ﬁ State of Rhode Island o RECE i:’;’_tU_w__
»¥— Department of State - Business Services Division 24,0 _T- ‘f* S it

Annual Report for the year: 2023 i3 CEC - 8 A O- 52
Limited Liability Company ‘ ‘
—> Filing period: February 1 - May 1
~> Filing Fee: $50.00

—> Penally: Addilional $25.00 fee if form is nat fited by May 31.

1. Enlity 10 Number 2. Exact narne of the Limlted Liability Company
001685001 Somerset Services, LLC
3. NAICS Code 4. Brief descriptlon of the character of business canducted [n Rhode Island
524298 Placement of professional liability insurance for physicians and attorneys.
5. State ol Formation
Indiana
6. Principal Office Address City State Zip
5814 Reed Rd Fort Wayne IN 46835
7. Mailing Address of Limited Liability Company and Name or Title of Contacl Person
ComactName Conlact Tille i
Alicia Brummett Financia! Analyst
Street Address Clly Stale Zip
5814 Reed Rd Fort Wayne IN 46835

8. The Resident Agent information currently of record with the Rl Department of State is accurate. Changes require filing Form 642

9. Under penalty of perjury, 1 declare and affirm that ! have examined this report, Including any accompanying schedules and
statements, and that all statements contained hercin are true and correct.

Name of Authorized Person Date

Anthony Bowser 11/30/2023

Signature nuihoriied PW
e | M

FILED

DEC 0 8 2023
:JHICIIsI;oT\c:;f Business Services BY_m_L_ \ D\N Q’W

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 q " 63

Website: www.505.ri.gov

FORM 632 - Revised: 0472023




