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TRADEMARK ASSIGNMENT COVER SHEET

Electronic Version v1.1 ETAS ID: TM414328
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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

National Employee Benefit 01/11/2017 Corporation: RHODE ISLAND
Companies, Inc.

RECEIVING PARTY DATA

Name: AmWINS Group Benefits, Inc.
Street Address: 50 Whitecap Drive

City: North Kingston
State/Country: RHODE ISLAND

Postal Code: 02852

Entity Type: Corporation: RHODE ISLAND

PROPERTY NUMBERS Total: 3

Property Type Number Word Mark
Registration Number: |3260286 CC CLERGYCARE
Registration Number: |3354958 RETIREE BENEFIT ADVANTAGE
Registration Number: |4094815 RETIREE BENEFIT CHOICE ©
N

CORRESPONDENCE DATA &
Fax Number:
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent 8_
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail. S
Phone: 2028357500 hid
Email: dcip@miloank.com 5
Correspondent Name: Javier J. Ramos
Address Line 1: 1850 K Street, N.W., SUITE 1100
Address Line 2: Milbank, Tweed, Hadley & McCloy LLP
Address Line 4: Washington, D.C. 20006

ATTORNEY DOCKET NUMBER: 30045.95600

NAME OF SUBMITTER: Javier J. Ramos

SIGNATURE: /Javier J. Ramos/

DATE SIGNED: 01/31/2017

Total Attachments: 27
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State of Rhode Istand and Providence Plantations
Department of State | Office of the Secretary of State
-

Nellie M. Gorbea, Secretary of State

Date: January 11, 2017

AmMWINS Group Benefits, Inc.
(26 Pages)

A TRUE COPY WITNESSED UNDER THE SEAL OF THE STATE OF
- RHODE ISLAND AND PROVIDENCE PLANTATIONS

LM Sl

Secretary of State
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RISOS Filing Number: 201556732500 Date: 03/09/2015 2:10 PM

L

Filing Fee $50.00 iD Number:
= of
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ; gg
Office of the Secretary of State B T
Corporations Division K By
148 W. River Street » B
Providence, Rhode lsland 02804-2615 ==
® 28k
BUSINESS CORPORATION = Ben
»e m—
s =»
==

ARTICLES OF AMENDMENT TO THE
ARTICLES OF INCORPORATION

Pursuant to the provisions of Section 7-1.2-805 of the General Laws of Rhodn Island, 1958, as amendad, the
undersigned corporation adapts the foliowing Articlas of Amendment to its Articles of Incorporation:

1. The name of the corporation s National Employee Benefit Companies, Inc.

2. The shareholders of the corporation (or, where no sharas have been lssued, the board of directors of the
corparailon) on _March 4, 2015 » in the manner praseribed by Chapter 7-1.2 of the General

Laws, 1856, as amended, adopted the following amendmani(s) to the Articles of incorparation:

) {Insert Amendment(s)]
(It additional space Is required, please list on separate attechmeni)

Article First is hereby amended changing the nane of the corporation to AmWINS Group Benefits, Inc.

3. As raquired by Section 7-1.2-105 of the General Laws, the corporation has pald all fess and taxes.

4, These Articles of Amendment shall be effactiva upon filng unless a specifiad date Is provided which shall ba no later
than the 80™ day aftar the date of this fillng_- effective date is April 1, 2015

Under penalty of perjury, | declare and affitm thal | have

examined thess Asficles of Amendment, Incuding any

accompa ttachme: and that all Statements contained
and

heraln are

Date: Mar_d\ "{’ v 20’5 _/L/

Signature of Authorized Officer of the Corperation

C’"
F“-ED Scatt M. Purviance, Vice President and Direetor
~ Type or Print Name of Authorized Officar

pom . o1 MAR 08 2015
AI9GS - L6908 C T Bysum Q‘/L///?
wgy_Lp ~70
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RI SOS Filing Number: 20155673é500 Date: 03/09/2015 2:10 PM

State of Rhode island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Istand, as

amended, has been filed in this office on this day:

March 09, 2015 2:10 PM

Nellie M. Gorbea
Secretary of State

1180086-1-1013402
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RISOS Filing Number: 201072011680 Date: 11/09/2010 11:53 AM

Filing Fee: $60.00

ID Number: 0208 lﬂ_"‘ﬁ;l.l.
. e

B0
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : =
Office of the Secretary of State W L
Corporations Division - . ey ol
148 W, River Street e L
Providence, Rhode Island 02904-2615 = .9
o OER
Pt l"'l: ]
FICTITIOUS BUSINESS NAME STATEMENT h

Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode Island, 1958, as
amended, the undersigned business corporation, Emited liability company, of limited partnership hereby submits the
following statement for authority to transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:

National Employec Benefit Companies, Inc.

2. The fictitious business name to be used is AmWINS rx

Providence, Rhode island 02903

The state or territory under the laws of which it is incorporated, organized or formed is Rhode Island

The date of incorporation, organization or formation is 07/03/199}

If a business corporation, the address of its registered office within Rhode Island is 155 South Main Street Suite 301

If a business corporation, the business in w-l'lich itis engaged wholesale insurance brokerage

Date: 11/2/2010

FILED <

NOV 09 2010
e
BY. 120839 3,/$3

Form No. 624
Revised: 12705

RIOIS « 121672005 € T System Online

Applicant is otherwise authorized to do business in the state of Rhode Istand,

Under penalty of perjury, ! declare that the information contained
herein is true and correct.

National Employee Benefit Companies, Inc.
Nama of Appiicant Cerporatign, Limited Liability Campany or Limited Parinership

By

Signature of Authorized Officer of tha Corporation

Vice President/Secretary
or

By _____ _ —
Signature of Authornized Person for the Limited Liability Company

er
By

Signature of Authorized Persen for the Limited Partnership .

TRADEMARK .
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RI SOS Filing Number: 201072011680 Date: 11/09/2010 11:53 AM

{RHODE)

@% State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hercby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
November 09, 2010 11:53 AM

A Mo

A. RALPH MOLLIS

Secretary of State

55308-6-535881
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RISOS Filing Number: 201071877400 Date: 11/09/2010 11:53 AM

Filing Fee: $50.00 ID Number: _0000 LN T2 &

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

™~y

Office of the Secretary of State 3

Corporations Division 5

148 W. River Street z

Providence, Rhode Island 02804-2615 . ::

STATEMENT OF ABANDONMENT OF + oo

USE OF FICTITIOUS BUSINESS NAME ‘-; ‘;;_.:._—._g
Ehl

a -
Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode Island, 1956, ab.
amended, the undersigned business corporation, timited liability company or limited partnership hereby abandons the use
of a fictitious business name in the transaction of business in the staie of Rhaode Island and submits the following:

1. The legal nama of the applicant business corporation, limited liability company, or limited partnership is:
National Employee Benefit Companies, Inc.

2. The fictitious business name being abandoned is _[kdealScripts

3. The date when the ariginal fictitious business name statement was filedis 12/16/2004

4. The state or territory under the laws of which it is incarporated, crganized or formed is _Rhode Island

5. The date of incorporation, organization or formation is 7/03/1991

6. Ifa business-oorporation. the address of the registered office within Rhode Island is \SS Seorrt YWAIN STReeT

_Suite 3ol Provicence. . RI. 02903

Under penally of perjury, | declare that the information contained
herein is true and correct.

Data: 11/2/2010 National Employee Benefit Companices, Inc.
. Name of Applicant tior), Nimited Liability Company or Limited Parinership
By q
Signature of Authorized OFiicer of the Corporation
Vice President/Secretary

a

C &y
F‘LED Signature of Authorized Person for the Limited Liability Company

NOV 09 2010 B

By

0;_, 3 q ) 3, Signature of Authorized Person for the Limited Partnership
9 ]l. S )
Fam No. §25
Revised: 12/05

RIOIT - 121672005 € T Systero Oriline
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RI SOS Filing Number: 20107'1 977400 Date: 11/09/2010 11:53 AM
R
e = State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLLANTATIONS

[, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
November 09, 2010 11:53 AM

A " o S

A. RALPH MOLLIS

Secretary of State

§5308-5-535880
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RISOS Filing Number: 200951684380 Date: 09/24/2009 2:42 PM

Flling Fee: $60.00 ID Num!leﬂ_w

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Streat
Pravidence, Rhode Island 02804-2615

£

FICTITIOUS BUSINESS NAME STATEMENT

Pursuant to the provisions of Section 7-1.2-402, 7-18-9 or 7-13-2 of the General Laws of Rhods Island'\%SSQ' i
amended, the undersignad business corporation, limited lability company, or limited partnership hereby rls the
following statemant for authority to transact business in the state of Rhode Island under a fictitious business na b

Wd 412 43S Gl

1. Thelegal name of the applicant business corparation, fimited liabiity company or limited partnership is:
National Employee Banefit Companies, Inc.

2. The fictiicus business nama to be used is The Managing Agency Group

The state or terrilory under the laws of which it is incorporeted, organized or formed is Rhode istand

4. The date of Incorporation, organization or formation is _7/3/91

If & business corporetion, the address of its registered office within Rhode Island is
155 South Maln Street, Suite 301, Providence, Rl 02902

6: If a business corporation, the bpsiness in which il is engaged Z /’é o#ﬁg © §% &~
AALPYNS [T Prr-T o A

Applicant Is ctherwise authorized to do business In the state of Rhode Island.

Under penalty of perjury, | declare thet the information contained

herain is true and comect.
Date: 2 é éﬂﬁz National Employes Benefit Companles, Inc.

Name of Apalicant Cerporation, Limited Liabllity Company or Limiled Pastnership

——— -

Signature of Authorizad Officer of the Corparation

er

FILED® o

"Signature of Authorized Ferson tor the Limited Labiity Company

SEP 2 4 2009 o
By %fl@ pli By : _
Signature of Authorized Person for the Limited Partnership
U
Form No. 624
Revised: 1203
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RI SOS Filing Number: 200951684380 Date: 09/24/2009 2:42 PM

State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
September 24, 2009 2:42 PM

A ot oo

A. RALPH MOLLIS

Secretary of State

38481-1-414988
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RISOS Filing Number: 20081 0219360 Date: 05/05/2008 8:57 AM

Filing Fee: $50.00 ID Number: M¢

"!‘ ’
a
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 3 -":.-'fl;u

Office of the Secretary of State e

Corporations Division "

148 W. River Strest ]

Providence, Rhode Island 02904-2615 m

A

o

FICTITIOUS BUSINESS NAME STATEMENT

Pursuant to the provisions of Section 7-1.2-402, 7-16-9 or 7-13-2 of the General Laws of Rhode lsland 1956, as-
amended, the undersigned business carporation, limited liability company, or limited partnership hereby submits the
following statement for authority to transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, limited liability company or limited partnership is:
Natlonal Employee Benefit Companies, Inc.

2. The fictiious business name to be used is _Beacon Risk Strategies

3. The state or territory under the laws of which it is incorporated, organized or formed is _Rhode Istand

—;
4. The date of incorporation, organization or formalion is 0710311991 _-é "_':{E
E =ur 2D
5. If a business corporalion, the address of its registered office within Rhede Island is .:-:: 1 -;1._.
¢/o CT Corporation System, 10 Weybosset Street, Providence, Ri 02903 o i‘: m
6. if a business corporation, the business in which it is engaged - ‘;n o
Wholesate Insurance services cn =4
pna

o
hEe

7. Applicant is otherwise authorized to do business in the state of Rhode Island.
Under penally of perjury, | declare that the information contained
herein is true and correct.

Date: 04/30/08 National Employee Benefit Companies, Inc.
Nama of Applicant Corporation, Limited Uabii pany or Limited Partrership

By
h~— Signaturd of Authorized Officer of the Corporation
Hlm Scott . Purviarce, V.P. and Secretary
. e
MAY 0 5 2008
4 By — — SE—
7, 5 7 / (? 2 Signature of Authorized Person for the Limited Liability Company
xS/ o
By
Signature of Aulharized Person for the Limited Parinership
Form No. 624
Revised: 1205
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RISOS Filing Number: 2008‘i021§360 Date: 05/05/2008 8:57 AM

State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of Siate

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
May 05, 2008 8:57 AM

Vaym

A. RALPH MOLLIS

Secretary of State

21990-3-239989
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Filing Fee: $50.00 ID Numberzmga

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division =

100 North Main Street o
Providence, Rhaode Island 02803-1335 - 32 2.
o3 Turn o
ST
FICTITIOUS BUSINESS NAME STATEMENT - 2 N
(To Be Filed In Duplicate) & =3 ,‘.,‘.,

o -

Pursuant to the provisions of Section 7-1.1-7.1, 7-16-9 or 7-13-2 of the General Laws, 1956, as amended, thedh ders'i_gg,'éd
business corporation, limited liability company or limited partnership hereby submits the following statement fm:authﬁri%to
transact business in the state of Rhode Island under a fictitious business name:

1.

The legal name of the applicant business corporation, iimited liability company or limited partnership is:
National Employee Benefit Companies, Inc.

The fictitious business name to be used is IdealScripts

The state or territory under the laws of which it is incorporated, organized or formed is Rhode Island

The date of incorporation, organization or formation is July 3, 1991

If a business corporation, the address of its registered office within Rhode Island is 155 South Main Street
Providence, Rhode Island 02903

if a business corporation, the business in which it is engaged Provide insurance service to

the business community and general public.

Applicant is otherwise authorized to do business in the state of Rhode Island.

Under penaity of perjury, | declare that the information contained
herein is true and correct.

Date: Dacam ber b, acod Naticnal Employse Banefit Companies, Inc.

MNamsa of Applicant Corparation, Limited Liability Company or Limited
Partnership

FILED By ' L Bedydent

Signalure of Offic&rTor the Corporation T Tilte
DEC 16 2004
oar -
By_ Lun¢_ oy
Signature of Authorized Person for the Limited Liability Company
S X509 & N
By

Signature of Autharized Person for the Limitad Partnership

Form No. 624
Revised: 01/99
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Zoﬁ'ilirug‘Fee: See Page ' ID Number:

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Istand 02903-1335

ARTICLES OF MERGER OR CONSOLIDATION INTO
(To Be Filed In Duplicate Original)

{Insert i‘ull name of surviving or new entity on this line.)

SECTIONI: TO BE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

Pursuant to the applicable provisions of the Rhode Island General Laws, 1956, as amended, the undersigned entities submit the
following Articles of Izl Merger or D Consolidation (check one box only} for the purpose of merging or consolidating them into one
entity, - .

a. The name and type (for example, business corporation, non-profit corporation, fimited liability company, limited parinership, etc.) of
each of the merging or consolidating entities and the states under which each is organized are:

State under which

Name of entity Type of entity entity is organized
National Employee Benefit Companies, Inc. (94? ’? é Corporation Rhode Island
Haines Group Services, Inc. /P,F ’792 Corporation Rhode Island
BenefitConnections.com, Inc. QY2 Corporation Rhode Island

b. The laws of the stale under which each entity is organized permit such merger or consolidation.

f\
¢. The full name of the surviving or new entity is National Employee Benefit Companies, Inc. b 431{47
which is to be governed by the laws of the state of Rhade Island

d. The attached Plan of Merger or Consolidation was duly authorized, approved, and executed by each entity in the manner
prescribed by the laws of the state under which each enlity is organized. (Attach Plan of Merger or Consolidation)

e. If the surviving entity’'s name has been amended via the merger, please state the new name:

f. If the surviving or new entity is to be govemed by the laws of a state other than Rhode Island, and such surviving or new entity is
not qualified to conduct business in the state of Rhode Island, the entity agrees that: it may be served with process in Rhode Island
in any proceeding for the enforcement of any obligation of any domestic entity which is a party to the merger or consolidation; it
irrevocably appoints the Secretary of State as its agent to accept service of process in any action, suit, or proceeding; and the
address to which a copy of such process of service shall be mailed to it by the Secrelary of State is:

g. The future effective date (which shall be a date or time certain no more than thirty (30) days after the filing of the Articles of Merger
or, in the case of a subsidiary merger, on or after the 30th day after the mailing of a copy of the agreement of merger to the
shareholders of the subsidiary corporation) of the merger or consolidation is (if upon filing, so state)

SECTIONlI:  TO BE COMPLETED ONLY IF ONE OR MORE OF THE MERGING OR CONSOLIDATING ENTITIES IS
A BUSINESS CORPORATION PURSUANT TO TITLE 7, CHAPTER 1.1 OF THE RHODE ISLAND
GENERAL LAWS, AS AMENDED,

a. If one or more of the merging or consalidating entities is a business comporation (except one whose shareholders are not required
to approve the agreement under Section 7-1.1-87, or does not require shareholder approval pursuant to the laws of the state
under which the corporation is organized, in which event that fact shall bp set f?l;th , state below as to each business.corporation,

the total number of shares outstanding entitled to vote on the Plan of Kierger/cr (';‘n?iida?‘,gn. gfﬁjecﬁvely. and, if,du'i‘eg shares

a;:ra,:{d;. ) APR 04 2003
Srivints 2y 2?22£
TRADEMARE/ 2/ 3/

REEL: 005978 FRAME: 0492
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Ravised: 08/02 £y



I
M . . " r

. «
.- ' ’

. AR a - ' [
' of any class are entitled to vote on the plan as a class, stats below the designation and number of outstanding shares of each

class:
) Entitled to Vole as a Class
- Total Number of Designation Number of
Name of Business Comoration Shares Outstanding of Class Shares
National Employee Benefit Companies, Inc. 100 common 100
BenefitConnections.com, inc. 100 common 100
Haines Group Services, Inc. 100 common 100

b. I one or more of the merging or consolidating entities is a business corporation (except one whose shareholders are not required
to approve the agreement under Section 7-1.1-67, or does not require shareholder approval pursuant to the laws of the state
under which the corporation is organized, in which event that fact shall be set forth), state below as to pach business corporation,
the total number of shares voted for and against such plan, respectively, and as to each class entilled to vote thereon as a class,
state the number of shares of each class voted for and against the plan, respectively.

Entitled to Vole as a Class
Total Total
Name of Business Comoration Voted For Voled Against  Class Voted For Voted Against
at'l. Employee Benefit Co.s 100 0~ . common 100 0
BenefitConnections.com, Inc. 100 0 common 100 0
Haines Group Services, Inc. 100 0 : common 100 0

c. Ifthe surviving or new entity is to be governed by the laws of a state other than Rhode Island, such surviving or new entity hereby
agrees that it will promptly pay to the dissenting shareholders of any domestic entity the amount, if any, to which they shall be
entitled under the provisions of Title 7, Chapter 1.1 of the General Laws of Rhade Island, 1956, as amended, wilh respect to
dissenting shareho!ders. .

d. Complete the following subparagraphs iii, and iii only if the merging business corporation is a subsidiary corporation of the
surviving corporation.

i) The name of the subsidiary corporation is

ii) State below the number of outstanding shares of each class of the subsidiary corporation and the number of the shares of
each class of the subsidiary corporation owned by the surviving corporation.

Number of Shares Number of Shares of
Outstanding of the Designation Subsidiary Corporation Owned Designation
- o -

fiiy A copy of the plan of merger was mailed to shareholders of the subsidiary corporation on

SECTION lll: TO BE COMPLETED ONLY IF ONE OR MORE OF THE MERGING OR CONSOLIDATING ENTITIES IS
A NON-PROFIT CORPORATION PURSUANT TO TITLE 7, CHAPTER 6 OF THE RHODE ISLAND
GENERAL LAWS, AS AMENDED.

a. If the members of any merging or consolidating non-profit corporation are entitled to vote thereon, attach a statement for gach
such non-profit corporalion which sets forth the date of the meeting of members at which the Plan of Merger or Consolidation was
adopted, that a quorum was present at the meeting, and that the pfan received at least a majority of the votes which members
present at the meeting or represented by proxy were entitled 1o cast; OR attach a statement for each such non-profit corporation
which states that the plan was adopted by a consent in wriling signed by all members entitled to vote with respect thereto,

b. If any merging or consolidating corporation has no members, or no members entitied to vote thereon, then as to gach such non-
profit corporation attach a statement which states the date of the meeting of the board of directors at which the ptan was adopted,
and a statement of the fact that the plan received the vote of a majerity of the directors in office.

SECTION IV: TO BE COMPLETED ONLY IF ONE OR MORE OF THE MERGING OR CONSOLIDATING ENTITIES IS
A LIMITED PARTNERSHIP PURSUANT TO TITLE 7, CHAPTER 13 OF THE RHODE {SLAND
GENERAL LAWS, AS AMENDED :

TRADEMARK
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- ,Kia. - The agreement of mierger or consolidation is on. fila at the place of business of the surviving or resulling domestic limited
) parstnershipor other business enlily and the address.thereof is:

b. A copy of the agreemen! of merger or consalidation will be fumished by the surviving or resulling domestic limited parinership or
other business entity, on request and without cost, to any partner of any domeslic limited partnership or any person holding an
interest in any olher business entity which is to merge or consolidate.

SECTIONV: TO BE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

Benefit Connections.com, Inc.

. Print Entity Name
By: ' CQ__-;’/ President
- Sapuel H. }El t Title of person signing
By - a.z t Secretary ;
Ang@la Higb ] Titte of parson signing
STATE OF Rhode Island . . - - _
COUNTY OF Kent
in Warwick , on this dayof December . 2002 | before me persanally
appeared Samuel H. Fleet who, being duly sworn, declared that he/she is the
President of the above-named entity afid that he/s the foregoing document as such
autherized agent, and that the statements herein conlained are true. ( y 4 — -, )

Notary Public’ © >~ 7 — =
Mymcrgm::is"éion‘isxpires: f}-,? - AP
TRADEMARK
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: '
[ * . s

a. The agreement of merger or consolidation Is on file at the place of business of the surviving or resulting domestic limited
partnership or other business entity and the address Lhereof is:

y ]

b. A copy of the agreement of merger or consolidation will be fumished by the surviving or resulling domestic limited partnership or
olher business entity, on request and withoul cost, to any partner of any domestic limited partnership or any person holding an
Interest in any other business entity which is to merge or consolidate.

SECTIONV: TO BE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

Haines Group Services, Inc.

. -7 Print Enﬁty Name .
By: _@/ﬂ . President
| Title of person signing
) - . Title of person signing
STATE OF Rhode Island
COUNTY OF Kent
. In Warwiek . on this dayof December , 2002 , before me personally
appeared Samuel H, Fleet who, being duly swom, declared that he/she is the
President of the above-named entity and- thelshe 3i ngl t_hg_fqregglnﬁ document as such

authorized agent, and that the statements herein contained are true.

/ 23 ,{M/; 8L
Notary Public . - :
M;gmnii‘sl:b_n Expires: ? -3 - A s”

s
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" a. The agreement of merger or consolidation is on file at the place of business of the surviving or resulting domestic limited
. partnership or other business entity and the address thereof is:

r ]

b. A copy of the agreement of merger or consolidation will be fumished by the surviving or resulting domastic imited partnership or
other business entity, on request and without cost, to any pariner of any domestic fimited partnership or any person holding an
interest in any other business entity which is to merge or consolidate.

SECTIONV: TOBE COMPLETED BY ALL MERGING OR CONSOLIDATING ENTITIES

National Employee Benefit Companies, Inc.
Print Entity.Name

> President

By
Tille of person signing
By:
’ * Title of person signing -

STATE OF Rhode Island
COUNTY OF Kent

In Warwick , on this dayof December , 2002 , before me personally
appeared Samuel H. Fleet )4 who being duly sworn, declared that he/she is the
President of the above-narméd entity a : agoing-document as such

:!ngtgr::ﬂfm Expires;__ 4 A A00 '_)
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AGREEMENT AND PLAN OF MERGER

This Agreement and Plan of Merger dated this 10th day of December, 2002 (this
“Agreement”) by and between National Employee Benefit Companies, Inc., a Rhode
Island corporation (“Surviving Company”), Haines Group Services, Inc., a Rhode Island
corporation and BenefitConnections.com, Inc., a Rhode Island corporation (“Merging
Companies™), is entered into pursuant to Title 7, Section 7-1.1-65 of the Business
Corporation Act of Rhode Island. :

Whereas the parties hereto desire that the Merging Compa.mes be merged into
Surviving Company upon the terms set forth hereinbelow;

Now, therefore, in consideration of the mutual covenants and agreements
contained herein, and for other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto agree as follows:

1. Merger. At the Effective Time (as defined in Section 2 hereof) and in
accordance with the provisions hereof, Merging Companies shall be merged with and -
into Surviving Company (the “Merger”). Surviving Company shall be the surviving
corporation in the Merger, and the separate existence of the Merging Companies shall
cease upon the effectiveness of the Merger.

2. Effective Time. The Merger shall become effective January 1, 2003 after the
filing of the articles of merger with the Secretary of State of Rhode Island in accordance
with the provisions of Title 7, Section 7-1.1-68 of the Business Corporation laws of
Rhode Island (the “Effective Time™).

3. Articles of Incorporation; Bylaws. The articles of incorporation as amended
and the by-laws of Surviving Company in effect immediately prior to the Effective Time
shall continue in full force and effect as the by-laws of Surviving Company until
thereafter amended in accordance with law.

4. Directors; Officers. The Directors and Officers of Surviving Company in
office immediately prior to the Effective Time shall thereafter continue in office subject
to the provisions of the by-laws of Surviving Company respecting the term of office of
Directors and Officers.

5. Conversion of Shares. At the Effective Time (by virtue of the Merger and
without any action on the part of either party hereto or of the holders of any of the
securities of either party) each issued and outstanding membership units, of Merging
Companies (“Merging Shares™) shall immediately be converted into shares of the no par
value common stock of Surviving Company (“Surviving Shares”).

TRADEMARK
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6. Transfer of Property; Further Actions. Without limitation of the effect of the
Merger under applicable law, at the Effective Time (by virtue of the Merger and without
any action on the part of either party hereto or of the holders of any of the securities of
either party) all the property, rights, approvals, privileges, immunities, powers,
franchises, patents, trademarks, licenses, registrations and other assets of every kind and
description of Merged Company (“Transferred Property”) shall be transferred to, vested
in and devolved upon Surviving Company, and all property, rights and every other
interest of Surviving Company shall remain with Surviving Company. The foregoing
notwithstanding, Merging Companties will execute such further deeds, instruments and
other documents and take such further actions as may reasonably be requested by
Surviving Company to vest in and confirm to Surviving Company full title to and
possession of all Transferred Property and otherwise to carry out the purposes of this
Agreement, and the proper officers and directors of the Merged Companies are fully
authorized in the name of the Merged Companies or otherwise to take any and all such
action.

In Witness Whereof, the parties to this Agreement, pursuant to the approval and
authority duly given by resolutions adopted by their respective managers and members, °
have caused this Agreement to be executed by their duly authorized agents on the day
and year first above written.

National Employee Benefit Companies, Inc.

Yy

Samuel H. Fleet, President

Haines Group Services, Inc.

,

- Samuel H. Fleet, President

BenefitConnections.com, Inc.

By//-S‘

Samuel H. Fleet, President
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Department of Administration
DIVISION OF TAXATION

One Capitol Hill
Providence, Rl 02908-5800

April 2, 2003

TO WHOM IT MAY CONCERN:
Re: HAINES GROUP SERVICES, INC.

It appears from our records that the above named corporation has filed all the required
Business Corporation Tax Returns due to be filed and paid all taxes indicated thereon and
is in good standing with this Division as of this date regarding any liability under the
Rhode Island Business Corporation Tax Law.

This letter is issued pursuant to the request of the above named corporation for the
purpose of:

MERGER-CORPORATION IS NON-SURVIVOR

Very truly yours,

Ty

R. Gary Clark
Tax Administrator

M . /Q,J
Edward J. Flanagan, Jr. j
Chief Revenue Agent

Corporations
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Department of Administration
DIVISION OF TAXATION
One Capitol Hill .

Providence, RI 02908-5300

April 2, 2003

TO WHOM IT MAY CONCERN:
Re: BENEFIT CONNECTIONS.COM, INC.

It appears from our records that the above named corporation has filed all the required
Business Corporation Tax Returns due to be filed and paid all taxes indicated thereon and
is in good standing with this Division as of this date regarding any liability under the
Rhode Island Business Corporation Tax Law.

This letter is issued pursuant to the request of the above named corporation for the
purpose of:

MERGER-CORPORATION IS NON-SURVIVOR

Very truly yours,

(gl

~ R. Gary Clark
Tax Administrator

Cpardt I Rann i .
Edward J. Flanagan, Jr. Z !
Chief Revenue Agent

Corporations
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ID Number: M"

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
' Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

ARTICLES OF AMENDMENT TO THE
ARTICLES OF INCORPORATION
{To Be Filed In Duplicate Original)
Pursuant to the provisions of Section 7-1.1-56 of the General Laws, 1956, as amended, the undersigned corporation
adopis the following Articles of Amendment to its Articles of Incorporation:

1. The name of the corporationis New England Bonefit Companies

on September 25, 2002

2. The shareholders of the corporation (or, where no shares have been issued, the board of directors of the
. corparation)
in the manner prescribed by Chapter 7-1.1 of the General Laws, 1956, as amended
adopted the following amendment(s) to the Articles of Incorporation

[insert Amendment(s) ]

(If additional space is required, please list on separate attachment)
1. Article First is hereby amened changing the name of the corporation to

National Employee Benefit Companies T

"g S
_—_-l LS, W
; aﬂd ~ "2 :: =
2. Article First is hereby further amended by striking the words: “-:, = e
"(A close corporation pursuant to §7-1.1-51 of the General Laws, 1956, as amended)” W U
thereby terminating close corporation status. P
=
o
3. The number of shares of the corporation outstanding at the time of such adoption was 100 ; and
the number of shares entitied to vote thereon was 100

4. The dasignation and number of outstanding shares of each class entitled to vote thereon as a class were as follows: {if
inapplicable, insert “none."”)

Class N r of Shares
comman stock, no par value 100
F%LE‘E
Revised: 01199

;mé‘*
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-2r of shares v ed for v*.3p 1mend.nent Was - 100 S ; and the number of shares voted
: Stich ame'ld nem was 0

6. The nimber or shares of each class entitled to vote thereon as a class voted for and against such amendment,
raspectively, was: (If inapplicable, insert "none.”)
Number of Shares Voted

Class For Agains

.~ 7. The manner, if not set forth in such amendment, in which any exchange, reclassification, or cancellation of issued

shares provided for in the amendment shall be effscted, is as follows: ({If no change, so state)
no change

8. The manner in which such amendment effects a change in the amount of stated capital, and the amount (expressed

in doliars) of stated capital as changed by such amendment, are as follows: (If no change, so state)
no change

9. As required by Section 7-1.1-57 of the General Laws, the corporation has paid all fees and franchise taxes.

10. Date when amendment is to become effective _upon filing
(not prior to, nor more than 30 days after, the filing of these articles of amendment)

ocrzgel 1S,
Date: September ~, 2002 New England Benefit Companies , T NC

Print Corporate Name

Bv-’_ég?

[ President or [J Vice President (check one)

AND
By oL ﬂrgﬂl/

Secrefary or [ ] AShistant Secretary {check one)

STATE OF RHODE ISLAND
COUNTY OF KENT

Oeorie e
In Warwiek .onthis _/ ﬁ day of Soptember , 2002 parsonally appeared
before me Samuel H. Fleet who, being by me first duly sworn, declared that he/she
is the President of the corporation and that he/she signed the foregoing document as

such officer of the corporation, and that the statements herein contained are true.

ot e e,

otary Public ;
My Commission Expires: 1-2¥-200%
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:orp. LD.# _b 43_2 ‘ﬂ

State of Rhode Esland and Frovidenre Flantations
BUSINESS CORPORATION

ORIGINAL ARTICLES OF INCORPORATION

The undersigned acting as incorporator(s) of a corporation under Chapter 7-1.1 of
the General Laws, 1956, as amended, adopt(s) the following Articles of Incorporation
for such corporation:

First. The name of the corporation is MEW, ENGLAND EEMEFIT COMPANTES

[t b e oy e B o KR R o ST P A —

(A close corporation pursuant to §7-1.1-51 of the General Laws, 1956, as amended) {strike if inapplicable)
Secoxv. The period of its duration is (if perpetual, so state) Perpetual.............
Tumn. The purpose or purposes for which the corporation is oxrganized are:

1.) To provide insurance services to the business community & general
public,

2.) For any other purpose which is lawful under the statues of the State
of Rhode Island and Providence Plantations.

The corporation shall have power: (See 57-11-4 of the General Laws, 1956, as
amended.)

{a) To have perpetun] succession by its corporate nome unless o lUimited perlod of duration s stated in its
articles of incorporation.

() To sue and be sued, complein and defend, in ita corporate narme.

(¢) To have a corporate seal which may be altered at pleasure, and to use the same by causing it, or o fac-
simile thereof, to be impressed or affixed or In any other manner reproduced.

{d) To purchase, take, receive, lense, or otherwise acquire, own, hold, improve, use and otherwise deal In and
with, real or personal property, ar any Interest therein, wherever situated.

(e) To sell, convey, mortgage, pledge, lease, exchange, transfer and otherwise dispose of all or any part of its
property and assets.

{f) To lend money and to use [ts credit to assist its employees. )

{g) Te purchase, take, receive, subscribe for, or otherwise acquire, own, hold, vote, use, employ, sell, mortgage,
lend, pledge or otherwise dispose of, and otherwise use and deal In and with, shares or other Interests In, or ob-
ligatlons of, other domestic or foreign corporations, asseciations, partnerships or Individuals, or direct or Indirect
obligations of the United States or of any other government, state, territory, governmnental distriet or munlcl-
polity or of any instrumentality thereof.

{h) To make contracts and guarantees and incur liabilitles, borrow money at such rates of Interest ag the
corporation may determine, Issuc Its notes, bonds, and other obligations, and secure any of Its cbligatigns by
mortgage or pledge of all or any of ita property, franchises, and income.

(i} To lend money for its corparate purposes, invest and relnvest lis funds, and take and hold real and per-
sonal property as security for the payment of funds g0 loaned or invested,

{}) To conduct fts business, carzy on its operations, and have offices and exercise the powers granted by this
chapter, within or without thia state,

(k) To elect or appoint officers and agents of the corporation, and define their dutles and fix thelr compensation.

(1) To make and alter by-laws, not inconsistent with fts articles of incorporation or with the laws of this
state, for the administration and regulation of the affairs of the corporation.

(m)} To make donations for the public welfare or for charitable, scientific or educational purposes.

(n) To transact any lawful business which the board of directors shall find will be In ald of governmental
autherity.

(o) To pay pensions and establish pension plans, pensien trusts, profit-sharing plans, stoek honus plans, stock
option plana and other Incentive plans for any or all of its directors, officers and employees.

(p} To provide Insurance for ita benefit on the life of any of Its directors, officers, or employees, or on the
Uife of any stockholder for the purpase of acquiring at his death shares of its stock owned by such stockholder.

(q) To be o promoter, partner, member, assoclate, or manager of any partnership, enterprise or venture,
(¢} To have and exercise all powers necessary or convenlent to effect its purposes. .

L
Farm 11A 10M6-80 (OVER}
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Fourts. The aggregate number of shares which the corporation shall have
authority to issue is:

(a) If only ong class: Total number of shares 10900:!‘!!'!!:11 no par value

(If the authorized shares are to consist of one elass only, state the par value of such shares or a
statement that all of such shares are to be without par value.)

or

(b} If mora than ono class: Total number of shares

(State (A) the number of shares of each class thereof that are to have a par value and the par valug

of each share of each such class, and/or (B) the mumber of such shares that are to be without par value,

and (C) a statement of all or any of the designations and the powers, preferences and rights, including

voting rights, and the qualitications, limitations or restrictions thereof, which nre permitted by the

provisions of title 7 of the General Laws in respect of any class or classes of stock of the corporation and

the fixing of which by the articles of assoclation Is desired, and an express grant of such authority as It

may then be desired to grant to the board of directors to fix by vote or votes any thereof that may be
desired but which shall not be fixed by -the articles,)

Fiern.  Provisions (if any) dealing with the preemptive right of shareholders
pursnant to §7-1.1-24 of the General Laws, 1956, as amended:

N/A
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Sixta. Provisions (if any) for the regulation of the internal affairs of the
corporation:

No shareholders shall sell, transfer, assign, hypothecate or otherwise encumber
their share without the written consent of all other shareholders. HNotwithstanding
the above, if any shareholder shall sell, transfer, assign, hypothecate or otherwise
encumber his shares, the remaining shareholders and/or the corporation reserve the
right to purchase those shares for the assessed value and applying such amount to
the debt for which the shares were pleged.

If any shareholder desires to sell his shares, said shares shall first be offered
to the corporation or the other sharcholders for fair market value. Only upon
rejection of said offer by shareholders or the corporation shall the selling
shareholder offer his shares to the general public.

SeventH. The address of the initial registered office of the corporation is

and the name of its initial registered agent at such address is:
Samuel H. Fleet

EichtH. The number of directors constituting the initial board of directors of the

corporation is ... T¥C and the names and addresses of the persons who are
to serve as directors until the first annual meeting of shareholders or until their
successors are elected and shall qualify are:

(If this Is o close corporation pursuant to §7-1.1-51 of the General Laws, 1936, as amended, state the name{s)
and address{es} of the officers of the corporation.)

Name . Address
Samuel H. Fleet 460 Schooner Drive, Jamestown, RI 02835

NintH. The name and address of each incorporator is:

Name Address
Samuel H, Fleet 460 Schooner Drive, Jamestown, RI 02835

Texti. Date when corporate existence to begin (not more than 30 days after
filing of fhese articles of incorporation):

Immediately

Dated July first , 1991
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STaTE OF RHODE IsLaND
i } In the } of_.,:{.).ﬁ'_ﬁ!é_m.é'—li&é:m....._..n..“._“..

Couxty OF peoumcuce Town
[ dayof TRy AD. 195/

in said county this '
then personally appeared before nie eSADWEL. N Freer .

each and all known to me and known by me to be the parties executing the forega-ing
instrument, and they severally acknowledged said instrument by them subscribed to be

their free act and deed.
X 27
7 Z/ Notary public
TN PR,
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