RI SOS Filing Number: 202342623020 Date: 11/7/2023 12:12:00 PM

.. ~
@ State of Rhode Island
Department of State - Business Services Division R / ,9€
Annual Report for the year: 2023 é’{/ _,o}gf/‘z_\
C:;po:ation iod: Febr May 1 (4 ok 70 C[/)
- 2623 e $50. 00 ey 7 Koy . $ 9/;,47 g
—> Penalty: Additional $25.00 fe if form is not filed by May 31. 7 -
1. Entity |D Number 2. Exact nama of the Corporation L
000294000 ULTRABENEFITS, INC. 09
ﬁn‘ncipal Office Address City State ZTp
22 ELM STREET SUITE 110 WORCESTER MA 01608
[4. NAICS Code 6. Brief gescription of the character of business conducled in Rhode Island
524210 EMPLOYEE BENEFIT ADMINISTRATION OF SELF WELFARE BENEFIT
5. State of [ncorporation PLANS
Delaware

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name Vice-Presidgen! Name

Tms Buspt s
Sireat Address - Street Address
CZ A S Suim /0
Cl State Zip City State ;i
Wb s e 2 | onog .

Secretary Name Treasurer Name TODD BAILEY

Sreet Address SeetAddresS 10 CHESTNUT STREET

Ciy State 2 “Y WORCESTER oA G0
81 List ALL directars (names and addresses) . Check the box {0 indicale an attachment ‘l:]_
Director Name RICHARD BURKE Director Name

Street Address 10 CHESTNUT STREET Street Address

“% WORCESTER e ma  *o1e08 [V St 2
|Oirector Name Director Name

Street Address Street Addrass

City State 2ip City State Zip ..

9. Shares Authorized 10. Shares |ssued Check the box to indicate an anad\mént ]
J1'hls information Is currently of record in the NUWBER CF SHARES CLASS/SERIES PAR VALUE
Department of Stats, 1500 S,.r K/A O

Changes require an additional filing. 7

11. This repart must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands ofare-

ceiver of trustee, this report must be exe d on behalf ion he receiver or trustee.

Undar penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedules and

statemonts, and that all statements contalned hereln are true and correct.
Date ;
}7//6/&)53 .

Name of Authorized Representative
JAMES BUSHEY
Signature wmﬁve
MAICTO: -
Division of Business Sarvices F"_ED ;
148 W. River Street, Providence. Rhode Island 02904-2615
MOV 07 zm )( ‘_‘ FORM G30- Revised. 04/2023

Phonwe: (401) 222-3040
Website: www.sos.f.gov
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