* Manhew A. Brown, Secretary of State

£3, %, STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENCE PLANTATIONS ’ 100 North Main Sereet, Providence, Ri 02903-1335
. 22 ) Office of the Secretary of State : : } 401.222.3040
heet ‘ ' 2005
ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March ] ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) o
1. Corporate ID No. 2. Name of Corporation
120565 - Stop_Lo .
: L ss_1In - r .
3. Sireet Address Principal Business QOffice B surance Brﬁr;( ersSy—Inc: Sate Zip
20 Park Plaza Suite 912 Boston, MA 82116
4. Business Phone No. | §. State of Incorporation 6. SIC Code
- )_542-1.60 Massachusetts 5702
?‘ iﬁrﬁlf lmgfgnzaf lhl-éhoargcur of Business Condncted in I?ho%e Island
To act as an insurance agent or broker
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presidens Name "Vice President Name
Denise A, Doyle _ .
Sreet Address " Streer Address -
2%?v8antlett_st.§ﬁ5__ g” o . %
Charlestown MA 02129 .
Pén}a;ywa.m; LI I T )  + ¢ & & % s p 3 o8 2! 2 4 0w & 4 8 B P a2 = Mm’-n'i'. arﬂ.f OOOOO LI [ R A S I e L] » .
- - .Paul L. Flynn
Streei Address : Sreet Address
.330 Beacon St. 116C
City Stare Zip :Cr'ry Stare Zip
. - : ‘Boston_ MA 02116
9 NAMES AND ADDRESSES OF T11E DIRECTORS (X BOX FORATTACHMENT) ] FILL INSPACES BEFORE USING ATTACHMENTS |
Director Name . Director Name
 Denise A. Doyle :Paul L. Flynn
Street Address «Streer Address
Ciy | State IZJp ~City State Zip
.Dfrci'ro'r Nome St e el R :.D}r:‘c:;r }J a.m-z .............................
Street Address Srreer Address
Ciy Srate 1@, <ity Sate 27
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES )
Number of Shares Closs/Serics Par Value T Number of Shares Class/Series TPar Value
200,000 COMM $.01 PAR VALUE 200,000 COMM $.01 i

-J"";r'i‘._s”r'é:)orr must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

Under penalty of perury, | declare and affinm that | have examined
this repon, including any accompanying schedules and statements,

and that all glatements contained herein are true and correct.
it Dore FlLEIn)ns — (;%(/ww A Aﬁ% s /z 0’/}5’
Check No. AUG 2 9 2 : n' bo L!)

[
By: By \% P my}&%ﬂgﬁ%ccr

N l’[.s_'/dcm‘

- : Ly
FOR SECRETARY OF STATE USE ONLW D Tile of Officer

Form 630 12/01




— TE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

- Uyfice of the Secretary of State ,,mm;ffc':o;}bog;gj' “?;;5'
Matthew A. Brown, Secretary of State ' 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March !«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 1D No. 2. Mame of Corporation
120565 Stop Loss Insurance Brokers, Inc.
3. Street Address Pringipal Business Qffice City State Zip
20 Park Plaza, Suite 912 Boston MA 02116
4 Business Phone No 5. State of Incorporartion 6 SIC Code
(617) 542-1600 MASSACHUSETTS 5702
7. Bricf Descriprion of the Character of Business Conducted in Rhode Isiand
TO ACT AS AN INSURANCE AGENT OR BROKER
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidemt Name * Vice President Name
Denise A. Doyle :
Street Address + Streot Address
t_#5 :
Ciry State l?lp : Cay 'S.'a:c Zip
......... Charlestown. .l MA. ... L 02123 . i
Secretany Name . Treasurer Name
Paul L. Flynn
Street Address 2 Strect Address
! 330 Beacon Street 116C
Ciry State Zip ' Ciry Srate 2
Boston MA 02116
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Name : Director Name
Denise A, Doyle : Paul L, Flynn
Strovr Address ¢ Street Address
same as above ! same as above
City lSra.'c zp iy l State 2ip
R R EIL EE I B el Dﬂmm‘\am‘ ...............................................................................
Stroet Address ¢ Siroer Address
Ciy Staie Zip L City Siete Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) ()
AUTHORIZED SHARES ISSUED SHARES
Number of Shares . Clasv$eries Par Value | Number of Shares Class/Series Far Value
200,000 COMM $.01 PAR VALUE 200,000 - | comm $.01

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

“m ‘Il ‘” ‘I“ I““ I“l ‘l“ II’ Under penalty of perjury, t declare and affirm that [ have examined this report.

including any accompanying schedules and statements, and that all statements

contained hercin are true ang correct.
File Date I a Ci Oq AQJﬂIﬂA; £ /M / /3 7/’5/

: Signature of Officer / ate
i SOF] )t °

By: [ Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - pr Liiin
Title of Officer

Form 630 Rev. 12/03



Corporanons hvuion
AND PROVIDENCE PLANTATIONS 100 Norsh Main Strert. f’i’nvia'f;‘.;zmkl'r():;ﬂ}-lzl.;s

(Yffice of the Secretary of State

g STATE OF RHODE ISLAND Edward S. Inmean, HI, Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK;

1 Carporate I Ne. 2. Name of Corporation
120565 Stop Loss Insurance Brokers, Inc.
3. Street Address Principal Bustness Office Ciry Stare dip
20¥Park Plaza, Suite 912 Boston MA 02116-4303
4. Business Phone Na. 5. State of Incorperation &, SIC Code
(617) 542-1600 MASSACHUSETTS 5702

7 Rrief Description of the Characrer of Busingss Conducted 1n Rhode Island

To act as an insurance agent or broker
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Name Vice President Name
Denise A. Doyle _
Sireet Address Street Address
57 Bartlett Street #5
ity State Aip Cily State Lp
Charlestown Ma 02129
Secrelary Name Treasurer Name
Paul L. Flynn
Street Address Street Address
330 Beacon Street#93B
Cuy Slate Lip ity State Zip
Boston MA 02116
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Drector Name Threclor Name
Denise A. Doyle Paul L. Flynn
Street Address Street Address
as above as above
Ciry State 2ip Cety Mate Zip
Director Name INnreclor Name
Streer Addiess . Street Address
Cty Statr Zip Cuty State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUEDY SHARES
Number of Shares Class /Sertes Far Yalue Number of Shares Glass/Series Par Value

200,000 COMM $.01 PAR VALUE 200,000 COMM $.01

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

Und

nder penalty of perjury, 1 declare and affirm that 1 have examined
* 120565 % . e ) _
this report, including any accompanying schedules and statements, and

{ 3 ’ w that all slitemcms cf)ntamed herein are true and correct.
File Date. __ . - i - o i«(‘)i((/(/_o}/ é_, /éﬂ{r(/‘-’ I/_BO/O_J__
l/{ _S X\S Signalure of Officer d Date
o _ Jenre 4. Dol

Print or Type Xame of Officer

Check No.
By

FOR SECRETARY OF STATE USE ONLY - ‘{@iwn* —_
Title of Officer

i S Ferve R3G 12402




-

e . . Edward S. Inman, IHl, Secretory of Siate

L]

wZzr. '« STATE OF RHODE ISLAND Corporations Divisisn
B + AND PROVIDENCE PLANTATIONS 106 North Main Strecr. Providence Rifgzzs:g:;m

re 7S Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March I @ Filing Fee: $50.00
(FORM MUST BE TYP(:'D IN BI_.ACK)

1. Corporate IDNa~ 2. Name of Corporation
*120565¢ Stop Loss Insurance Brokers, Inc.
3. Sireet Address Principal Business Office Crty Stare Zip
20 PFARK PLAZA, SUITE 912 BOSTON MA 02136-4303
4. Business Phone No. 5 Swne uf Incorpoation 6 SIC Code
(617) 542-1600 MASSACHUSETTS 5702

7 Brief Description of the Character of Bustness Condnrted i Rhode Tiland
TO ACT AS AN INSURANCE AGENT OR BROKER

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL, IN SPACES BEFORE, USING ATTACHMENTS

"President Name Vice President Nome
Denise A. Doyle
Streer Address Street Address
85 Bartlett Street #2
Cuy State Zip Cip Stute Lip
_Charlestown MA 02129
Secretary Name Treasurer Name
Paul L. Flynn
! Street Address Street Address
330 Beacon Sireet #93B
City State 7 i Cuty Stare Zip
) Boston MA 02116
9, NAMES AND ADDRESSES OF THE DIRECTORS ¢“X" BOX FOR ATTACHMENT) O FILL 1N SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
Denise A. Doyle Paul L. Flynn
Streer Address Street Address
as above as above
City State Zip Cuy State Zip
Direcior Name Director Nume
Street Address Street Address
Cuy Stare Zip Cry State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT)
ALTHORIZED SHARES ISSUED SHARES
,Num‘!.”"r of Shares . Class/Series Par Value Number of Shares Cluss/Series Par Value
200.000 COMM $.01 PAR VALUE 200,000 Common $.01

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

’ '!I||I1”I‘|2H|H !l\l\sl""él”l‘slm \!I‘ Under penalty of perjury, 1 declare and affinm that | have examined

this report, including any accompanying schedules and statements,
and that al} statements contained herein are true and correct.

**120565" 8/13/022:27:37 PM*
thy e

File Date ,P‘ 23 > - ﬁ,/tf{’/%»_’
Check No. 4/\_302 S ignofure o, icer o

eatse B Dogle
: B edor

FOR SECRETARY OF STATE USE ONLY THeaT Ol cer e RER

Dote




