=49 . ) :
Exaa’®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportions Division

. b Office of the Sccretery of State Prori :}:ﬂ:ﬁgfugf;;;\;?:;
;\EE:,.M_._.'{—JA Matthewr A. Brown, Secretary of State -mi.z.é?,_i.fiﬂ)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period: fannary [ - Mareh [ . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Corprorgtie 1) No. 2. Nuste of Compormifon
123625 integrated Benefits Group, insurance Broker inc,
3 Steeet Addedress I"mrrrjm‘ Brisinesx Office Cuy Stnte Zip
21l Main Stzét SibnehAm MA 028D
. Husiness Phane Vo 4 5. Stette uf frecorporaiion . 81C Cinle
181. 4Y33.004 MASSACHUSETTS

7. Bitef Pxenption of tie Charicter of Business Condnctee in Rhoele Idesed

INSURANCE AGENT/BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Noame ¢ Vice President Name

Anthonv Maftfeo, Jr.

Strrvt Ackelnes ¢

21, Main StreedA

: Strevt Acefress

i Steeie Zip : Gy Sterte 7Zipy
gtoncham | MAC L0280 —
X retan Name + Trocanrer Nanne .

Stroet Acldress ‘ Strovt Address

Ly |th° Zip L Gy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHME:\’T) D FILL IN SPACES BEFORE USING ATTACHMENTS
frrvator Neme : Dircgtor Name

Stroet Adidress 2 Sireet Address

ity I.Smm J 7ip s iy I Siate 7ip
. ’ )TP\'.'C!.(JY ,\u " ; ............................................................................. . Dfmc ’ or,;amc .............................................. seresbisiieiiesiisinrerranceans .-
Stroet Address t Stroet Address

Cuy Sran Fip Gy Sterte Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X"™ BOX FOR ATTACHMENT) [:]

AUTHORIZED SIHARES ISSUIED SHARES

Nember of Shanes s Sertes Lur Veie Numiber of Shares s serfes Per Ve

100 COMM $.01 PAR VALUE O O 0

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trusice

’" I‘ I “‘Il | | ‘ I ||| Unde Ity of perjury, 1 declare and affirm that | have examined this repont,

*123625° iny accompanying schedules and statements. And that all statcments

e U anu corect.

Fite Date __\ \lléﬁ}og (s
Check No. 2 2 2 Améonl/f Maftfco

e

\
By D ﬁ— Prin or Type Name of Officer ~
FOR SECRETARY OF STATE USE ONLY Prgg‘ d m |
Title of Officer

Form 630 Rev. 1203



Office of the Secretary of State
. »
'\\:gg}_//; Matthew A. Brown, Secretary of Staie

3‘@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
' \

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviad: January 1 - March 1 o
{FORM MUSY BE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

Curporations Division

100 North Main Streer
Proviclence. RE Q29031335
-101.222. 3040

2004

1. Corporare 1) No

123625

2. Name of Corporation

Inteqrated Benefits Group, Insurance Broker Inc.

3 Street Addroes Prvciped Brsiness Offfce

276 MainStreet

Cry Statre

Stongham 02180

. Husiies Phone M.

79).438. 0098

5. Srare of Incorporntion

MASSACHUSETTS

6. SIC Cocide

7. lirtef Descriprian of the Chamcter of Business Conduicted tn Rhode Island
INSURANCE AGENT/BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

President Neong

Anthony) Maffep, 1.

E] FILL IN SPACES HEFORE USING ATTACHMENTS
'chc Presidemt Name

11}114

smw Adelress

2l Tmb())( an

i Srroet Address

lzfp Ol : ity I State Zip
N.Reading.... Uma Logey
Secretary Name ¢ Treasirer Nante

Streer Address : Strvet Address

ity State Zip ' Ciny Srate aip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

Director Name.

none/

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dfn'c:or Name

nonc-

Siroet Adedress

: Stroef Address

City rram ‘ zip City lsm:- Zip
-B;;t:c:;o.;:\o"o‘;’;;‘noou.....'--.---------- essesesssssensenentriit s oonu........-'---n---.-------: !}"‘ﬁb'\% - sssbhusacsssrnssrsnsnnnsssnsaces
Street Address Strovt Address

Ciry State 7ip éCi'(l‘ State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Class/Serics Par Value

Nimber of Shares Clasvsones Par Value

100 COMM $.01 PAR VALUE

non¢-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

D)

File Date Cg)é'(o IO"{
Check No. 2)2)0 2
AN,

FOR SECRETARY OF STATE USE ONLY

Un}le’ﬁﬁnnlty of perjury. 1 declare and affiem that 1 have examined this repon,
influding any zccompanying schedules and stAtgments, and that all statements

(T4 ol

L
SiEnaire of Officer % " Dae

Print or Tepe Nunde of Officer

Prrsicent”

Title of Officer

Form 630 Rev. 12/03



Edwnrd 8. Inman, 11, Secveiary of State

@ STATE OF RHODE ISLAND . Sermars of S
RN AND PROVIDENCE PLANTATIONS 100 North Main Strrer. /‘mnidm,r: 2'32%03-1.;;;
i Office of the Secretary of Staie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

Filing Periad: January 1-Marchh 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK]

1. Cotporate [1) No. 2. Name of Corporation
123625 Intedrated Benefits Group, Insurance Broker Inc.
3. Street Agtdress Principal Rusiness Office ity State 2l
276 Main Street stonchom mh 02130
d. Business Phone No. 5. State of Incorporation . SICC Caite

781.438.009% MASSACHUSETTS 5702~

7. Brief Desceiption of the Character of Business Conducied in Rhode istand

Insurance ales

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS

President Name Vice President Name
Anthony Maffe), Jr. none.
Shreet Address Streel Address

21 Tarbox Lane

cit . State Zip City State ZLip
Nor th Reading MA bISLH
Secretary Name Treasurer Namne
nent nonts
Street Address Street Address
oty State Zip City Srare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATFACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

[irector Name Director Name
Street Addresy Street Address
City State Zip Ciy State Zip
Disector Name Drrector Narne
nene nont/
Street Address Street Address
Clty State Zip Ciry State Zlp
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X*" BOX FOR ATTACHMENT)
AUTHORIZFD SHARES 1SSUFLD SHARES
Nuntber af Shares Class /Series Par Value Number of Shares Class/Seties Par Value

100 COMM $.01 PAR VALUE |00 comm §.0! Barvalue

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
* 12 3625 %

this report, including any accompanying schedules and statements, and
7
Fite Date: 19-‘//51"/‘)')

all Ytatements contained hereln are true agd correct.
Clreck No.: 375 ?

70/, 218102
=X Antho

Shefnture of Officer

Date
Jr.
g Print or Type Nudne of Officer
i

) oy .
FOR SECRETARY OF STATE USE ONLY Prcé {dmf

Title of Officer N
T s Form 630 12/02




