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" % STATE OF RHODE ISLAND _ ‘Carporariom Division
, * AND PROVIDENCE PLANTATIQONS 10 North Main Sireel, Providence, RI 029031335
=* & Office of the Secretary of State 404.222.3040

W XY B

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited labilry company

117439 Strategic Point Insurance Services, LLC.

3. State of Fornation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand
DELAWARE FINANCIAL SERVICES

3. Principal office address
220 WEST DXCHANGE STREET, SUITE 300

Ciry
PROVIDENCE

DRTNVEIRI L4 YRR PAVET Bt o dll o 1) VT T AN SN

VN AELEME, 2RI BN San
Contact Name

DAVID F. BROCHU ' .

Street Address Lty
220 WEST EXCHANGE STREET, SUITE 3100

1y M'!
3

' HiRvE \~ i
[ R _r\,eiJ.uj:f-

Manager Nume cManager Name

David F. Brochu :

Street Address o Street Address

220 West Exchange St., Suite 300 .

City State Zip “Ciry State Zip

Providence RI 02903 .

Manbger Name * 1ttt .'.‘.-.-.............'iir;nc;g;r.N:ml.t..‘........-.....-. S e s s s s s s
Street Address sSireet Address

Ciry Stute

State ' Zip :C:ry

SAREST DI IS TSI IR HIo M S AN DOIN G TEARLE A8 Jn.wJ.L RSN Doy, col) Rl GRS eIl k3T

Agent Name Address [}
SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER il
Address Ciry Zip L o
HASLAW, LLC PROVIDENCE, 02903~
~o
Ny

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

R 117 4 3 9 |

Under penalty of perjury, I declare and affirm that 1 have examuned
this repert, including any accompanying schedules and statements,
and that gj stalements contained herein are true and correct.

Nt Vs oo

a7 DA

(‘hrrkh/o o P Sl Signature of Authorized Person Date

By: L Sandra Matrone Mack, Secretary, HASLAW, LLC
R V - N - Print or Type Name of Authorized Person

FOR SECRET{XR -OFSTA'I'I'Z' USE ONLY - C

Form 632 Rev. ¢02
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wiids: % STATE OF RHODE ISLAND
~ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of Staie

*
Fagat

Matthew-A. Brown, Secretary of Stare—
Corporations Division
100 North Main Smeet, Providence. RI 02903-1135
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

117439 Strategic Poinlt Insurance Services, LLC.

3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rhode Isiand

DELAWARE FINANCIAL SERVICES

5. Principal office address City State 2ip

220 WEST EXCHANGE STREET, SUITE 300 PROVIDENCE RI 42903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: i
Contact Nome e - .Contact Title — Y
DAVID F. BROCHU .

Street Address City State Zip

220 WEST EXCHANGE STREET, SUITE 300 . PROVIDENCE RI 02901
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

FILL INSPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) a
L ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7.16-12 (3) (2) / 7-16-52 _

IManager Mame * Manager Name

David F. Brochu .Jill Schlesinsger

Streer Address * Streeq Address

220 West Exchange Street, Suite 300 +220 West Exchange Street, Suite 300

City State Zip *City State Zip
Providence RI 02903 .Providence R 02903
.M;n;g;’.N:lm.e IIIIIII L I I B ) *® ¢ o' e 0 2 @ . s & 8 & 'h;n;g;r 'N;”;e o ® o o + % 0o ole o & & & & & & 8 & & 4 & 8 & s

[Not Yet Appointed]j

Street Address *Street Address

City Stalc |Z:p Ty State £ip

8. RESIDENT AGENT IN RHODE ISLAND .50 NOT ALTER- Changes require filing of Form 643 -RAGL 716N -
Agent Name ) T Address ‘ T

SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address Cuy Zip

HASLAW, LLC PROVIDENCE 02303

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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7 4 3 9

L

*117439 FLLC/O;/)UIO 4:35:19 PM*
Fite Datg /ﬂ y d

creciro, /10 30K
SONF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare ¢nd affirm that | have examined
this report, including any accompanying schedules and statements,
and that £ statements contained herein are true and comrect.

Ntz Moee 10/y/s

/ Signature of Authorited Person Daote

Sandra Matrone Mack, Sec., HASLAW, LLC

Print or Type Name of Authorized Person

Form 632 Rev. 6/02
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
s Office of the Secretary of State
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o= =-—=— Matthew A: Brown—Secretary vof-State- - -
Corporarions Divisien
100 North Main Street, Providence, RS 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &

Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exaci name of the limited Liabilry company

117439 Slrategic Point Insurance Services, LLC.

3 State of Formaiion 4. Brief description of the character of the business which is actually conducted in Rhode Island

DELAWARE PINANCIAL SERVICES

3. Principal office address Ciry State Zip

220 WEST EXCHANGE STREET, SUITE 300 JPROVIDENCE RI 023903

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . __
Canmc.r Name . e _Cﬂuacf Tiie i ——
DAVID F. BROCHU .

Streer Address “City State Zip

220 WEST EXCHANGE STREET, SUITE 300 PROVIDENCE RI 02903

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIIJNG OF AMENDMENT R. I G.L 7-16- 12 (al (Z)I 7 16 52 e

Mc'magc'r Nome Managcr Nome ]
David F. Brochu ©Ji11 schlesinger

Street Address * Street Address

220 West Exchange Street, Suite 300 220 West Exchange Street, Suite 300

City State Zip *City Stare Zip

Providence JRI 02903 .Providence RI ‘02903
‘Moniger'Name” T Tt et e e e e e e Man;g;r I I I . e
Willaim F. Hatfield .

Street Address +Street Address

220 West Exchange Street, Suite 300

Cty State Zip ity Siate £ip

Providence RI | 02903 _ o
8. RESIDENT AGENT IN RHODE ISLAND -DO NOTALTER- Changes require filing of Form 642 - RIGLT060
{genr Name Address

SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address Ciry Zip

HASLAW, LLC PROVIDENCE 02903

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

FILED
MAY 20 200k

By_ L L~

*117439 FLLC 05/20/04 01:53:28 PM* V9]
Filc Datg C } (‘\“{ q
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3 9

Check No.

By
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm (hat T have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correct.

Db Vet Vser )iy

Sighaltire of Authorized Person Date

Sandra Matrone Mack, Secretary HASLAW, LLC

Print or Type Name of Authorized Person

Form 632 Rev 802



ol " Edward S. lnr;:an,- lﬁ. Sccrw;-r; .a_.f&a;re

*
"+ STATE OF RHODE ISLAND Corporations Division
) * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RJ 02903-1335
& Office of the Secretary of State €01.222.3040

Tran?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of the limited liabilty company
*117439* Progressive Financial Resources, LLC
3. State of Formation 4. Brief description of the character of the business which Is aciually conducied in Rhode Island
DELAWARE Financial servicas
5. Principal office address City Sate 2ip
222 RICHMCND STREET, SUITE 304 PROVIDENCE R1 023903
6. MAILING ADDRESS OF LIMITED LTABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Contact Name - ———— - . :Conmct_ﬂrf- — - — --
David A. Brochu .
Street Address City Stare Zip
222 RICHMOND STREET, SUITE 304 . PROVIDENCE RI 02903-

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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (3) !2)£ 7-16-52

————

\;al;agcr Name +Manager Name
Street Address E.S‘rmc.r Address
Ciry Siate Zip : City Siate J Zip
.Afanagz-r.N::m;e.'..... ...".'..........'.'.;)-!':;m;ge.'r-h':m;c..........I.....--' c et e e e e
Streer Address :S.m:ﬂ Address

State £ip

Cuy Hale | Zip :(. iy

8 RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require filing of Form 642 - AIGLI16.11

Mpent Name Address

SANDRA MATRONE MACK, SEC. 1500 FLEET CENTER

Address City Zip
HASLAW, LLC PROVIDENCE 02903-

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

NURTHI

o [ -

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

*117439 FLLCO/19/0211:56:34 AM* and that all statements contained herein are true and correct.
File Datg q r}\; /d‘ooa
T T ya q/z \f/d ri
Check No. ' L’( efG (‘{ SigHature of Authorized Person Date
I
By - ) Sandra Matrone Mack, Sec., HASLAW, LLC
' LS/ - Frint or Type Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




