Office of the Sccretary of Stale

“@ﬂ‘?ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

oy, o . -
~ W Matthew A. Brown, Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Pertod: fanuary | - Marveh | .
(FORM MUST BE TYFED OR PRINTED IN BIACK)

Filing Fee: $50.00

‘ ||

Comporations Drr'mmr||

Hwy Narth Atering Sty (u
Provtdence, REO2003-7133 5-
401, 222.3040‘,

I corporate 1) No

4598

2. Name of Conprrraitin

Compensation Planning Inc.

(401) 223-5555

3 \Irﬁmdcln't: Prncipal Brsiness Office iy . Steue Zip
67 Jefferson BIvd. W wick T 02888
A, Buvtixs Phone No S. Sterte of Incorpomtion ’ 6 SIC Code

RHQDE ISLAND

7286

7 Href Desoviprion of the Chardacter of Bustuess Condiectod in Rbode Iand

Prosichent Name

jc’ﬁ%q A Brown

DESIGN AND ADMINISTRATION OF QUALIFIED RETIREMENT PLANS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT)

il

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prsident Name

: Same 458 prcj/dmf

sevretan Name

Shewt . -Irfu?ig M/dd/e ﬁaad : Street Adedress I
st Geenicn | R [eaws ] R Ll

1 Treasurer Name .

Same. As_president : i

same._as prm‘dmf

Xrwt Achinesc

S‘rm-f Acdelrvss b

Chy Sterte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

> City State 2ip

D FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name $ firpeior Name
Stroet Aclelress : Stroer Address |
Citr Steree Zip s iy State zip
: il
e et e e e ST RTINS & i
Strevt Adedress b Xrroet Acdedresy - |
: i
ity Sraie zip PR AT Strie 2
. I
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] 11, SHARES 1SSUED ("X" BOX FOR ATTACHMENT) D |
I AUTTHORIZED SHARES ISSULD SHARES "
» Number of Shurns ClasSertes far Lplne Number of Shans Class/Senies Par \tiue I
re
1,000 NO PAR VALUE 5
’ 00 ol pcm l
This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Sceretary, Treasurer, Receiver or Trusice ||

TR

2-7-05

File Date
Check No. l 0\\(-1\{
By / Q‘

,\_/

FOR SECRETARY OF STATE USE ONLY

2005 i

Under penalty of perjury. 1 declare and affinm that | have examined this repor, -

cluding any accompanying schedules and statements, and that all staiements’
contuned herejn are rue ‘ -

/..,4%4 1P¥]a
7

Si

!)mr’ | ‘ | i

Prm%[\ p/ Name of Officer !

77(6 Sident

Hitle of Officer

Y
——

Form 630 Rev, 1203 |




Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Ditision
100 North Main Street
Providence, RI 02003-1335

Matthew A. Brown, Secretary of State * 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Perfod: January 1 - March 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Comomie 11 vo. 2. Name of Corporation

4598 Compensation Planning Inc.
3 Street Addrvss Principal Business Ciry ) Stare = Zip o

b7 Jethrsen Blvd. Warwick R (298¢

4 Busines Phone No L _ 5. Siate of icorporation 6. SIC Code

(461) 233 -555% 0 1286

7. Bnef Description of the Characier of Business Conducted in Rhode Island

DESIGN AND ADMINISTRATICN OF QUALIFIED RETIREMENT PLANS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR A_TTACHMENT)

President Name

Jé/heq . Bipwn

E] FILL [N SPACES BEFOR§ U_SlNG ATTACHMENTS‘
l:ce President Name

Ay gs //esm/mf

Strect Adddress i Stroet Address
538 PMikile. Rel , '

City State Zip Ciry Stare Zip

East Cracaits ch R (2315

”S'(;r",;;";)::{‘;;;!; ---------------------------------------------------------------------------- %--T-&:é;';;{;-‘.\.a-r-’;‘;... ------ Fesasbaus T Bebadtpbbias st stsBasss st
Dime_as Pesidea ! Spine as /)e’J/(/mf'

Stroet Address Street Address

Ciry State Zip ' Clry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS

o m m ———

('X" BOX FOR ATTACHMENT)

—_ [J¥ILLIN $PACES BEFORE USING ATTACHMENTS

Mhrccror Name  Direcior .\'ame

Street Address i Stroet Adedress

City lSm:e lZip : Cuy ISnm' Zip

L N N N NN NN RN RN Y PRy YRy L N N R Y N T I W . L N R N N L R L R N YR R Y
Diroctor Name Dlmctor Name

Stroet Acldress t Streer Address

Cliy Stare Zip s City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []

_T117SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUFED SHARES
Number of Shares Clasy/Series Par Value Number of Shares Clasy/Series Par Value
1,000 NO PAR VALUE 500 nNe pPer

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

TR

File Date l" 2\ 'OL’(‘

Check No. \ ((‘g‘ ‘ )ls
8)’5 Q’

e

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affirm that | have examined this report,
acluding any accompanying schedules and siatements. and that all statements
i (207

j [0ty

Date

Sig aruﬁ Officer
[Jetfree 4 /3rew.)

Prini or Type Name of Officer

President”

Tirle of Officer

Form 630 Rev. 1203



ISLAND
PLANTATIONS

STATE OF RHODE
AND PROVIDENCE

Uffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL

Filing Period: January I1-March 1 o Filing Fee: $50.

(FORN AMUST BF TYPED QR PRINTED N BIACK;
1. Corpaorate 1D No.

4598

1. Streel Address Principal Business Office

o7 Jeftersen Povlevard

4 RBusiness Phone No

(401) 223 - 5555

7 Kricf Description of the Character of Business Conducted tn Rhode 1sland

Desi
8. NAMES AN

Iresident Name

Jef’ ﬁey A DBrown
538 Middle Rd.

2. Name of Corpuration

Compensation Planning Inc.

ADDRESSES OF THE OFFICERS (X~ ROX FOR

Street Address

5 State of Incorporation

RHODE ISLAND

Edward 8. Inman, Hil. Secretary of State
Corporanions Pivon

100 North Muin Streer, Providence, Rl 02903-1335
4t 222-3040

STOP

REPORT FOR THE YEAR _ 2003
00

PLEASE RLAI
INSTRUCTHONY

Stare

RI

Zip
098§

6. SIC Code

7286

ity

Warwick

r'?n £ admmnistration of qualified rehiement

1§
A'J'I’A([HME.\‘NP FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Prestdent Name

Same as Fresident

Street Address

City | State Zip Gy State 2ip
fast Ceenwich — RT 02818 |
Secretury Name Treasurer .\'arnrn
e . g -
Svune as Pesidint Jarte as fresident
Street Address Street Address
City Stute Zip City State 21p
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ot

{Mrector Name

Street Address

Ciry State sip
Duirecior Name
Street Address
Caty Stute Z1p

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
ALFTHORIZED SHARES

Number of Shures

1,000 NO PAR VALUE

Cluss/Series Par Value

This report must be signed in ink by either the President,

T

* 4 59 8 «

00>

Fule fhate: _
Check Ng.: _q 3‘-5
By: \49 .

FOR SECRETARY OF STATE USE ONLY

Director Name

Streel Address

Ciy State Zip
Preector Narme
Street Address
Criy State Zip

11. SHARES ISSUED (-X* ROX FOR ATTACHMENT)
ISSUFDD SHARFS

Par Value

/‘Uapar

Number of Shares Class fSeries

500

Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

4t all statements ”)Mme and correct.

e
:f ¢ f A Brown

.’Trm.! or Type Nume n,’ ,fﬁfrr

FHesident

Title of Ufficer
Lo SO Y

Foren 3G 12402



STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
Office of the Secretaty of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{EORM MUST BE TYPED IN RLACK)
I Cesporate 1) No.

4598

3. Street Address Principal Rusiness Office

2. Name of Corparation

Compensation Planning Inc.

A7 Jefferson Boulevard
4 Busdness Mhane No, 5. Stute of Incarporation

f601) 223-5555 RHODE ISLAND

2. Beief Description of the Character of Rusiness Conducted in Rirode fshand

Edward 5. Inman, I, Seeretary of State
{arporitiont [irition

100 North Matin Streer, Providence, R 02903-1335
401-222-3040

STOP

PLEASE. READ

INSTRUCTIONS

Design and administration of qualified retirement plans

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name
Jeffrey A, Brown
Streer Address
53R Middle Road

City State Zip

Faet Creenwich °  RI 02818

Secretary Name
Same as President

Street Address

Ciry “Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}

irector Name

Jeffrey A. Brown

Street Address

538 Middle Road,

Clty Stare - Zip
East Greenwich RI 02818
thirector Name
Stieer Addiess
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Nusmber of Shares lassiSeries Par Value

1,000 NO PAR VALUE

Cliy State 2ip
Warwick RI NZ2RR8A
A SIC Coule
7286
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Pregident Name
Same as President
Streel Address
City Stare Zip
’ Teeosierer Namne
Same as President
Streer Address
City Stale Zip
FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Name
Street Address
Citv State Zip
Direciar Name
Street Address
City State Zip
11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
ISSUTED) SHARFS
Nurtber of Shares Class/Serles Par Value
500 No Par

This report must be sigoed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 59 8 »
o2 1 F-62_

File IYate:
Check Neo.: ; 3 ; 9
Ry: a’(_‘

FOR SECRETARY OOF STATF. USE ONLY

Undcr penahy of perjury, | declare and affiem that | have examined
this
th

rL. including any accompanying schedules and statements, and
eredn are true and correct.

A 2N /02

Signafid o icor Date

Je Ftrey A Browr

'rint or Tvpe Narwe ﬂf Officer

Fresident

Thele of Officer

all statements con




STATE OF RHODE 1SLAND Corporations Division
‘ AND PROVIDENCE PLANTATIQNS 100 Nerth Main Streer. Providence, RI 02903-1315

Office of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSIRUCTIONS

(FORM MUST BE TYPED IN BLACK) |

I. Corporate 1D Np. 2. Name of Corporatlon
4598 Compensation PlLanning Inc.

3. Street Address Principal Business Office City State Zip
67 Jefferson Boulevard : Warwick ) RI 02888
4. Business Phone No, 5. State of incorporation 6. z(ag
RHODE JISLAND

(401) 223-5555

7. Brlef Desceiption of the Character of Business Conducted in Rhode Island

Design and administration of qualified retirement plans _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jeffrey A. Brown Same as President
Street Address ' Street Addiess
538 Middle Road
City State Zip City, State Zip
East Greenwich, RI 02818
Secretary Name ' Treasurer Name
Same as President Same as President
Street Address Street Address

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Namne

Jeffrey A. Brown

Street Address ’ Street Address
538 Middle Road

Clry State Zip T.‘Clty State . o Ziph
East Greenwich RI 02818

Lirector Name ’ ’ Director Name

Street Address Sireet Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES (SSUTI) SHARFS

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000 SHS KO PAR VAL 500 No Par

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

= Ul -

* 4L 5 98 » Under penalty of perjury, [ declare and affirm that | have examined

/AT

Ch;rk No.: 2’ Q M
By: EZJ\

FOR SECRETARY OF STATE USE ONLY

is report, including any accompanying schedules and statements, and

t all statements contained herein are true and correct.

b

' CLJ%Q.fSﬂQ&)ﬂ

it er Type Nadw of Officer

President

Titte of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIQONS Corporations Division

Uffice uf the Secretary of State 100 North Main Strees, Providence, Rl 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March !« Flling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D XNo. 2. Name of Corporation
4598 Compensation Planning Inc.
3 Street Address Prancipal Business Office City State ip
615 Jefferson Boulevard Warwick RI 02886
4. Husiness Phone No. 5. State of Incorporation 6. SIC Code
(401) 738-8210 RKODE ISLAND 7286

7. Brief Descriptron of the Character of Business Condusted in Rhode Island
Design and Administration of Qualified Retirement Plans
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narme
Jeffrey A. Brown Same as President
Street Address Street Address
538 Middle Road 7
ity State 7ip City State Zip
East Greenwich  RI 02818
Secretary Name Treasurer Name
Same as President Same as President
Straer ..Rddreu 7 Street Address
Caty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOK ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name Director Name
7 Jeffrey A. Brown
Street Address Street Address
538 Middle Road
Ciry State Zip City State Jip
East Greenwich RI 02818
Dirpctor Name ’ Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZHD SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 500 No Par

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

* * Under penalty of perjury, | declare and affirm that | have examined
459 8 . this report, including any accompanying schedules and statements, and

File Date: o P A ' D B \49
Check No.: JAN 1 g 2000
By . SECY OF S1ATE

FOR SECRETARY OF STATE USE ONLY

qined herein are true and correct.

VAT (s 1/17/2000

Date

Brown

- President
' Title of Officer




> 3

ND
NT

STATE OF RHODE ISL
®P., AND PROVIDENCE PL ATIONS

(ffice of the Secretary of State
1 ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pertod: January 1-March 1 o Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK}
I, Corporate 1D No.

4588

2. Name of Corporation

Compensation Planning Inc,

James R. Langevin, Secreiary of Stute

Corporations Division

100 North Main Street. Providence, RI 02903-1335

401-222-3040

STOP

ILEASE READ

INSERUA TN

3. Street Address Principat Business Office City State Zip .
G5 JECEERSIN  ALVD wrhew | LR K; 02586
4. Rusiness Phone No. $. State of Incorporation 6. 5IC Code 72 ? 6 ’
139 - &0 RHODE ISLAND 0600 .
7. Brief Description of the Character of Business Conducted in Rhode Islond
—
DESIGN + AOMMISTRATIIN cf— @ultioEd RPETIREASHT Pcarss
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS 4
President Name Vice President Name
Jecraerr A Beraun Somé. ,
Street Address Street Address
538 Mivoce {63 ‘
City soe zip ciny State zip t
EasT Gt wiwr  RY a289.8 | » |
an'fltlly Name e T:l';;l;;l.l';! .&.d.l‘;'.f. ) o ’ : T N
Séme S @mt .
Street Address Streer Address i
Clty State Zip Ciry State Zip !
. i . : .- - e e e e d
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS }
firector Name Director Name !
Jeeenzy 4 Bequn NomE |
Street Address . ' _ Street Address |
3¢ Mwoe P |
City State — Zip City Stale Zip '
EAST Gesspw et ej}’ 0288 7 iy
Director Name . Director Name i
MenE PN
Street Addeess Street Address
City - State Zip City State Zip '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* 80X FOR ATTACHMENT) . .
AUTHORIZED) SHARFS SSUED) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VAL 560

No FAR

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

ML

Under penalty of perfury, | declare and affirm that | have examined

this report. including any accompanying schedules and statements, and

File Date: \ i ? i qq

| statements contained herein are true and correct.

ra/zs/fg”

190

fate

. 1P VY

FOR SECRETARY OF STATE USE ONLY

it or T)'wmc af Offices

Tirle of Officer -



AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

@ STATE OF RHODE ISLAND . James R.Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 ST0P
Filing Perlod: January 1-March'} + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

45
3. Street Pd?m: Principat Business Office Compenaallon Plannlng A”oclataac’iloncorpomted

‘ State Zip
615 JEFFERSON BOULEVARD WARWICK - RI 02886
4. Business Phone No. 5. State of Incorporation . 8. SIC Code
(401) 738-8210 8888
7. Brief Description of the Character of Business Conducted In Rhode uFHODE ISLAND

Design and administration of employee benefit plans and sale of insurance products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Jeffrey A. Brown Jeffrey A. Brown
Street Address ’ Street Address
615 Jefferson Blvd. 615 Jefferson Blvd.
City State Zip Chy State Zip
Warwick RI . 02886 Warwick RI 02886
Secretary Name - ) ) “Preasurer Name ! ' ' ’
Jeffrey A. Brown Jeffrey A. Brown
Streel Address ‘ Street Address
615 Jefferson Blvd. 615 Jefferson Blvd.
City State Zip Cley State Zip
Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) ’
Directar Name Director Name
Street Address Street Address
Ciry State Zip City State Zip
Director Name N Director Nare
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 12. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFT) SHARFS
Number of Shares Class/Series Par Value Numbes of Shares Class/Series Par Volue
1,000 SHS NO PAR VAL 500 Common

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

| '"w I‘"I |m| ml' ‘I“ ‘l” Under penalty of perjury, | declare and afflrm that | have examined
* 4 5 9 8

this report, Including any accompanying schedules and statements, and

\ q‘ q g’ that all statements contgined herein are true and correct.
File Date: / .
EEEENNEN
R Tetfiey A Brown

(p \N or Type Namd of Officer
By:

. .
FOR SECRETARY OF STATE USE ONLY Pﬂ’) clont
Title of Officer

Date




i3

7,
STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretusy of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 Filing Fce: $50.00

(FORM MUST RE TYPED IN BLACK)}
1. Corporate 1D No.

4598

2. Name of Corporation

James R. Langevin, Secretury of State
Corparations Division

100 Nosth Main Street, Providence, 81 029031335
401-277.3040

T ULTORE
COMPLETING
TIIS FORM

Compensation Planning Associates Incorporated

3. Strcet Address Principal Business Office City State Zip
615 JEFFERSON BOULEVARD WARWICK RI 02886
4. Business Phane No. S. State of Incorporation 6. SIC Code
(401) 738-8210 RHODE ISLAND 8888
7. Rrief Description of the Claracter of Rusiness Conducted in Rhode Isiand
Design and administration of employee benefit plans and sale of insurance products
8. NAMES AND ADDRESSES OF THE QFFICERS (-X* BOX FOR ATTACHMENT)
President Name Vice Prestdent Name
Jeffrey A, Brown Jeffrey A. Brown
Street Address Steeet Address
615 Jefferson Blvd, 615 Jefferson Blvd.
City State Zip Clty State Zip
Warwick RI 02886 Warwick RI 02886
Secretary Naune ‘ 'nmmm A‘amr T h
Linda J. Spencer Jeffrey A. Brown
Street Address Street Address
615 Jefferson Blvd. 615 Jefferson Blvd.
City . State Zip City State Zip
Warwick RI 02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} .
IHrector Name irector Name
Street Address Street Address
Clry State Zip City State le
Director Name D.lrrrtor Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUED SHARES
Nitmber of Shares Class/Serles Par Value Number of Shares Class /Series Par Value

1,000 SHS NO PAR VAL

This report must be signed in ink by cither the President, Vice

S

) il
7018
(8%

TOR SECRETARY OF STATE USE ONLY

\

Check No.:

By:

500 Common

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements. and
that all statements contained hereln are true and correct,

J/&Sﬁ??

Nate

Jeffrey A. Brown

‘Print or Type Name of Officer

President
Thtle of Officer




pROFlT CORPORAT'ON l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
AN NUAL REPORT Corporations Division
. 100 North Main Street
Filing‘Period: Januaw 1-March 1 W Providence. Rhode Istund 029031335 « (401) 277-1040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

"I~ CORPORATE 10 MO, p 2 NAKEOF CORPORRTION T T K
4598 Compensation Planning Associates Incorporated
' T STREETRDORESS PRAGIPAL BUSIHESS TRTRT . STATE v =
0I5 Jefterson Bovlevard | d/él/a// 'R wsse |
* BUSINESS RS RO S SIATE OF DROORPOIATIGH rm —!
: RHODE ISLAND
(1 ) 7388210 | A | 5889 j
G OF THE CRALTER OF BUSINESS CONDUCTED IW AROOE BUARD 1
. De&gn and: adminishachon of em ployee. kenefit plans and sale of insurance poducts |
T "_'______'."uamss Aun Annns_E'szs"oi TTHE OFFICEHS - j
‘ - JWCEPRESDENTHAME  ~ Tt T E T |
SW_JQW(#%_H_"&M stﬂrmga e” Q Bmwn :
. G bl5 Je F»Qﬁgn Blvd. L |« same - wm |
Warwide 1 RT 03386 . f
lswzmmumf ™ TREASURER NAME —:
__Linda_J. Soencaf _Jeffrey A Bowm
1S Jeffersm B, I sam
ary Sk P COOE afy l STATE
" Warwick RL |3 | .
; 9. NAMES AND ADDRESSES OF THE O CTORS _
.mn‘mmm_“ \ - = S e ]mnicmnm{' TS T e - —
!!:;W . STREET ADDRESS
] 53 A \
G ) T o oy TR W Co0E
: ! | I N ,
I T, 4 \ l :mma{ \L\ -
SIREET ADORTSS ~. "51_ ADORESS
;Gl\' STATE I COOE :anf TSIATE Figviig

10. SHARES nuruonuz:n AND |§"s"ilso"

AUTHORIZED SHARES
NUWBER Of SHARES CLASS f SERIES PAR VALUE

NUYBER OF SMARES

500 i Common
|

- Rl m.

1,000 SHS NO PAR VAL

L

{
- —
IL - J.- JRUNUEE P . HL Lo

— ———

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | hava examined this
including any accompanying schedules and statements, and that

alf'stalgments contain are true and correct,
% /%\
File Date: tigel
Check No: b { [q . BrOUJn

7t or Typerlame of Officer

B Desidont alazlae

For Schetry of State Use Onty, Title ot Officer Date

By:




Smtp M Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Print
100 North Main Street | File Annually - Jan. 1 - March 1
Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
ISR ST pR= 1=
Corporate 1. _______  ____ S Annual Report for the year: _ ot

. » COMP2ns33at ion Plamming &4Ssociates Incorenratsd
Name of Corporation: . o e __. e e —- — N

Business entity organized under the laws of the Siate of; _Khode. . .Ij‘/a/)d Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ 1 Business Corporation (See RIGL Chapter 7-1.1)
I — e e e [ %1 Professional Service Corporation (See RIGL Chapter 7-5.1)

N e - _ o Brief statement of the character of business conducted in Rhode Island:

Phone: { ) - ——— e
Address and telephone of the principal office of business entity in Rhode Dﬂ?_,jﬂ ad admm-'sfrahon of Lmplogyee. _bs eht____. —
Island (Provide street address - Not PO. Box): Phn_b and sade cf _insercoce. . Pr‘ccu..d‘s _—

s Tefbrson. Blud._
_WWMwnck,_m@,I 02886

phone: (YOI 138-8alo___ e

THE NAMES OF THE OFFICERS ARE:

PRESIDFNT STRYLET ADDRESS CHYRTATE 7IF CODE
_Je{fre, j_ﬁ frown (015 Jefferson Blud Warwick RT 02856
VICF PRESIDE SIRLET ADDRESS CIYRTATE, 7IF CODE
Jeftiey A Brown (5 Teflerson Blvd. (Jarteick, RI (2886
SECRETARY. SIREET ADDRESS CITY:STATFE Z1P CODE
Linda J. S’c_nencer (515 TJeHerson Blud (agwick, LT C295¢L
TREASLRER STREET ADDRESS CITYSTATE 2P CODE

JE{G%J Q; Brswn 5 \]E‘._{_-__ferson Bivd. (U(Ln,.;f(_k} T 03886

THE NAMES OF THE DIRECTORS ARE;

SAME o STREEFT ADDRESS CITYATATE ZIP CODE

NAME STRPQ:M-.“ CITYATATE 7P CODE
NAME ’ STRERT A[lbﬁ CITYSTATE 2P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senies
/,600 (emmon 500 (ommon
Date . //.2_3 1995 %/’V’\ ]
{ —
Form 31 195 T OR OFFICT R sicNING Tttt
- DESIGNATED REGISTERBD XGENT FOR SERVICE OF PROCESS:

PLEASE NOTE.: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

JEFFREY 4. EROMWHM RS

£1% JEFFERSON ©LVD. )

WOARWICH £I QI35 MAR 0 8 39

oo 99l

© AR A e g — e o



A

Filing Fee $50.00 PLEASE TYPE or PRINT File Annualty
Payable (o v LLC: Sepr. i - Now. |
Secretary of Stare State of Rhode Istand and Providence Plantations CORP. Jom. | - Mareh |

Office of The Secretary of State

100 North Main Street
Providence. Rhode Istand 02903 1335
401-277-3040

Corporate 1D 0004595 Annual Report for the vear: 1924 ;
Name of Business Entity: Compensation Flanning AssoCiates INncor i

Business entity organized under ihe laws of the State of: OdC _Z—S/dfu Business Entiy is (check onel:

[ 1 Business Comuration {See RIGL Chapeer 7-1.1)
Federal Taspayer Identificaiion .\'umbcr:—-—

[ X1 Professinnal Service Comoration (Sec RIGL Chaprer 7.5.1)
For forcign entity. address and tetephone number of principal office: { ] Limited Laabiy Company (Sce RIGL. 7.16)

Name. title and mailing address of coniact person 1o whorn
communications may be directed:

]E’fﬁeg A_Bown , Frudmt
(ompnsation Plianiag Assacrader_Ze.
Phone; { ) -_— J’E_Mﬁiﬁ/“d

Address and telephone of the pnncipal office of business entity in Rhode [z{hﬂuid ﬂ do?ﬁ’é
I<land (Provide sirzet address - Not P O, Bou). Brief stement of the characier of business conducted in Rhode Island:
@15 Jj¢ ff@&ﬁfﬂd : an £ Gdmmishntion of enpleyee benefss plans
Muwiek, BT 039886 ﬂﬂiﬂkﬂ&f@mﬂm@m_md___:
Dare of Organivation: _5/1/80
Phone: ( q01 738 F210 Date of Qualification 1o do business in Rhnde l+land (il foreign entity):
~
- X
THE NAMES OF THE QFFICERS ARE:
O thitr eXECTVE o TR ot T IS 0T 1 O STRLET ADORESS CYATATE TP COOF, "
Jeffrey A. Broum !5 Jelfersun Blud. (arwick, £ T 22 856 f :
Ul CHICH UPERATING OVIRCTR OR TPl 70y, FRES DR 3T (Ot T STRELT ADDRESS OmsTate 7 TF TN ._J
Jeffey A Broum LS Tethoan Blud. [Wanick BT 025¢ Yl
L} CUSTDOIAN OF RECTmDs OR L2 SFCRITARY (et O STRLET ADURESS CitysTayy 7 IR COM: o
Linda T Spencas 015 Jeffrsn Bld.  {ipoumir BT d2EF6_ Bl
L CHIfy ANASaTAL ofinTR o EFTREASUREF (Tt Qo) STRIST ADDRLEY A

t,

Teftoy A Broun bi5_Jeflesm BWd._juonny gr. o

THE NAMES OF THE DIRECTORS ARF. :_
NAawl STRILT ADODR LSS CITYSTATY TP COUN. - 1
t
SAMP TREFT ADDRISS QITYXTATE LP OO, :1
- . '
NAMT. STRICT AOO!F\_&. CITYATATY LIP CODE N

NUMBER OF SHARES AUTHORIZED (If Applicable} NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

i
NUMBER /660 NUMBER 580 £
13
CLASS (emmon cuass  Common .r_
SERIES - SERIES - 4
11
i ¢
PAR VALUE OR PAR VALUE OR j B
WITHOUT PAR o Pﬂ‘ Valus

winourear A P Value

Date 02/-7? ae_4Y By: ’Qr [
e

et
FILED mﬂwf‘ﬁtﬂw! ?j g W

L NAML O OFFICTR MIGSTTG

FEB 24 1994 desidant

s m B350} S

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: ¢
If the Corporation has changed its registered of fice and/or registered or resident agent, Form 9 or Form LLC 3 must be filed. }

-—

-
»
o’

PLEASE NOTE:

24
Dy N :‘r-n-.‘

1.7

JEFFREY 4. EROWN
613 JEFFERSON ELVD,
WARWICK RI Q28&6




To be filed annually between

Filing Fee $50.00 i
January 1st and March st
State of Rhode Island and Hrovidence Plantations 447 ot
CORPORATIONS DIVISION :
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID_............ CUAEEE L S Annual Report for the year.... 2522
First:  The name of the corporationis...... ... .. wAEEDEALInY Blaomicz S3sntisbss Iococon

THikD:  Character of busincss, briefly stated, s Lsign Ed&(mmﬁfmﬁﬂd{emp/%’(‘f0@/1’%%
lans. £ Sate of  insurance..and | nsurance fpfaatuds.

...........................................................................................................................................................................

Fourrh: If foreign corporation, address of its principal office............................

Firri:  Business address in Rhode Island&/ﬁj@%fﬁ/}@/fwj#/of7 A
S e S (hriwick, £T. 03886~ 13577

Sixta:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)
............ . DITECHOT
........................................... e, DITECLOT
................................... oo Director

..A.‘,Iéf@ﬁ,mﬁrm ...................... President 38/l £ Fast Greenwich, £ 52818
jgﬁé’y f? : ﬁf Jwr Vice President 555”/(&@?4/6437&%/%;62(&”}

..... Linda. J. Spencer Secrerary (00 Elperte St, Wanwick, O 02859
Jefirey A, Browm) Teaswer 530 [l K2, Zast Grenwicd, £ 094k

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Senes v par value

g

/, 070 (ommaon YAR 0 2 1693 e par Vil

o )
EiGHTH:  Number of Shares issued: SEC'Y OF STATE Par Value
or statement that
shares are without

Noa. of Shares Class Series par value

500 (ommon Wo par vale

Dated. ... ... Rk 993 Gopseton Puming Asseciates, Tie.

(Name of Corporation)
' T 2, ;?
By, i iy EP Ty

R R iRl R e & 2 DY

. ’ ‘,‘I L/ p JI.
(Report must be signed by an officer) Tn_lg/pff’fﬂﬁﬂf‘/ ............ e e e e

form2®  1.8%



- To be filed annually between
Filing F )
tling Fee $50.00 January 1st and March Ist

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET lw” 434
PROVIDENCE, RHODE ISLAND 02903 /
Corporate ID.......... ... &G¢¢4cz2 Annual Report for the year............. VRZZ
B N S P L . . P
- .. FIrsT: ‘The.name:of the corporation is™:. 5. . w0 Lugenaatlon. Planning . Associates. Inco
L T R T T PRI N ‘,‘}._,‘.'[_,_J o S - ST M
. T T L . I WAL TR el s T,

...................................................................................

Firrd:  Business address in Rhode Island ... (ﬂ 6]2’{{5/&0776[%{ 2 # (07

..........................................................

Sixri:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 2ip code)
................. e DITECTOT
........................ e DiirECEOT
.......................................................................... Director

,,,,,, L{ﬂdadéﬁeﬂcﬂf Secretary (Ofﬂf/ﬁﬂffljfl,h/dfwfdﬁ RI 587

..... Je ﬁgﬁ@m'ﬁeasurcr 558/’7/44[@%07/ E-dﬁ &f‘?’t‘-’f?W/M/ RL JA8I8

SEVENTH:  Number of Shares authorized: Par Valuc

of statement that

shares are without
par value

/, 000 Comman PAID Wb par valua
FEB 19 1392

No, of Shares Class Senes

EiGutH:  Number of Shares issued: Par ‘-’a'uch
ar statement that
SEC'Y OF STATE shares are without
Na. of Shares Class Serres par vatue

500 Commen Uo par valua

(Report must be signed by an officer)

Form i1 195




- To be filed annually between
Filing Fec $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Pianttions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............... OQOAE3S Annual Report for the year......... 1931 .
FIRST: The name of the COTpOration iS.......................... Companagat .i.umq..E'.],annj_.ng...Aga;a:;..i.a.t.as...l neoe

........................................................................................................................................................................................................

...............................................................................................................

...............................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FiFth:  Business address in Rhode Island .. #/3_ . Jfferson. Blvd,, #4007 ...
......................................................................................... Warwick, RI 0288 fZ5T oo
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
..................................................................... ... Director
Tty ABrawn.... Pesden  FILlddl. R, East Geenwich, £T 9815
et f@ﬁﬁ(awﬂ ................................ Vice President 5}5/7/1,1’(('[6/\0&’,@5}6‘76’3”“”4@(1-&973/5 ......
Linda J. yerar Secretary /0% Elberta. St lrwick, BT 02859,
Jff@ﬁéfdwn Treasurer .ﬁﬁé’...ﬁ/ﬁfd/&.fdf ...... 2 qs;‘dmgﬂwlcf)/KIOAé’/S"
SEVENTH: Number of Shares authorized: Pat Value
or statement that
shares are withou
No. of Shares Class Seriesp A(‘ % " par valu: diw
) 70 value
1,000 aemman 4‘0’ 6‘1:". /O / pﬂf
-
: % B,
EiGHTH:  Number of Shares issued: & 7 o ‘:’e;:mm
) '?) sha;'m are without
No. of Shares Class Series & par value
500 common 1o par value
Dated...........ooo @l 199/ Lampensation. A Fsaciates, Je...............
(Name of Corm;aﬁ()ﬂ\
| N
‘Q] By.. ... SN B Sy
\ (Report must be signed by an officer) Title.‘...ﬂfé'dﬂlf’

...............................................................................

Form 31 1:85



I To be filed annuaily between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations -

3
CORPORATIONS DIVISION Jaa
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... . LGQ4525 Annual Report for the year 1220
FIrsT: " The name of the corporationis... ... .. ogpensationcPlanning. dssociatas. Incarsor:

.........................................................................................................................................................................................................

.........................................................................................

THIRD:  Character of business, briefly stated, is ...ﬂfﬁgll.E...((((./Z?L/?/Lﬁz‘fciﬁd?.i...df&ﬁﬁ/ﬁyﬁe..éﬁlffﬁm
pleds. £ 3ak._of..10suane. and . asuane. prduct s

.................................................................................

FourTH:  If foreign corporation, address of its principal office

...................................................................................

.........................................................................................................................................................................................................

.............................................................................................................

............................................................................................. et RL  02586-1357.

.......................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (inciuding number, street, zip code)
ety A Brw.... Director 238 /il /i, £as!, Greenwich, RL..JARE. .
......................................................................... Director
......................................................................... Director

.....................................................................................................

..E[ﬁeyﬂ._.ﬁfmrﬂ ............................ President 583 /it (14, £ast Greenunct, LT 02516
Jfﬁ/%{.ﬁ.../ﬁﬂla}.ﬂ ............................. Vice President ... A

A/ﬂddI;;O@?W ............................. Secretary 4//7@/06&,/%57&’/)/825&;025
Je )?}t-”y ﬁéfé'wfl ............................ Treaswrer ~ 228./7 ’(j({&/@{/ Ed-?fﬁc’f/?a//& KL IRSI

SEVENTH: Number of Shares authorized: Par Value

or stalement that
sharcs are without
par value

1,000 Commin — 770 /M/ aleo
PA

/i VY

No. of Shares Class Senes

EIGHTH: Number of Shares issued: e e o Par Value
IRTRE - or statement that
YT shares are without
No. of Shares Class i .Scre:: ST ATE' par value
S e

500 Common e 0 par vadua_

(Report must be signed by an officer)

Form 31 /8%



To be filed annually between
January st and March [st

State of Rhode Jsland and Providence Plantations W
(4

CORPORATIONS DIVISION
100 NORTH MAIN STREET

Filing Fee $15.00

PROVIDENCE, RHODE ISLAND 02903

0004550 1259
Corporate ID...........00 002 Aannual Report for the year .77
L Comeensation Planning Associates Incorpar
FIrsT:  The name of the corporation is......... ... =" SPEIERNIEN TiEmning asscciates Incored

THIRD:  Character of business, briefly stated, is.... (@9/’)5ﬁﬁ/mﬂ/ﬁfmﬁmf'//é@%ffﬁMé’/ .......

........... plens. and sak of insorace. £ insorane peducts..

e et ettt 4ot eb et s et e ot etaese e oo

SIxTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, sireet, zip code)
JE{&?_J}H&fOMﬂ ................................ Director 538NLW&Rd,EGSTCveeumﬂh,RI0&8!$
......................................................................... Director
......................................................................... Director

Jethey A Prowm President 238 [liddia. R, East Greenwich, RI 09815
eifrey A A Vice President 533 Mhddle. 1., East (reenwnch, RT. 0agis.
Lmaalfbpexmf ................. e Secretary Lilpdln&Rd,f‘bSTeﬂRI:OagQS ......................
. J&{ﬁfyﬂﬂmvm .................................. Treasurer 558P)M&Rd)EGSTﬁTE€ﬂwJQh ,..Jﬂ:..lﬁﬂg[.g.

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withaut

No. of Shares Class PA’ Series par value

1,000 Common I D_.- e /)a,r vitlug
Eg 1o 19

A AN e M el ST ekl e e or sm'em'enl that = ¢
it .+ shares ate without

s ' No, of Shares . - Class - T T+ Series ‘ par value

500 Commen) — 1o Par Vol

EIGHTH:  Number of Shares issued:. | SEC'Y. OF’STATF Co e s e ParValue

Dated... MOmany..0 ... 1959, Lompensation. Planmny Assaciates, Tne.

(Name of Corporation)

(Report must be signed by an officer)

Form 31 1/8%



R R R N e — e

. i _urd . -
N - To be filed annually between
| S
iling Tee 3.0 January Lst and March 1st

State of Rhode Jslund and ?]Hrﬁhiheuce Plantations

CORPORATIONS DIVISION :
' 270 WESTMINSTER MALL:
, PROVIDENCE, REIIODE ISLAND 02803 7
Corporate 1D 21928 s ' -;At}nual Report for the year... 4988 .
Figsr:  Lhe name of the corporation is........ & onpensabion. Flanning. Assocdates. i e s
COEPOEALER oo oot
Seconw: 1t is incorporated under the Taws o ... ... FRQARIELAN s

........................................................................................................
v

Tmrw:  Character of business, briefly stated, is design & administration of employee

penefit plans and sale of insurance and insurance products.

............................................................................................... b s e tisesnitarsitslaessntasoenaan s TinbdtIIatIIIIEetElerariastinbissstrinrrearatidninray

iFourtu:  If foreign corporation, address of its principal OffICE...........ocomvivmivmimmmmmisssnsssrc e
i . s
et amrsraresb oot et RS Ra LR bbb

e e e s Warwick, RJI..02886=130T s
Sixti:  Names and addresses of its directors and officers: - , (Attach rider if necessary)
Name : Office ‘ v Address (including number, street, zip code)
Jefirey A. Brown . ... Director 538 Middle Rd., Easl Greenwich, RI
T y2818
... Director LSOO O T
o Ditector e,

»

Jefirey A, Brown . ......President : .5.3?3;...'&1.5?(1.(1.1,.e....I.lgl.‘.,....Eﬂ‘s.t....G.r.ee.n.wi.c.h.,o,‘[bg g
Jeffrey A, Brown . . Vice President 538 Middle Rd., East Greenwich, MI

........ R Y R T
Lindit d.. Spencer ... ... Sccretary .1.??.1.4._05»‘..:,3.9&\@.....EQ.S.W.".I.,....Kl......0.2.82.5......................
Jeffrey A. Brown ... Treaswrer 538 Middle. Rd...Easl Greenwlch, BRI ...
Sevenni: - Number of Shares authiorized: ? Par Value
- o statement that
; s sharcs are without
No. of Sharce Class ¢ .Series

PRT» L‘ pat value

1,000 common L i no par value
i P tea M fj) [ 1q8§

| L (EZ/
EiGHTH: o :

Number of Shares issued: ) SECY. GF ST alue

',. or stalement that

. T, shares ate without
No. of Sharcs Class : . Series par value

R 1
500 common ) i gm—— no par value
Dated e 219 BB .Compensation Planning Associates, Inc.
. {Name of Bagngratinn)

. i/ /6/(7///‘74 A




S To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MAIL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 4598 . . oo Annual Report for the year....1987
FIRsT:  The name of the corporation is....... ¢ ompensation. Planning Associates. Jn.. ...
........ corperated

..........................................................................................................................................................................................

SECOND: It is incorporated under the laws Of ..ccccceenn.....Rhode _Tsland

........... R

.........................................................................................................

..........................................................................................................................................................................................................

..................................................................................

..........................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island ...613 Jefferson. Bou levard, # 107,

...................................

..............................................................................................................

SixTH: Names and addresses of its directors and officers: . (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
Jeffrey A. Brown .~~~ Director ..238 Middle Rd., East Greenwich, RI
02818

.......................................................................... Director
......................................................................... Director
Jeffrey A. Brown ...~ President .SB..&...M.i..c.i.ql..c....R..cl.‘.,.....E.a.s.t....G.me.n.w.i.qh.,oggm....
Jeffrey A. Brown Vice President 238 Middle Rd., East Greenwich,)zRBI18
............................................................................................................................................................ oR T
Linda.dJ. Spencer. . ... .. Secretary Paine Road, Foster, RI. 02825
Jeffrey A, Brown ... . Treasurer .5.3..8....M.i..c.i.d..l..e....R.d.....;....E.a.s.t...G.r.ti‘-.e.n.w.i.s.:.h.,OQRBITB..

SEVENTH: Number of Shares authorized: Par Value

of statement that

shares are without
No. of Shares Class Series par value

1,000 common PA\D - no par value

B '\6 w Par Value
e STATE ;.:;:::‘:::m 11 1987

EiGHTH:  Number of Shares issued:

No. of Shares Class SEC'Y . OF Series par value E‘/
500 common -——- no par value
A
Dated............ 2072 19 87

(Report must be signed by an officer)

Ferm 31 1/8%




" To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

...........................................................................................................

.......................................................................................................................................................................................................

...............................................................................................................

L TR T R R PR R P A PPl S T4 4 e et (S SN

.........................................................................................................................................................................................................

...................................................................................

FIFTH:  Business address in Rhode Island 18 2.Ganal Street, Providence, R 1..92903
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..... Jeffrey A. Brown  Director J38M1ddleRdﬁs*CreenwthI
..... Linda J, Spencer oo Faine Road, Foster, RI 02825
......................................................................... Director
Jeffrey A, Brown President 538 Middle Rq., Fast Greenwich, RI
..Jjeifrey A. Brown Vice President 238 Middle Rd., East Greenwich, RT
Linda J. Spencer _ Secretary Pa;ne_Roaq, Foster, RI 02825
..neffrey A. Brown Treasurer 238 Middle Rd., East Greenwich, RI
SEVENTH: Number of Shares authorized: ' Par Value

or statement that

shares are without
No. of Shares Class Sencs

par value
1,000 cormon -—— No par valuce
£

shares are without

EiGHTH: Number of Shares issued: LJ 'FEB 2&\%%% mfi.ir‘n’i’l".im

No of Shares Class o Series par value
1
I»
500 common = -——— no par value
Dated 2/11° 19 8632 2 Cormpensation Planning Associates, Tre.

I
E R

(Report must be signed by an officer)

Form 21 1.84




- To be filed anoually between .
Filing Fez $15.00 January Ist and March st/

Stute of Rhiode Jslmdr amd Providence Platation

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANT 02903

Corporate ID... 4398 Annua! Report for the year . 1785 .

FIRsT: The name of the corporation is_... Compensation Flanning Asscciates In

SECOND: It is incorporated under the laws of ...... Ricde Island

Twirp:  Character of business, briefly stated, is.... d¢sign & administration of employce

FourtH: If foreign corporation, address of its principal office. ...

Sixta:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding numbet, street, zip code)

Jeffrey A. Brown .. Director 538 Middle Rd., Fast Greenwich, RI

Linda J, Spencer . Director Paine Road, Foster, RI 02825

s e ——— IEOTUOO Director

Jeffrey A, Brown President 538 Middle Rd., East Greenwich, RI

Jeffrey A. Brown Vice President 538 Middle Rd., FastL Greenwich, RI

Linda J,. Spencer .. . ........ Secretary Paine Road, Foster, RI 02825
delfrey. A. Brown. ... ... .. . Treasurer 538 Middle Rd., Eust Greenwich, RI

SeventH:  Number of Shares authorized: Par Value
of stement that
shares ate wathowt

No. of Shares Chss Sercd par vabue

1,000 conmon -—— no par value

EiGHTH: Number of Shares issued: Par Value
or staternenl that

shares are withow
No. of Shares Class Senes par value

200 common -— no par value

BREBCEZY " whx 1985

(Report must be signed by an officer)

Form 31 1/83

Compersation Planning Associates Incorporatad
JEFFREY A. EPCWH
189 CAWNAL STREET
FROVIDELCE A



Te be hled annually between
January 1st and March 1st

Filing fee: $15.00

Btate of Rhode Islad aud Providence Plantations
OFFICE OF THE SKCRETARY OF STATE

Annual Report for the year 1984
FirsT: The name of the corporation is ~ Compensation Planning Associates,
Inc.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is Design and administration
..0f employce benefit plans & sale of insurance and insurance products,

FourtH: If foreign corporation, address of its principal office

FiFTH:  Business address in Rhode Island
189 Canal Strect, Providence, RI 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses mua! include street and number, if any)

Namo (Hlice Address
Jeffrey A. Brown Director 538 Middle Rd., East Greewich, RI
Linda J. Spencer Director Paine Road, Foster, RI (2825
Direetor

Jeffrey A. Brown President 538 Middle Rd., Fast Grc:enwj.ch, RI
Jeffrey A. Brown Vice President 938 Middle Rd., East Greenwich, RI
Linda J. Spencer Secretary Paine Road, Foster, RI (02825
Jeffrey A. Brown Treasurer 538 Middle Road, East Greenwich, RI

(It additlonal space is noeded, attach rider}

SEVENTH: Number of Shares authorized; Par Value

or statement that
shares are without

No. of Shares Class Series DAr vaile
1,000 Common - no par value
EIGHTH: XNumber of Shares issued: Par Vaive

oF statement that
X shares are without
Ko. of Shares Class Series par valuns

500 Cdmmon -— no par value

. €
Dated: Q/‘gwﬁ 3 1 ?1[ Cam'wsﬁmw P Cav UG 4ssmmf~c.

m- of Cu'--mrnuon)
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{Repart mus! bo signed by an officer}

It the corporation has changgd its registered office and/or its regislered agent,
Form =9 must be filed. Preasé’contact Corporation Division for information. 277-3040
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To be filed annually between

Filing lee: $1500 January 1st and March 1st

State of Rhode Istad and Proovideure Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983

FIrsT: The name of the corporation is Compensation Planning Associates Inc.

SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is Design and administration of
.cmplaoyee benefit plans and the gale of insurance and insurance products...

FourTH: If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Lsland (blank reports will be mailed to this
address) 18% Canal Street, Providence, Rl 02903

S1XTH: Names and addresses of its directors and officers:

(Addresses must include streel and number, if any)

Name Office Address
Jeffrey A, Brown Director 338 Middle Road, kast Greenwich, RI
John W. Corbishley, Sr. Director 14 l.ambie Cirele, Portsmouth, R].
Linda .J. Spencer Director Paine Road, Foster, RI
Jeffrey A. Brown President 938 Middle Road, East Greenwich, RI

John W. Corbishley, Sr. Vice President 14 Lambie Cirecle, Portsmouth, RI
_Linda J. Spencer Secretary Paine Itoad, Foster, Rl

John W. Corbishley, Sr.  Treasurer 14 Lambie Circle, Portsmouth, RT
{If additlonal space Is necded, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1, 000 Common ---- no par value
EiGHTH: Number of Shares issued: Far Value

or statement that
shares are without

No. of Sharey Class Seriex par vilue
300 comman ,_2_ --- no par value
<o
83
Dated: February 9 1043 Compensation Planning Associates, Inc.

X
cEp 141983 %

me of Corporation) %‘,—\
Title P:Z:? o )
Ne¥

.
. . JReport must be signed by an officer)

SO

. '
[

If the corporation has changed its registergd wifice and/or its registered agent,
Form #9 must be filed. Please contact Corporahgj Division for information. 277-3040

—
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To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 1982
FiksT: The name of the corporation is Compensation Planning Associates,
_ Incorporated
SECOND: It is incorporated under thelawsof Rhode fsland
THIRD: Character of husiness, briefly stated, is Design and administration of
_employee benefit plans and the sale of insurance and insurance products,
FourTH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) 189 Canal Street, Proviqqn_cc, RI 02903

SiXxTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
Jeffrey A. Brown Director 538 Middle Koad, East Greenwich, RI
John W. Corbishley, Sr. Djpector 14 Lambie Circle, Portsmouth, RI
Linda J. Spencer Director Paine Road., Foster, Rl
Jeffrey A. Brown President 538 Middle Road, East Greenwich, RI

John W. Corbishley, Sr.  Vice President 14 Lambie Circle, Portsmouth, RI
 Linda J. Spencer Secretary Paine Road, Foster, RI

John W. Corbishley, Sr. Treasurer 14 l.ambic Circle, Portsmouth, RI
(It edditional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common =—-- no par value
12198
1%
TED
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
500 common ---- ng par value
]
w
82 ..
Dated: February 16 1y 82 Compensation Planning Associates, Inc.

( Name of Corporation)

By A

Title President® *

- L=
(Report must be signed .by .tm officer}

L Ii

If the corporation has changed its registered office and/or its regis_{'}.r'éﬁ.. agent,
Form #9 must be filed. Please contact Corporation Division for inrormat@.g?T-SMO

Form= 21 — 11 ~—~



To be filed annually
batween January lst and March st

Btate of Rhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing foe: §15.00

. Compensation Planning Associates Incorporated

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporation is Compensation Planning Associates
Incorporated.

SEcOND: It isincorporated under thelaws of  Rhode Island

THIRD: The address of its registered office in Rhode Island is 189 Canal
Street, Providence, Rl 02903

and the name of its registered agent in Rhode Island at such address is Jeffrey A.
Brown.

FourtH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is N/A

FIPTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Design and administration of employec benefit plans

and the sale of insurance and insurance praducts.

S1xTH: The names and respective addresses of its directors and officers are:
Namo Qffice Addreas

Jeffrey A. Brown Director 538 Middle Road, East Greenwich, RI
John W, Corbishley, Sr. Director 14 Lambie Circle, Portsmouth, RI
Linda J. Spencer Director Paine Road, Foster, RI

Director

Director

Director
Jeffrey A. Brown Preszident, 538 Middle Road, Fast Greenwich, RI
John W. Corbishley, Sr. Vice President 14 lambie Circle, Portsmouth, RI
Linda . Spencer Secretary Paine Road, Foster, BRI

John W Corbishley, Sr. Treasurer 14 Lambie Circle, Portsmouth, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:
[Par Value per Share
Statement that
Nuinber of

Mares are without
Shares Class Series K Par Value
__chares AL _wries -

1, 000 Common --- par value

AR 27198

y‘

/
/
/

bare 31 1180
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EIGHTH: The aggregate number of its isbucd shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series ___Par Value
500 common ! --- N5 par value
i
Dated February 25 1981 Compen:L'ation Plannirg Associates, Inc.

(NAVE GF CCAFORATICN)

ﬁﬁr’ (j/ -‘j%ZM/\ ;

n, President
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