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Corporation 28 s
— Filing period: February 1 - May 1 <z e
—> Filing Fee: $50.00 o5
—> Penalty: Additional $25.00 fee if form is not filed by May 31. WS
1._Entity 10 Number 2. Exact name of the Corpgration a
001724195 Benefits Enriched Inc.
3._Principal Office Address City State Zip
50 Lagoshen Drive Moscow TN 38057
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541618 Provide employee benefits
5. State of Incorporation
Tennessee
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D-
|President Name . Vice-President N
res! Shawn King e TTesien MME Thomas . Hannon, 111
Street Address ) Street Address .
50 Lagoshen Drive 50 Lagoshen Drive
Cit Stat 2 i Stat Zi
Y Moscow %€ TN ®38057  |“ Moscow "€ TN ® 38057
S tary N ra T N .
SeaY 4™ Thomas ]. Hannon, 111 reastIeT™aMe Shawn King
Street Address _ ) Street Address .
50 Lagoshen Drive 50 Lagoshen Drive
Ci Stat Zi Ci State ... Z -
™ Moscow % IN ® 38057 Y Moscow "IN 38057
8. List ALL directors {names and addresses) Check the box to indicate an attachment El_l
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Sharas Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUVBER OF SHARES

ClLASS/SFRIFS PAR VA_UE

2

Common Share

$0.01 par value

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executad on bahalf of the coporation by the receiver or trustee.

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.

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Wabsite; www.50s.ri.gov

BY

Name of Authonzed Representative Date
Y
g\\f\u)f\ \\ N
Signature of Authorized Representative FILED
Shann. Cingg
JUN ’
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