
Check No. Z‘ ‘9/0‘— /

By 2/& - :BP/’IL de 7%3(771]

Print or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/02

File Datg




Filing Fee: $50.00 To be filed annually between
. A ' September 1 and November 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

LIMITED LIABILITY COMPANY

ID Number DLLC 10541é Annual Report for the year 2001

1. The name of the limited liability company is:

INTERNEX, LLC

2. The address of the principal office of the limited liability company is:

1130 TEN ROD ROAD, SUITE E-103; NORTH KINGSTOWN, RI 02852

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

t de
4. The name and address of its resident agent is: I%EJL DY%&I&‘F@P‘M’QSQ‘

xR SR A B A oenii xRl da NS RO MRS X B aototdkBdeson

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _ BERT de BONT 1130 TEN ROD ROAD, STE. E-103

NORTH KINGSTOWN, RI 02852

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: INTERNATIONAL INSURANCE BROKERS

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Dates 08/29/01 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
1 0 5

that all statements contained herein are true and correct.
FOR SECRETARY R AL ERRDY | By
SENIOR VICE RES DENT

INTERNEX, LLC
File Date:
SEP 12 2001
Check No.: Title

Exact Name of Limited Liability Co
By S¢ &b Form No. 632
By ¢ QBO(O Revised 01/99

DETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filmg Feo: $50.00 To be filed annuaily between
September 1 and November 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

LIMITED LIABILITY COMPANY

iD Number DLLC 105413 Annual Report for the year 2000

1. The name of the limited liability company is:

INTERNEX, LLC

2. The address of the principa! office of the limitsd liability company is:
1130 TEN ROD ROAD, SUITE E-103; NORTH KINGSTOWN, RI 02852

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: EAUDTXHEKEIOPARE £68 Bert deBont
1130 Ten Rod Road, Suite £-103, North Kingstown, Rl 02852

XBECALAXTKTOWER MR ABSE R XCIR AXBHUE TR R MR EROOEN RI0XK

5. The cutrent mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: BERT de BONT, SENIOR VICE PRESIDENT
1130 TEN ROD ROAD, SUITE E-103; NORTH KINGSTOWN, RI 02852

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: INTERNATIONAL INSURANCE BROKERS

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Dated n/&?/co Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
I‘ ”IH "m ||||| Ilm ”III m that all statements contained herein are true and correct.
INTERNEX, I;E.C
105 413 Exact Nama-ot L Liabikty

FOR SECRETARY O
File Date: /

i

T. USE ONLY By
A o A4

F S
/A5
Check No.: ‘
02 u Form No. 632
By: d_"_ Revised 01/39




