s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatians Division

) Office of the Secretary of State ,,mw.:!fgc':";g'o'g;g; S;_;t;;
W tatthew A. Brown, Secrctary of State 401.222.3040
PROFIT CGCRPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janua.y 1 - March I« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corpnirule 11 No. 2. Name of Corporation
119549 united Businessman's insurance Agancy, inc.
3. Strexct Address P, ?mﬂ?ﬁw /? C/ Cit . State Zip
/38 oA Droméee ["mA__ |dasy
1. Business Phoye No. 5. State of Incorporaiinn G. SIC Cucle
gl-545- 4950 MASSACHUSETTS 7245

7 Bricf Description ¢ £ the Charncier of Ihesiness Conducted 1 Rhoede deaned
TO ACT AS AN INSURANCE AGENT AND BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ ROX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdent N

“Rithard [Jalentre i M Leser
38 Wee d KW{ ”""”""""foo L. [Nadson Stk 2400

..................................................................................................................

w,.,,,,?' Chard Ud/méma, :’ gbm% [inte.
135 (Wood Read /38 ool Kaad

C"'Bm/'/) é,”_()g z:m ( g L/ @Bm’ Staie

mA “0a18Y

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AITTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

T Ribrick Gella gher ;mm,,,,\.,?%wpé_ 248840

Street Adielress i Strevt Address

___/3s LJood Road 7 181 Sesarpth g, Y5> FL
“Brntee.. TmA. LoR15Y e Yot [Ty TTrears

':7? Chard Unlonts e, m
""3s (Weod Road T

f@m ,M(}e Staie & z ? L/ Citw tate Zip

MA

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED S1IARES
Nemibxer of Shares Class/Sertes Par Value Number of Sharrs Jast/Series Par Value

12,500 COMM NO PAR VALUE 50D Commsn | ndRuruulue

This report must be signed in ink by cither the President, Yice President. Secrelary, Assistant Sccretary, Treasurer, Receiver or Trustee

I||||| | III | I }I || | ||I I ‘ II’ Under penalty of perjury. 1 declare and affirm that 1 have examincd this report,
*119649* including any accompanying schgdules and statements, and that all statements

contained herein ¢ and cgffiect, P
Fite Date l ?_3 ﬁ = ‘ | dM‘@dZT_(UQJﬂ ! /37/ 0%

Signature of Officer Date
Check No, H O (4{ ? LO"‘ m; (JI%Q{'

By: 0 ﬁ Print or Type Name of Officer
" . Vice Presid
FOR SECRETARY OF STATE USE ONLY - " 18 f‘&S 1dén é"
Title of Officer

Form 630 Rev. 1203



& STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diuision

4 ) Office of the Secretary of State

"\-W Matthew A. Brown, Secretary of State

100 North Aain Street
Providence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ! »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate If) No. 2. Name of Corporation
119649 United Businessman's Insurance Agency, Inc.
3. Srrect Ada’w Princlpal Busmess Offi Cil State Zip
[Jood _Koad Braintree [T oIy
1. Husmr;)f’bmm .-\o _ $. Stare of Incorporarion 6. SIC Coxle
9/- 48~ 4450 MASSACHUSETTS 1245

7. Brief fxseraption of the Character of Busiess Conducied in Rbode Island
TO ACT AS AN INSURANCE AGENT AND BROKER

Prestdent Namie

Tichard Unlentine

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR AITACHMBVT) [J FILL IN SPACES BEFORE USING J}TTACH_MENTS

Tort ). Lieser

Strvet Address /35, WOOd ;?Oa,d’

"’""”“"’"’300 Ld. Madison, Suile 340

Secretary Name

Ridhard Ualentine

.......................................................................................................................

“lhiage LT [t

....................................................

" Robert L. (Jinker

135 Wood  Koud

=55 i (d

“ISrainbree
T Ridnard. Ualenérne.

“mA T sy é"’sz?/ﬂMe

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Oy

SfaMﬁ
Woberf— S, 2ueeary

135 (hood  Road

“Bruinkree.  [“mA a8y

..........................................

" Rtride Gollagher

'“”'“’ 7 Seuenih, Aiam/«z H*H.

............................................................................................

D:‘rrc:or Namc

) 3¢ 1hood Road

: Stroct Address

Buniae |74, o

10. SHARES AUTHORIZED ("x" BOX FOR ATTACHMENT) [’
AUTHORIZED SHARES

: Chy Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) (]
1SSUED SHARES

Nunsther of Shares Clasy/Series Par Value

Number of Shares Class/Serict Par Value

12,500 COMM NO PAR VALUE

S00 Commoen M (urlklue

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

L

W ——

T cd

File Dare

A%
o |

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare ang affirm that I have examined this report,
including any accompanying.schedulgg and statements. and that all statements
contained h e tny

Signature of‘U’ﬂ' icer

Lort M. Lieser

Print or Tipe Name of Officer

- /10 Presidlent

Titte of Officer
Form 630 Rev. 12/03
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‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

o
T, a,:i—'r" ..

Manhew A. Brown, Secretary of State
Corporations Division
100 North Main Sireel, Providence. R 02903-1315

Oﬂice of the Secretary of State 101.222 3040
‘epe®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK) ) R e
1. Corporate 1D No. . 2. Name of Corporation |
*119649° - United Businessman' s Insurance Agency Inc. .
3 Street Address Principal Business Office ICuy T Stote Zip T T
' 135 WOOD ROAD BRAINTREE MA 02184- ]
| 4. Business Phone No. 5. State of incorporation 6. SIC Code L
| 7818484950 MASSACHUSETTS 7245
7. Brief Description of the Character of Business Concucied in Rhode Isiand i ]
TO ACT AS AN INSURANCE AGENT AND BROKER f
* 8. NAMES AND ADDRESSES OF THE OFFICERS _(“x* BOX FOR ATTACHMENT) D FILL_IN SPACES BEFORE USINGATTACHMENTS __ 1
President Name Vice President Name l
jRichard Valentine .Lori M. Lieser
\ Street Address " Sireer Address T
©135 Wood Road + 500 W. Madison, Suite 3650
'f City State Zip JCity State Zip
| Braintree MA 02184 . Chicago IL 60661
Secretaty Name * * " " " T Tttt mrr el e Nme Tttt
Richard valentine "Richard Valentine
| Strees Address " Street Address
©135 Wood Road .135 Wood Road
“City Stare Zip “City State Zp
LBraintree MA 02184 . Braintree MA 02184

9. NAMES AND ADDRESSF.S OF THE DIRECTORS {“X” BOX FOR ATTA CHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS _

Durcror ‘Name . Direcior Name — 1-
iR1<:ha):d Valentine *Patrick Gallagher :
Street Address -+ Sheer Addvess '
,135 Wood Road ! 135 Wood Road
rCity State Zip «City State Zip !
,Braintree JMA 02184 ‘Braintree MA J02184
A‘Di.rt&ro‘rﬂ'a;né.. T ............D;m.a&rm;m;............... R [
Lawrence Becker ’

+ Street Address “Sereer Address -
1787 Seventh Ave, 49th Floor . ]
i City Siate Zip ,CH}' State Zip )
‘New York NY 10019 f
' 10. SHARES AUTHORIZED ("™ BOX FORATTACHMEND (0 "It SHARES ISSUED (“X" BOX FORATTACHMEND O

_AUTHORIZED SHARES T T iESUCD SHARES | - -
INHmbtr of Shares Class/Series Par Value Number of Shares Class/Series Par Valie

[

12,500 COMM NO PAR VALUE 500 Common No Par Value {
| | _.
1

This report must be signed in ink by either the President, Vice President, Secre:'ary Assistant Secremry “Treasurer, Receiver or Trustee

DI

**119649* 2/5/0311:45:12 Py'
K/20/03

I

File Dare
Check No. / / g / 6
By; %\/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury, | declare and affirm that 1 have cxamined
this repont, including any accompanying schedules and statements,
and that al} stmefﬁants contdined herein arc true and correct.

(. \N,ﬁx\l\/}wagof O2JIRJ0O2

Signarure of Officer e Date ~
Lori M. Lieser
Print or Tvpe Name of Officer

Vice President
fitle of Offrcer

Form 630 12701
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C s ‘dw 3 A of 5t
@ STATE OF RHODE ISLAND Edward S. Inman, 1, Secrciary of Siae

. Corporattom Ditsion
AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, RI 02903-1335
Offtce of the Secretary of State

’ 401-222-3040
¢

-
N
e e s

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of {orporation

119649 United Businessman's Insurance Agency, Inc. ‘
3. Street Address Principel Business Office City ) State Zip

135 Wood Road ‘ Braintree MA 02184
4. Business Phone No. $. State of Incorporation 6. 5IC Code

(781) 848-4950 MASSACHUSETTS - - 7245

7. Brief Description of the Chasacter of Business Conducted in Rhode Island

Health Insurance Administration o . .
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX .rox ‘ATTACHMENT)-  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume
Richard J. Valentine ‘ Shannon Linde ...
Streer Address Sm-tr Address
135 Wwood RO(d  ____ ;135 Wood Road . :
City State Zip City State Zip
Braintree MA .. 02184 = PBraintree MA 02184
2any vame  Clerk Treasurer Name
Robert L. Winter o _.. Richard J. Valentine
Street Address Street Address
135 Wood Road ) 135 Wood Road
Caty State Zip Cify State Zip
Braintree MA 02184 .- _Braintree MA 02184
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR A’J’TACHMLNr) FILL INSPACES BEI"ORE USI.NG ATTACHMENTS
Director Name Director Name
Richard J. Valentine
Street Address Street Address
135 Wood Road _ ‘
City State Zip City State Zip
Braintree MA ~ 02184
Director Name Director Name
Street Address T Street Address
City State Zip ‘ C City State Zip
10. SHARES AUTIIORIZED ("X~ BGX FOR ATTACHMENTL.... . . ., . 11. SHARES ISSUED (*X* 5OX FOR ATTACHMENT)
AUTHORIZEL SHARES o . BSW'}SIMI}E"S o ) ‘
Number of Shares Class/Series Par Value o N:_:rnber of Shares Class/Series Par Value
12,500 COMM NO PAR VALUE

5&0_5/(,52{5_% oo /o /@Z

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

m TR * -

* 1 19 6 4 * Under penalty of perjuty, | declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and
; that all statempents contaihed hercin are true and correct.
. Ay ¥ o
File Date: __ — ) - 2/15/02
YT % vate T
et = = LORL M L1568
a}-— Print or Type Name of Officer - -
8y.

FOR SECRETARY OF STATE USE ONLY - V"C’e’ %A/da/w_ -

Title of Officer T 3

P = . P e



Edward 8. Inman, 111, Sccresary of State

STATI: OF RHODE ISLAND C,,;,m,,‘,mp,',,,*,,-,,,
BB, AND-PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1+ Flling Fce: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporale 1D No, 2. Name of Corporation T T T
119649 United Businessman's Insurance Agency, Inc.
3. Street Address Principal Business Offlce Clty State Zip
135 Wood Road . Braintree MA 02184
4. Business Phone No. $. State of Incorporation 6. SIC Code
(781) 848-4950 MASSACHUSETTS 7245 -

7. Rrief Description of the Character of Business Conducted in Rhode Island

Health Insurance Administration .. . .y
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name « Vice President Name
Richard J. Valentine . . Shannon Linde
Street Address Street Address
135 Wood Road , . 135 Wood Road_ .
City State Zip City State Zip
Braintree MA .. ...02184 .. Braintree = . MA 02184
2oL Neme  Clerk . Tmuum- Namr
Robert L. Winter . Richard J. Valentine
Street Address Street Address
135 Wood Road . 135 Wood Road N ,
City State Zip ,Clty "State - Zip
Braintree MA 02184 _ Braintree —_— MA 02184
9. NAMES AND ADDRESSES OF THE DIRECTORS (<x* BOX FOR A? TACHMENT) FILL IN SPACES BLFORE. US[hG A'ITACHMENTS
{icector Nome . Director Name
Richard J. Valentine L
Strect Address . Streer Address
135 Wood Road _ . L.
City State Zip City State zip
Braintree MA CLGO21B4 e e s i .
Director Nome Director Name
Street Address ) Street Address
City State , 2ip “ciy State zip
10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) | 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS [ ]
Number of Shares Class/Series Par Value Number of Shares ‘Cfau_ISerln A :Pa! Value
12,500 COMM NO PAR VALUE i
500 Common No Par
t o

| J L

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

m  LLHNIWRY -

6 4 9 % penalty of perjuryl | declare £nd affirm that | have examined

temepts contalnedf heteiffare true and correct,

File Date:

— ' 2/15/02
f’7é2_5 Slgna!a e of Officer / {ate
Clieck No.: .
) Ri J. V tine
C/L' Print or Type Nome of Oﬂ(r:y
By: .
FOR SECRETARY OF STATE USE ONLY - President

Thle of Qfficer .")
<> 5 FormG30 1204 )



