State of Rhode Island and Providence Plantations
Department of State - Business Services Division

@

Annual Report for the year: 2020 /\ _
Corporation ,C}ﬂ'-\""
—> Filing period: January 1 - March 1 BY

~> Flling Fee: $50.00
—) Penalty: Additional $25.00 fee if form is not filed by April 1.

S

mﬂumber % Exact name of the aorporation
74506 Cornerstone Financial Group, Inc.
3. Prncipal Address City tate 2ip
931 Jetterson Boulevard, Ste. 3001 Warwick Ri 02888
T NAICS Code T BraT doseTion oT e Characier of bushess conduciad I Rhode Tiand :
341641 To administer employee benefits programs for clients.
B, State of Incorporation
Rhode laland

7. List ALL officers {names and addresses) Check the box to indicate an attachment _ﬂ

Prasident Name Joseph E, Cardello Vice-President Name Robert F. Calise

Strest Addrass oo, ) tterson Boulevard, Ste. 3001 StrestAddress oy s etferson Boulevard, Ste. 3001

1Y \warwick Siste ) Po28es Y warwiek Siste o 29 02886
Secretary Nams . ceph E. Cardalio Treasurer Name o wbert F. Callise

SIreatAddess o 1 pterson Boulovard, Ste. 3001 SUsGAdI®SS oo offerson Boulevard, Ste. 3001

CHY warwick Stete p) 2P 52088 C warwick Sute a 2 92886

3, List ALL dweciors (nemes and addresses} " Check the box 1o indicate an attachment E
Director Neme Diraciot Neme

Sireet Address Strast Address

Clty State Ip Chty State 2%

Director Name Direcior Name

Strest Address Straet Address

Chy Siate ap City Siate Zip

9. Shares zed 10. Sheres lssued Chock the box to Indicate an attachment E
This Information ls cumently of record In the WUMBER OF BHARES CLABS/BERIE PAR VALUE
Departmant of State. 100 Common No par value

Changss require an sdditional fillng.

11 ﬂii report mus! bo exocutod on behalf of tha corporation by an wthaized rnpruonialive if the corporation is In the hands of a recelver or

I U] [P ET1LE BCUI0O O DY i LAHARI Y DY LI [UBWIE.

Und orponl u X docisre and af rm at | have examined s mpod, ding any accompanying schedules and
statements, lnd tful il statements contained herein are true and comrect

Name of Authorized Ropresentative Date

Robert F. Calise 2 / 9 /'Za 20
Signature of Authorized R o

o DI IR IT HE R

MAIL TO:
Division of Businsss Sarvices

148 W, Rivar Strest, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Wabsite: www.s08.1.gov FORM 630 - Revised: 10/2017



