RI SOS Filing Number: 202342623200 Date: 11/7/2023 12:11:00 PM

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2022 6/ CD}‘ &’/(b/‘

Corporation /7/;;]’ MAY A
— Filing period: February 1 - May 1 9 - "5 :,7/5‘
= Filing Fee: $50.00 ] o
— Penalty: Additianal $25.00 fee if form is not filed by May 31, A
1. Entity 1D Number 2. Exact name of the Corporation - 09
000284000 ULTRABENEFITS, INC.
3. Pnncipal Office Address City State 2ip
22 ELM STREET SUITE 110 WORCESTER MA 01608
4. NAICS Code FS Brief description of the character of business conducted in Rhode lsland
524210 EMPLOYEE BENEFIT ADMINISTRATION OF SELF WELFARE BENEFIT
5. State of Incorporation PLANS
Delaware
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
F’rwdent Name Vice-President Name
Jnmes B She
Street Address Street Address
zz £em ST, Sv. s 7O
State Zip City State Zin
O ueect SR A7 /608
Sel N -
cretary Name Treasurer Name TODD BAILEY
Streel Address Steet Add PR
el veetAdress 40 CHESTNUT STREET .
Ci Stat 2Zi Ci Stat Zi
"’ c o Y WORCESTER “ma | 1608
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬁ-
Director Name RICHARD BURKE Direcior Name
Street Add S
tAddIes 10 CHESTNUT STREET et Address
Cl Stal 2l Ci Stat i
™ WORCESTER “*ma [Poteos | e z
Director Name: Director Name
Street Address Street Address
City Slate Zip City State dp ..
9. Shares Autharized 10, Shares |ssued Check the box to indicale an attachrﬁent O
This nformation Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALYE
Departmaent of State.
1500 ST /A o
Changes require an additional filing.
1. This report must be executed on behalf of the corporation by an authorzed representative. If the corporation is in the hands of a re-
iVer or trust is report must be executed on behalf of the corporalion by the receiver or trusiee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date / /
JAMES BUSHEY prre/eozs
Sig%ﬁesemaﬂve
whe o PICED ~
Divislon of Business Servicos R
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401} 222-3040 NUV 07 2023 E 27\"})
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Waebsite: www.sos.r.gov
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