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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2014

KIMBERLY HARPER

PROGRAM BROKERAGE CORPORATION
225 METRO CENTER BLVD., STE 200
WARWICK, RI 02886

SUBJECT: NBRMC, INC.
Ref. Number: W14000041306

We have received your document for NRMC, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): -

Ony one registered agent per corporation and remove social security numbers
from officers or directors information.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 1l Letter Number: 414A00017460
New Filings Section

www.sunbiz.org



COVER LETTER

1

TO: New Filing Section
Division of Corporations

t

SUBJECT: NRMC, INC.
Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced nat for profit corporation to conduct its affairs in Florida.

_ Please return all correspondence concerning this inatter to the following:

KIMBERLY HARPER -~ ASSISTANT ACCOUNT EXECUTIVE
Name of Person

PROGRAM BROKERAGE CORPORATION
Firm/Company

225 METRO CENTER BLVD., SUITE 200
Address

WARWICK, RI 02886
City/State and Zip Code

KHARPER@PROGRAMBROKERAGE . COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

KIM HARPER at (401 1468-3411
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee  0%78.75 Filing Fee & [1578.75 Filing Fee & %87.50 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1TS AFFAIRS IN FLORIDA

. I COMPLIANCE WITH SECTION 17,1563, IJ QRIDA STATUTES, THE FQLLOWING I8 SUBMITIED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

| THE STATE OF FLORIDS:

1. I
}Nnmc of corpereion: mutt IGCILds fho word "[HCqRFORA'iED' & "CORPORATION” oF words of SEBrevistons of ke
roport in language os will cioarly tedicate 1hal o 1s ploorparatton Instend ala natural person or partrstship Inot so contalaed
{by Used os s corporete sufTx by 'a nonprafil carpomiien.)

in the pame 8t present, "Campany” or "Ca," may nat

{tF name pnavallsbie I Fosida, enter nllermate eorpprails name adapied for the puspase of transacting business in Florida}

2, BHONF_ISLAMD 3_20-2555843
. {Sinie or country under the lew of which 1t 18 inconporaled) E7 number, T opplicabls)

4114110 5. NA
(Dols o7 Incorparation; (Dhuratlon: YEar corp, will cease @ EXis, aF perpeialy

5. WA
- (Dale Tirsl conoucicy aiTaird o FTonda T RrIof 1o (g Tstaian, See reciions 614,130/ & 617.1302, F.5, 1o deteratine penally Jabillny.)

7. C/0 PROGRAM BROKERAGE CORPORATIQN, 225 METRO CENTER BLVD., SUILTE 200, WARWICK, W1 02886
;Erincipai ahee adaress)

C/0 PROGRAM BROXERAGE CORPORATI(H, 225 METRD CENTER BLVD., SUITE 200, WARWICK, RI 02886
iu:a'r‘rcni WALINg oIATEss)

3. COMMERCTAL CEWERAL LIABILITY g{m IMBRELLA_LIABILITY
_{Purpose(s) of corporation tuthorized Tn home state df country 1o be carried out in the stle o okdla)
' i

i o

Vet

.23

9, Name and sirezt address of Flodda cegistered agent: (P.O. Box NOT acceptable) #]o<
. . b w3
) Lo SEA Y
Name; CT CORFORATION SYSTEM S E
: ' ™ see)
. o 3
. L
- FLARTATION Floridn 33324 = T
TChyS TZip Code) @ *
o= B
- _!‘

i0. Reglstercd ngent's ncceplance: )
Having been naned us repislered ageut und o cocept Service af process fur the above stared cosporation af the place
designated in thils appiication, § hiereby aocep! the appointmein as regisiered gzt and npree 1o acl in this capaclly. |
fu'ﬂﬁir agree (o comply with the grovisions of afl stafutes reloitve {a the proper wad compitie pesformnsce of my

t'z’ar witkr and accepl the pbligarions of my positlon a5 reglstered agest

dutles, arid 1 ong fami
; wgwa{ﬁw
Dahrlana K. Mitchell @ [ 17 f l&
(Reglstereid agant's sTaneiue)

11. Atteched is & certifiente of existence duly authenticated, not more thun 90 duys priot to delivery of this spplication 1o
" the Department of State, by the Secretasy of Siate or other officlal having eustody of corporate records in the

jurisdiction umder fhe law of which it Is Incorpursied.

i 4

N



12, Names and addresses of officers and/or direclors

A. DIRECTORS

Chyirman:  SCOTT BELL

Address: 1065 AVENUE OF THE AMERICAS
NEW YORK, NY 10018

Vice Chairman: FREDERICA 0O'CONNOR
100 SUNNYSIDE ELVD.
WOODBURY, NY 11797

Address:

Director: JANE WILLIAMS
225 METRO CENTER BLVD., SUITE 200

Addruss:
" WARWICK, RI 02886
Director:
Address:
B. OFFICERS %":) :
President:___SCOTT. BELL gg ,fr
Address: 1065 AVENUE OF THE AMERICAS = :
NEW YORK, NY 10018 ol
Fams ¥ .H‘.:.{
— v
ar
Vice President: f;’_ ,;."_1-:.?‘
!“,
Address:
1
Scerelary: FREDERICA O'CONNOR

Address: 100 SUNNYSIDE BLVD., WOODBURY, NY 11797

Treasurcr: _ TOM TRAN
1065 AVENUE OF THF; AMERICAS, NEW YORK, NY 1/0018

Address:

/
£l
NOTE: If necessary, you ma}% an g dendum !o the ap&cauo fisjing additional officers and/cr directors,

13. GW/ M/f (//

{Signature of Ch?‘ﬁnan, Vice Chairman, or any ofTicer listed in number 12 of the application)

14, ___FREDERICA O'CONNOR - SECRETARY:- 6/23/14
(Typed or printed name and capacity of person signing application)



Schedule of Diregftlors & Officers

NRMC, Inc.
Directors :

Scoft Bell
Address: 1065 Avenue of the Americas, New York, NY 10018
Phone: 212-338-2944
Social: 160-58-3065
Occupation: Insurance Broker

Frederica L. O'Connor
Address: 100 Sunnyside Blvd., Woodbury, NY 11797
Phone: 516-496-1341
Social: 086-52-7050
Occupation: Insurance Broker

Jane A. Williams
Address: 225 Metro Center Blvd., Suite 200, Warwick, R| 02886
Phone: 401-468-3427
Social: 039-28-6496
Occupation: Insurance Broker

Officers :

Scott Bell - President
Address: 1065 Avenue of the Americas, New York, NY 10018
" Phone: 212-338-2944
Social: 160-58-3065
Occupation: Insurance Broker

Frederica L. O'Connor - Treasurer
Address: 100 Sunnyside Blvd., Woodbury, NY 11797
Phone: 516-496-1341
Social: 086-52-7050
Occupation: Insurance Broker

Tom Tran - Treasurer
Address: 1065 Avenue of the Americas, New York, NY 10018
Phone: 212-338-2299
Social: 1565-70-5495
Occupation: Accountant



State of .Rhode Island and Providence Plantations
A. Ralph Mollis ' ' : '

Secretary of State
<

Certification Number: 14050007870

The office of the Secretary of State of the State of Rhode Island and Providence Plantations,
HEREBY CERTIFIES, that

NRMC Inc. .

a Rhode Island non-profit corporation, fited original articles of incorporation in this office on

November 11, 2013 Effactive November 12, 2013

IT IS FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the laws of the State of Rhode Island and is in good standing according

to the records of this office.

SIGNED AND SEALED ON

Tuesday, May 06, 2014

A, 7 o oo

Secretary of State

Mw

Authorized Agent




RISOS Filing Number: 201330469770 Date: 11/11/2013 1:23 PM

State of Rhode Island and: Providence Plantations
A. Ralnh Mollis

Secretary of Stele
S

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:
November 11, 2013 1:23 PM

A L e

A. RALPH MOLLIS

Secretarv of State

0-8925-0




caret State of Rhode Island and Providence Plantations
3 [~ ' DEPARTMENT OF BUSINESS REGULATION
' 1511 Pontiac Avenue, Bldg. 69-2

{'ﬂfs_ﬂ)‘} Cranston, Rhode Island 02920

Insurance Division

Vi Email; kharper@ ambrokerage.co
May 1, 2014
Kimberly Harper

Program Brokerage Corporation
225 Metro Center Blvd Ste 200
Warwick, RI 02886

Re: NRMC, Inc. - RI Regstration
Dear Ms. Harper,

I would like to acknowledge receipt of the registration form submitted on behalf of the above-captioned
purchasing group.

Please note that as this Division does not issue licenses or approvals for purchasing groups, this is to inform
you that the group has been included on our list of groups that have filed the proper papers in accordance with
the Risk Reention Act in order to transact business in the State of Rhode Island.

Please note that it is the responsibility of the group to notify this Division of any future changes in the
registration form. In addition, the group must only place Rhode Island business with companies which are

propezly hicensed or approved in this State along with using properly licensed producess.. .-

With regards to rate and policy filings, it is the responsibility of the insuring company to make sure that all rates
and policies are propetly approved for use in the Stte of Rhode Island.

If you have any questions, please do not hesitate to contact me by phone at 401-462-9566 or email at
Julie.Savoie@dbr.rigov.

Regards,

Gl Sprone
Julie Savoie
Insurance Examiner

Tel: 401-462-9520 Fax: 401-462-9602 TDD: 711 Website: www.dbr.o.gov




