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o -~ . 100 Nonly Mabi Street
i\ _} Office of the Secretary of State Providence, Rl 02903.1325
%@;‘,ﬂ Matthew A. Brown, Sccretary of State 101.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filiug: Pertod: January I - March | o Filing Fee: $50.00
(FORA MUST BE TYTPED OR PRINTEI IN BIACK )

L Corpmrate i No 2. Name of Corporntion
141484 Oppenheimer Life Agency, Ltd.
¢ Stre r.-ldrfrm Principal Bustness Office Cuy State Zigr
vE, o Fee New Yegx VY 101{plp
4 Brsiness Phone Mo 5. State of fncorpormiton 6. SIC Cnde
(2 Iﬂﬁ G0t - 4000 NEW YORK

7. Brief Descriptton of the Charecter of Rustiess Condicicd i Rhode Isiand
INSURANCE SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FéR ATTACHMENT) D FILL IN SPACES BEFORE USING ATI"ACHMENTS
Presiclean Neone

“Torouny Dvasory

: Vige President Name

Strevd Addddress Sireet Address
ADD et Aenve, 2 B :
ity State . Gy Siate Zip
........ N@WVWJNYIINW
Secretany Name Treasurer Name
Deans P H vmnes
Strvvr Adidress Stroet Addross
Lon Ftoaz ;
L ity State Zip

"\oooY
9. VAMF.S AND ADDRESSES OF THE DIRFCTORS ("JA BOX FOR ATTA CHMFNT) D Flll lN S!’ACFS BEFORE US]NG ATTACHMFNTS
Pircctor Name

: Dirccior Name

Meeer & Lowventi  Cunne K. Kogées

g Beowp Seeer, |on froe %SIT{?B%AD Seeet, lom fine
RN T e oY
!)MESPMLNLS P. Hukraga \ mm

mlf( Beord Speer, Jlom frol X7 madhng aootess _

Zip s Clity, Staite
Vewooe | M ooy 2

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) {17 "“11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [}~

-——

AUTHORIZED SHAHFS ISSUED SHARES
Number of Sharms Class/Sertes Far \alue Number of Shars Class/Senics Par Value
20,000 COMM $1.00 PAR VALUE {,000 ConHoy $).00

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

lII IH I' I‘I H |‘| “ I’l. }III Under penalty of perjyry. I declare and affirm that I have examined this report.

*141494* including apy-3cfompanyine Bules and statements, and that all statements
File Date /-—/3" 05‘ O‘IM/D‘(

S . Signature of Officer " Date
ek o FQFoz 9 ’_Serwls L H.Nomags

By: a/( Print or Type Name of Officer
.
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Title of Officer

Form 630 Rev. 12/03



