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. STATE OF RHODE ISLAND

* AND PROVIDENCE PLANTATIONS
Office of the Sccrrmry of Siate

LIMITED LIABILITY COMP

Filing Period: September | - November | @

tFORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Manhew A Brawn, Secretary nf Siote
Corparations Division

100 North Main Sirvet. Providence. RI 02903-13)5
401.222 3040

ANY ANNUAL REPORT FOR THE YEAR 2005

- .

7. NAME AND ADDRESS OF EACH MANAGER OF T1iz LIrt

Vano.gtr Name

1 1D Mo, 2 Exect name of the himired liabeity cumpany

104117 Brokers’ Service Marketing Group Il LLC

3. More of Formanien 4 Bnef descrpnion of the choracter of 1Ne businesz which aciually conducied in Rhode islond

RHODE ISLAND 70 SELL AND BROKER PINANCIAL PRODDCTS OF ALL TYPES

5 Pnacipol office oddress [ Coy Sote Zp

500 SOUTH MAIN STREET PROVIDENCE RI 02 %03
6. MAILING ADDRESS OF LIMITED LIABILITY COMPARY AND D NAMEOR TITLE OF CONTACT PERSON: _ ~ .
Contaci Name Comn Tule

DAVID B LEA MANAGER

Srvet Address Gty Srare Zip

500 SOUTH MAIN ‘STREET . PHOVIDENCE RI 02503-

FILL INSPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQINRES FIUNG OF AMENDMENT. L G. L7-16-12 (s} 2! 11652

LiFasicaRE T T T
(X" BOX FOR ATTACHMENT) O

ITED LIABILITY COMPANY,

i

*Manager Nam
ODAVID B LER, JR . NONE
Sirvet Address *Mreet Address
500 SOUTH MAIN STREET .
Cuy J.Smfe |Lp *Cuy Stare Zp
PROVIDENCE RI1 02902 .
hanoger Nome” * mnmﬁw .....
NONE NONE
Sirvei Addvess *Strvet Address
Ty Soie T Yore 73

8. RESI nasmswmznrm RHODE ISLAND oonormen.cnang.'s

rcqulro filing of Form 642 RICGL. 7. 1611

Hgeat Name mw —_ —_— —
ADLER POLLOCK & SHEEHAN P.C. ONE CITIZENS PLAZA, 8TH FLOOR
Address Cuy Lp

PROVIDENCE 02903

This report must be signed in ink by an outhorized person pursugnt ic 7-16.86.

[

06/05 03:28:30 PM*
412L{0 %

27593—
5 Cf—"

FOR SECRETARY OF STATE USE ONLY

‘104117 DLLC
Fife Nog

Check No

Under penatry of perjury, 1 declare and affirm that | have cxamined
this report, including any sccompanying schedules and statements,
ond thata

ture of Authorized Per,

DAVID B. LEA, JR.

- Friator [ype Name of Auihored Peron

o

Farm 612 Rev. 6002



* Matthew A. Brown. Sccreiary of State

‘. STATE OF RHODE ISLAND Corporations Dinsion
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 629031335
: s Officc of the Secretary of State 401.222.3040

Treat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: September I - November | @ lf'i!ing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D Ne. 2 Ezget name of the limiied liobilty compare
104117 Brokers’ Service Marketing Group 1l LLC
1 State of Formairon 4. Brief descriphon of the chorocter of the business whick 17 actually conducted in Rhode islond
RHODE ISLAND TO SELL AND BRORER FINANCIAL PRODUCTS OF ALL TYPES
$. Principal office eddress Cny Sait Zip
500 SOUTH MAIN STREET PROVIDENCE RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON. - ]
Comact Neme “Contact Tiule
DAVID B LEA, JR. . MANAGER
Srroet Addregs :Cr'ry State 2ip
500 SOUTH MAIN STREET . PROVIDENCE RI 02903-
7.NAME AND ADDRESS OF £ACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE |
FILL IN SPACFS BEFORT USING ATTACKMINTS ("N BOX FOR ATTACHMENT) [

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENONENT, R.LG.L 7-16-12 (8) (2) ] 7-16-52 o _j
Manager Nome +Monager Neme
DAVID B. LEA, JR. . NONE
Srreer Address * Mreet Address
500 SOUTH MAIN STREET .
Cuy Seave Zip Gy Jeere Zip
PROVIDENCE RI 02903 i
.,\';n;‘;"ﬂ"ﬂ:e ------- ‘...........'..'.'....-:“‘;HD.‘;'.N;”’} ooooooo s %a 9o 2 2 & o v 2 v ¢ L I I ] .
NONE NONE
Sireet Address *Streer Addrest
Crry Mate 2ip :(.uy Sigie ’lip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes roquire filing of Form 642 - RIGL 1601 ]
Agent Name Tt STy s T T T Address - =
ADLER POLLOCK & SHEEHANPLC. 2300 FINANCIAL PLAZA
Address . Crry Zp

PROVIDENCE 02903

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

I

&

Under peralty of perjury, T declare and affirm that { have examined
this repart, including any accompanying schedules and statements.

*104117 DLLC 09/07104 12:42:14 PM" and that all siatements contained herein are truprand corvect.

XD J o /
Frie Dot ___ /{ (ZJG((Q / / ‘, Q/ga/hv
Check No. .7? 0 ;’ Lo — Signoture of Authorized Porson Date 7 7 M
- Ok DAVID B. LEA, JR.|
OR SE o e ONLY - Priai or Ivpe Mane of Authorcod Torfor
F -CRETARY OF STATE USE ONL Form 632 Rev, 8602




*

. Manhew A. Brown, Secreian: of Saie

Ay ‘. STATE OF RHODE ISLAND Corporotions Diviswoa

\ + AND PROVIDENCFE, PLANTATIONS 100 North Main Sirver, Providence, RI 02901-1115
S22 " Office of the Secreiony of Siate «01.022.3000

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November I @  Filing Fee: §50.00

[FORAM MUST BE TYPED QR PRINTED 1N BLACK)

11D Na. 2. Exact name of the limued habilty company

104117 Brokers' Service Marketing Group Il LLC

3 Mtate of Fornation 4. Ynief description of the charocrer of the husiness which 1f acrually conducied 1 Khode isiand

RHODE ISLAND TO SELL AND BROKER FINANCIAL PRODUCTS OF ALL TYPES !

5 Prncipal office address Cuy Mate 2ip

500 SCOUTH MAIN STREET PROVIDENCE R1 02901
Lﬁ.‘.}l.\ILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ]
Comiact Name  Contact Titde

DAVID B LEA, JR. .MANAGER

Sireet Address Cuv  Siare Zip

500 SOUTH MAIN STREET . PROVIDENCE RI 02903-

Y. NAME AND ADDRESS OF EACH MANAGER OF TUE LINUTED LIABILITY COMPANY, IF APYLICAGLE

. FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FOR 4TTaCHMENT [0

. ANY RODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. R.LG.L 7.16-12 {2) (2)! 1-16-52
Monoger Nome *Manager Name

DAVID B. LEA. JR. . NONE

Server Adddress * Stroet Address

500 SOUTH MAIN STREET .

Cuy Saie Zip :Cﬂy Siate Zip

PROVIDENCE RI 029013 .

Manager Nome ' © 2ttt el e eee e T Memiger Name® Tttt rrecesendaiiiii
NONE -NONE

Strvet Address *Srrer Address

Gty Hate | Zap :GO’ Stare ~p
3. RESIDENT AGENT IN RHODE 151.AND -DO NOT ALTER- Changes require fliing of Form 642 - RIGL. 7-16-1) 1
Agent Nome Address

ADLER POLLOCK & SHEEHAN P.C. 2300 FINANCIAL PLAZA

Address City bp

PROVIDENCE 02903

4

This report must be signed in ink by an autharized person pursuant tn 7-16-66.
Under penalty of penury. | declare and affirm that | have examincd

1 0 1 17
this report, including any accompanying schedules and staigments,

*104117 DLLC 09/1 Hor 08-33:52 AM® and thal alt gistements contained hercin arc true.and co
0

ruenwe___ 1810 - -//,/M/Z 57-{ /

‘ . & [)1:30-0%
Check Mo, J %S 5 0 C_% M\f Signotre of Amhoni:ed Persan [ Dare
/

N L | DAVID B. LEA, JR.

't or Ivpe Meme of Authonized Person

FOR SECRETARY OF STATE USE ONLY

form 632 Rev. 402




L]
.

"« STATE OF RHODE ISLAND
+* AND PROVIDENCE PLANTATIONS
~<2 ' Office of the Sccretary of State

XY A

Edword 5. tnman, [N, Sccrciary of Suute

Comorations Drvision

100 North Main Sireer. Prowidence, RI 02903.1335

401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Fiting Periad: Scptember | - November I ®  Filing Fec: §50.00
(FORM AIUST BE TYPED OR PRINTED IN BLACK)

1.1DNo 2 Eraci nome of the limited liohilty compony

1041170 Brokers' Service Marketing Group Il LLC

3 Nate of Fornation 4. Brief descripuon of the character of the busiess which 1s actualiy conducied in Rhode Islond

TO SELL AND BRORER FINANCIAL PRODUCTS OF ALL TYPES

RHODE ISLAND

S Pnneipal office address Cirr Jrote 2Zip

500 SOUTH MAIN STREET PROVIDENCE RI 02903
V6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY Y AND NAME OR TITLE OF CONTACT FERSON: _}
Contact Name Comac: Tile

DAVID B LEA,JR. -MANAGER

Strect Address C 1,3 Stare 2ty
500 SOUTH MAIN STREET . PROVIDENCE RI 02903-

1. \'..\ME. AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL INSPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMEND (]

)  ANY MODIFICATIONS 10 MANAGERS REQUIRES FILING OF AMENOMENT. RI.GL 7-6-92 {a) {2) / 7.16.52
Manoger Namy +Monager Nome

DAVID B. LEA, JR. . NONE

Streer Address * Street Addresy

500 SOUTH MAIN STREET _ )

City Srate p *Cite Stote 2p

PROVIDENCE :34 02903 X '
Manegtr Mo © T .....................'.“;m.’x;r.‘v;m................... .

NONE .NONE

Sirver Address *Sirver Address

Cin wale thp ga tn |Smt zp

8. RESIDENT AGENT TN RHODL ISLAND D0 NOT ALTER: Changcs require filing of Form 642 RILGL 11610 |
Agfru‘ Name Addrrn

ADLER POLLOCK & SHEEHAN P.C, 2300 FINANCIAL PLAZA

Address Cuy “p

PROVIDENCE 02903

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

o I

*104117 DLLCQ{ﬂUZ},E 48:50 AM®
File Dare '//)—

Cheek o /4/ 57& //
_ JINE

o=

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, [ declare and affinm that | have examined
this rcport, including any accompanying schedules and statements,

and thaaflsiatements contained herean seg true an

o

Signature of Authonzed Persgn |1 die

DAVID B. LEA,

F'ring or Type Name of Authoriied Person

Form 632 Rev 6702



Filing Fee: $50.00 To be filed annually between
' September 1 and November 1

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Streel Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104117 Annual Report for the year 2001

1. The name of the limited liability company is:

Brokers' Service Marketing Group Il LLC

2. The address of the principal office of the limited liability comnany is:

500 South Main Street, Providence, RI 02903

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: ADLER POLLOCK & SHEEHAN P.C.

2300 FINANCIAL PLAZA PROVIDENCE RI 02903

9. The current mailing address of the limited liabitity company and the name or title of a person to whom communications

may be directed are; 500 South Main Street, Providence, RI 02903

Attn: David B. Lea, Jr.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stale: to sell and broker insurance and financial products of all types,

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
David B. lea, Jr. 500 South Main Street, Providence, RI 02903
Dated Q/\gl l/OI Under penalty of perjury, | declare and affirm that | have examined this

reporl, including any accompanying schedules and statemenls, and
that all statements contained herein are true and correct.

I' Brokers' Service Marketing Group II LLC
T 0 4 1 1 7 Exact Name of Limited Liability

TR | o Ml TS,

|
!Lhcck No. SEP 10 2001 Manager TM/
i By: BWML ;c:ut;gdob??gzg

CTCTACH BOTVOM BEFGRE RETURNING
Please detach and mail the above section including payment in the amount of $50 00 made payable to Secretary of State_ If the
rcgislerec_i office andfor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be




Filing Fee: $50.00 To be filed annually between

September 1and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Othice of the Secretary of Slale

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104117 Annual Report for the year 2000

51

. The namae of the limited liabikty company is:

Brokers' Service Marketing Group I LLC

The address of the principai ofiice of the imited liability company is:

500 South Main Street, Providence, RI 02906

The state or other jurisdiction undar the lawe of which itis formed s RHODE ISLAND

The name and address of its resident agentis: ADLER POLLOCK SHEEHAN PC

2300 BANKBOSTON PLAZA PROVIDENCE RI 02903

The current mailing addraes of the limitad Kability company and the name or title of a person to whom communications

may be directad are: 500 South Main Street, Providence, RI 02906

Attn: David B. Lea, Jr.

A briaf statament of the charactar of the business in which the limitad lability company is actuslly angaged in this

state: to sell and broker financlial products of all types.

If the limited kability company has managers, the name and address of each managaer of the limitad liability company
vame Addrass

David B. Lea, Jr. 500 South Main Street, Providence, RI 02906

Daed___ 1D ' [l ID’D Under penalty of perjury, | declare and affirm that | have examined this
v T

repert, including any accompanying schedules and statsments, and
|| “I“ Ilm ml' M” ”I“ ‘" that all statemants contained herein are true and correct.

Brokers' Service Marketing Group II LLC
1 0 &4 v 1 7?

End Name of Limited I.nb.rﬁly Company

FOR SECRETARY OF STATE USB ONLY 8 '-\
File Date: - - Y.

Check No.: [f" 1A Manager

By:

%m;&_ A

I Revised 0199




