State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2049

Corporation

—> Filing peried: January 1 - March 1
—> Filing Fee: $50.00

—> Panalty: Additional $25.00 fee if form Is not filed by April 1.

FILED
MAR 132009 ! "

O34 ©S

BY.

[, Entity (D Number 2. Exacl name of the Gorporation
74506 Cornerstone Financlal Group, Inc.

3. Principal Office Address
931 Joterson Boulevard, Ste, 3001

City
Warwick

State Zip
Rl 02886

4. NAICS Code

6. Brie! description of the character of business conducted in Rhode Islend

541611 To administer employee benefits programs for ¢llents.
5. State of Incorporation ‘

Rhode Island
7. List ALL officers (names and addressas) Chack the box to indicate an attachment E
President N Vice-President N

resident Nam®  seph E. Cardello 'oe-Prosident Neme o obart F. Callse
St Add treet Add

roet Address 931 Jeffarson Boutevard, Ste. 3001 Stre ro“931 Jafferson Boulevard, Ste. 3001
Y warwick Stete o 2P 52986 Y warwick State o 2P 02886

T

Secretary Name Joseph E. Cardello feasurer Name Robert F. Calise

freet Addre Streat Addr
Street AJAIeES o 44 Jefferson Boulevard, Ste. 3001 1061 ACEIBSS 931 JeMerson Boulevard, Ste. 3001
I warwick S8 o P 02886 €Y warwick State o) %P 02886
8. List ALL diractors (names and addresses} Chaeck the box to indicate an attachment_E
Director Neme Director Name
Streat Address Stroet Address
City State Zip Clty State Zip
Qirector Name Diractor Name
Street Address Street Address Y

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment E

This Information Is currently of record in the
Department of State.

Changes require sn additional flling.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

100

Common

No par value

11, This reporl must be execuled on behall of the corporation by an authorized representative. if the corporation is in the hands of a receiver or

ﬂgttggl {his report must be gxacuted on behalf of the %rmrgtign b¥ 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
Robert F. Callse

Date

o
Signature of Aulissfized Bepresentative

SIGN DOCUMEMNT HERE

M TO:

Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02804-2815
Phone: (401) 222-3040

Webelte: www s0s ri.gov

FORM 630 - Revised: 10/2047




