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State of Rhode Island
@ Department of State - Business Services Division .
- RECEIVED
R.IBDEP lif?ji %}G\TE
Annual Report for the year: 2020 US SVCS

Limited Liability Company - WASEP22 PH L4:02
—> Filing period: September 1 - November 1

— Filing Fee: $50.00 .

—> Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Enlity ID Number 2. Exact name of the Limited Liability Company

000557736 UNIVERSAL BENEFITS, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

524292 THIRD PARTY ADMIN

5. State of Formation

IOWA

6. Principal Office Address City State Zip
4333 EDGEWOOD RD NE CEDAR RAPIDS IA 52499
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name 1N CORPORATE SECRETARIAL Contact Tiie

StieetAddess |50 LIGHT STREET FL Bl C% BALTIMORE State mp 2P 31202
8. List ALL managers (names and addresses} of the Limited Liability Company. IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name JOSEPH NOONE Manager Name

Street Address 100 LIGHT STREET FL Bl Sireet Address

City BALTIMORE Slate MD Zip 21202 City State Zip
Manager Name Manager Name

Street Address Sireet Address

City State Zip City Slate 2ip

Check the box to indicate an anachmenlg
9. The Resident Agent information currently of record with the RI Department of Stale is accurate. Changes require filing Form 642,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

Name of Authorized Person Date
GREGORY E. MILLER-BREETZ 9/22/2020

SRSt 8P Authorized Person

Grupry €. Millur-Bruds

MAIL TO: F“"ED

Division of Business Services 2 2 2020
148 W. River Street, Providence, Rhode Istand 02904-2615 SEP
Phone: (401) 222-3040
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