STATE OF NEW HAMPSHIRE
DEPARTMENT OF STATE

INTHE MATTER OF:

Local Government Center, Inc.;

Government Center Real Estate, Inc.;

Local Government Center Health Trust, LI.C;

Local Government Center Property-Liability Trust,
LLC;

Health Trust, Inc.:

New Hampshire Municipal Association Property-Liability
Trust, Inc.;

LGC -HT, LLC;

Local Government Center Workers” Compensation
Trust, LLC;

And the following individuals:

Maura Carroll; Keith R, Burke; Stephen A. Moltenbrey;

Paul GG. Beecher; Robert A, Berry; Roderick MacDonald:

Peter J. Curro; April D. Whittaker; Timothy . Ruehr;

Julia A. Griffin; and John Andrews

Case No: C2011000036

RESPONDENTS

e M Mt St e e e M e’ Mo N e M’ e vt e e e S’ i Sa’ e

EXHIBIT LIST IN SUPPORT OF PETITIONER’S MOTION TO DETERMINE STATUS
OF COUNSEL AND REQUEST FOR FINDINGS
OF FACT AND RULINGS OF LAW

NOW COMES Petitioner, the Bureau of Securities Regulation, a part of the Corporations

Division within the Department of State, and submits this Exhibit List in Support of Petitioner’s

Motion te Determine Status of Counsel and Request for Findings of Fact and Rulings of Law:

Exhibit 1: Certificate of Formation (and accompanying documents) for Local Government
Center Health'Trust, LLC, as filed with the New Hampshire Secretary of State

Exhibit 2: Certificate of Formation {and accompanying documents) for Local Government
Center Property-Liability Trust, LLC, as filed with the New Hampshire
Secretary of State

Exhibit 3: Cerlificate of Formation for LGC-HT, LLC, as filed with the Delaware Secretary
of Siate



Exhibit 4

Exhibit 5:

Exhibit 6:

Exhihit 7:

Exhibit 8;

Exhibit &;

Exhibit 10:

Exhibit 11:

Exhibit 12:

Exhibit 13:

Exhibit 14:

Exhibit 15:

Exhibit 16:

Exhibit 17

Exhibit 18:

Exhibit 19:

Certificate of Formation for LGC-PLT, LLC, as filed with the Delaware
Secretary of State

Certificate of Merger of HealthTrust. Inc. with LGC-HT, LLC, as filed with the
Delaware Secretary of State

Certificaie of Merger of NHMA Property-Liability Trust, Inc. with LGC-PLT,
LLC, as filed with the Delaware Secretary of State

Certificate of Fact, issued by the N.I{. Department of State, Corporations
Division, confirming no cepy of LGC, Inc. board vote approving merger of
NHMA Property-Liability Trust, Inc. with LGC-PLT, LLC and confirming
administrative dissolution of NHMA Property-Liability Trust, Ine,

Certificate of Fact, issued by the N.H. Department of State, Corporations
Division, confirming no copy of LGC, Inc. board vote approving merger of
HealthTrust, Inc, with LGC-HT, LLC and confirming administrative dissolution
of HealthTrust. Inc.

Notes to Financial Statements for vears 2003 and 2004, included as part of LGC
N.H. RSA § 5-B Informational Filing lor 2003 and 2004

2004 Annual Report for LGC HealthTrust, LLC, as filed with the New
Hampshire Secretary of State

2005 Annual Report for LGC HealthTrust, LLC, as {iled with the New
Hampshire Secretary of State

2006 Annual Report for L.GC HealthTrust, LLC, as filed with the New
Hampshire Secretary of State
2007 Annual Report for LGC HealthTrust, LLC, as filed with the New

Hampshire Secretary of State

2008 Annual Report for LGC HealthTrust, LLC, as filed with the New
Hampshire Secretary of State

2009 Annual Report for LGC HealthTrust, LLC, as filed with the New
Hampshire Secretary of State

2010 Annual Report for LGC HealthTrust, LLC, as filed with the New
Hampshire Secretary of State

2004 Annual Report for LGC Property-Liability Trust, LLC, as filed with the
New Hampshire Secretary of State

2005 Apnual Report for LGC Property-Liability Trust, LLC, as filed with the
New Hampshire Secretary of State
2006 Annual Report for LGC Property-Liability Trust. LLC, as filed with the
New Hampshire Secretary of State
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Exhibit 20:

Exhibit 21:

Exhibit 22:

Exhibit 23:

Exhibit 24:

Exhibit 25:

Exhibit 26:

Exhibit 27;

Exhibit 28:

Exhibit 29:

Exhibit 30:

2007 Annual Report for LGC Property-Liability Trust, LLC, as filed with the
New Hampshire Secretary of State

2008 Annual Report for LGC Property-Liability Trust, LLC, as filed with the
New Hampshire Secretary of State

2009 Annual Report for LGC Property-Liability Trust, LLC, as filed with the
New Hampshire Secretary of State

2010 Annual Report for LGC Property-Liability Trust, LLC, as filed with the
New Hampshire Secretary of State

LGC Press Release — Local Government Center Takes Steps (o Address
Corporate Structure Issues — Dated August 31, 2011

Certificate of Revival of HealthTrust, Ine, (as LGC HealthTrust, Inc.}, as filed
with the New Hampshire Secretary of State

Certificate of Revival (and accompanying documents) of NHMA Property-
Liabiiity Trust, Inc., as filed with the New Hampshire Secretary of State

L.GC Letter to Members — Response to September 2. 2011 Bureau of Securities
Regulation Petition, signed by Maura Carroll, Executive Director of LGC, Inc.

LGC HealthTrust, LLC Annual Report Correction for year 2004 through 2011
{includes Restated Certificate of Formation)

LGC Property-Liability Trust, LLC Annual Report Correction for year 2004
through 2011 {includes Restated Certificate of Formation)

LGC response to Bureau of Securities Regulation Discovery Request
(LGC002349)

Respecttully submitted,

October 21. 2011 By: }éf/

Earle 52 iefee, 111

N.H. Bureau of Securities Regulation
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Fee for Form SRAE: $50.00 Form No. LLC 1
Filing fee: 525.00 RESA 304-C:12
Total fees 585.00

Use black print or cype.

Leave 1" margins both sides.

Form mmust be single-sided, on 8 1/2 x 11" paper, and have cne inch

margin on both sides. Double sided copies will not be accepted,.

CERTIFICATE OF FORMATION
NEW HAMPSHIRE LIMITED LIABILITY COMPANY

THE UNDERSIGNED, UNDER THE NEW HAMPSHIRE LIMITED LIABILITY COMPANY LAWS
SUBMITS THE FOLLOWING CERTIFICATE CF FORMATION:

-
FIRST: The nams of the limited lisbility company is F E i E D

IToral Govermnment Center HeslrhTrugtr, 110 ”s g 2033
SECORD: The nature of the primary business or purpcses are
WILLIAM M. GARDNER
To provide health benefits to employees of members. NEW HAMPSRHIRE
SECRETARY OF STATE
THIRD: The name of the limited liability company's registersd agent is

-Robert J. Llovyd, Esq.

and the street address, vown/city {including zip code and vost office box,

if any} of its regisrered office is (sgenTt's business address)

"Hinckley, Allen & Snyder LLP, 43 N. Main $t., Concord,.NH 03301

FOURTH: The latest date on which the limited liegbility company iz to
dissolve is ongoing
FIFTH: The management of the limited liabiliry company is. pot  vested

in a manager or managers.

Daved Iuna 4 eTatakel
METES —r

Signature: ﬁ‘gwﬁ———

Johf B. Andrews
Member

Frint or type name:

(Encer "manager' or “member’)

B/85
Ch Corp L v-1.0




HEALTHTRUST, INC.

CONSENT REGARDING
LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC

The undersigned, being the Executive Director of HealthTrust, Inc., hereby consents

the establishment and filing for limited lability company status of Local Government
Center HealthTrust, LLC.

%K% é/v(/ﬂ

Toi’n _Andrews Date

445472




LOCAL GOVERNMENT CENTER, INC.

CONSENT REGARDING
LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC

The undersigned, being the President of Local Government Center, Inc., hereby consents

to the establishment and filing for limited liability company status of Local Government
Center HealthTrust, LLC,

JO%KQQ‘_, Q/u’/é’}

. Andrews Date’

445472
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LOCAL GOVERNMENT CENTER MANAGED CARE SERVICES

CONSENT REGARDING
LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC

The undersigned, being the Executive Director of Local Government Center Managed

Care Services, hereby consemis 1o the establishment and filing for limited liability
company status of Local Government Center HealthTrust, LLC.

4/ /f % Dafa/ w’//ﬂ

{é{n B. Andrews

445472







STATE OF NEW HAMFPSHIRE

Fee for Form SRA: $3530.00 Form No. LLC 1
Filing fee: 535.00 RSZ 304-C:12
Total fees

; 583.00
Use black print or type. F ! ! E D

Leave 1" margins both sides.

Form must be single-aided, on B 1/2 % 117 papexr, and have one inch

margin on both sides. Double sided copies will not be accepted.
JUN & 6 7003
CERTIFICATE OF FORMATICN
c WILLIAM M. GARDNER
NEW HAMPSHIRE LIMITED LIABILITY COMPANY NEW HAMPSH}RE
SECHETARY OF STATE

THE UNDERSIGNED, UNDER THE NZW HAMPSHIRE LIMITED LIABILITY COMPANY LAWS

pioy

SUBMITS THEE FOLLOWING CERTIFICATE OF FORMATION:

4 iri

FIRST: The name of the limited liabilicy company is
Local Government Center Property-Liability Trusc, LLC

SECOND: The nature of the primary business or purpeses are

To provide property—-liability imsurance to members.

THIRD: The name of che limited liability company's registered agent is

Robert J. Lleovd, Esg.

and the street address, town/city (including zip code and post oifice box,

if any) of its registered office is (agent’s business address)

Hinckley, Allen & Suyder LLP,,43 N. Main St., Concord, NH 03301

FOURTH : The latest date on which the limited liability company is to

dissoclve is

SR ETEE

ility company is mot vested

e
=
=
=
r
4
[»5
-
-
s}

FiFTH: The management of the
in & managsr Or MANEgers.

Dated __June 2&4. 2003
.
Signature:*
~ S Print or type name: Iohn 0. Andrews
Title: Member
{(Inter "manager” Or "member';
* Must bz signed by manager; 1f noc wmanager, wust be signed by 2z member.

- . §/99
PR : CD Corp 1 V-21.0




LOCAL GOVERNMENT CENTER, INC.

CONSENT REGARDING
LOCAL GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LI.C

The undersigned, being the President of Local Government Center, Inc., hereby consents

to the establishment and filing for limited lability company status of Local Government
Center Property-Liability Trust, LLC.

JZK@QAP ( fur [oo

Dxnurpws Datel

445472




LOCAL GOVERNMENT CENTER MANAGED CARE SERVICES

CONSENT REGARDING
LOCAL GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LLC

The undersigned, being the Executive Director of Local Government Center Managed
Care Services, hereby consents fo the establishment and filing for limited lability
company status of Local Government Center Property-Liabifity Trust, LLC.

[4 /'LS’/d}
ad

B. Andrews D







Delaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTFTACHED IS5 A TRUE AND CORRECT
COPY OF THE CERTYFICATE OF FORMATION OF "LGC-HT, LLC", FILED IN
TEIS OFFICE ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 20863, AT 1:24

QCLOCK P_M.

\ SO Qi/(:'

\ Jeffeey w, Lllod Secretsry of Sraia

\
3675117 BioQ AUTHENT\EETION 8011972

110880338

You may verify this cervificace cnline
at ccv:: delaware.gov/auchver, shaml

DATE: 08-07-11
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HINGKLEY ALLEN SNYDE

CERTIFICATE OF FORMATION
OF
LGG-HT, LLC
1. The name of the limited liability company is LGC-HT, LLC.
2 The address of its registered offics in the State of Delaware is
Corporation Trust Center, 1208 Orange Street, in the City of Wilmington, County

of New Castle. The name of its ragisterad agent at such address is The
Corporation Trust Company.

/
iIN WITNESS WHEREOF, the undersigned ‘a\’/e skecuted this Certificate
of Formation of LGC-HT, LLC this 26™ day of Jung,/ {}[}g_ ’ 7

/
// ///
If" 4

/

/

/
Robert J. L AT f’%j
e

(s
(8]




Exhibit 4



PAGE 1

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO EEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "LGC-PLT, LLC", FILED IN
THTS OFFICE ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2003, Aar 1:29

O'CLOCK P.M.

Nedlin iy

| Juffiey v Buliock, Secretary of Siai T

I675125 8100 AUTHENT'@TION: 8011970

110880338 DATE: 0&8-07-11

You may veriry this cercificats ocnline

at corp.delaware.gov/authver.shoml



g5/26/2802 12:28 224g358

CERTIFICATE OF FORMATION
CF
LGC-PLT, LLC
1. The name of the limited liability company is LGC-PLT, LLC.
2. The address of iis registared office in the State of Delaware is
Carporation Trust Center, 1209 Crangs Street, in the City of Wilmington, County
of New Castle. The name of its registered agent af such address is The

Corporation Trust Company.

[N WITNESS WHEREGF, the undersigned have exacuﬁe this Cf:rtfrate

of Formation of LGC-PLT, LLC this 26" day of J _f //
#

Robert J. E_ Eszif
Agent
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: Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED I5 A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"HEALTHTRUST, INC.", A NEW HAMPSHIRE STATUTORY ITRUST,

WITH AND INTO "LGC-HT, LLC'" UNDER THE NAME OF "LGC-HI, LLC",

LIMITED LIABILITY COMPANY ORGANIZED AND EXISTING UNDER TEE

n
£3

ILARS OQF THE STATE OF DELAWARE, AS RECEIVED AND FILED IN THIS

OFFICE THE TWENTY-SIXTH DAY OF JUNE, A.D. 2003, AT 2 O'CLCCK

P.M.

S SO <

N, Jaffrey W, Butioek, Seireiary of Slate

3675117 8100M AUTHENT(E%TTON 8011855

DATE: 08-07-11

110980338

Tou Inay JLrALV this certificate online
corp.delavare. gov/authver. shunl

T



State of Delaware

Secra
Division

ry of Stace
£ Corsporations

Sallivered 01:37 PM Q6-268-2003
FILED D200 BM 872872003
ERV DIOEZIRES - FEVRIIV OFILE

CERTIFICATE OF MERGER

oF
HEALTHTRUST, INC.
INTO
LGC-HT, LLC

Pursuant fo Sec. 18-202 of the Delaware Limited Liability Company Act, the
undersigned surviving fimited liability company submits the following Certificate of
Merger for fiing and certifies that;

1. The name and jurisdiction of formation or arganization of each of the limitsd
liabtiity companies or other business entifies which is to merger ars;

Name Jurisdiction
HealhTrust, Inc. NH
LGC-HT, LLC DE

2. An agreement of mergsr hes bean approved and executsd by each of the
domaestic limited liabliity companies or other business entities which is to merge.

3. The name of the surviving limited iability company is: LGC-HT, LLC

4. The agrsement of merger is on flle at a place of business of the surviving
limited liability company which is located at 25 Triangle Park, Concord, NH
03302-0617.

5 A copy of the agreement of merger will be fumished by the surviving iimited
liability company, on request and without cost, to any member of any domestic
lirited liabiiity company or any person holding an interest in any other business
entity which is to merge.




IN WITNESS WHERECF, tis Certificate of Merger has been duly
executed as of the 26" day of June. 2003, and is being filed in accordance with
Sec 18-709 of the Act by an zuthonizad person of the surviving limited liability

company in the merger.
LGC-HT, LLC//%

Rober(J ond Agent

i

HeaithTru'ﬂ 11+

| Robe J. f.‘foyd A ent

/
/
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You may verify this certificate on
corp.delawire. gov/authver, sheml

<n

elaware . .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"NEW HAMPSHIRE MUNICIPAL ASSCCIATION PROPERTY-LIABILITY
TRUST, INC.'", A NEW HAMPSHIRE STATUTORY TRUST,

WITH AND INTO "LGC-PLT, LLC" UNDER THE NAME OF "LGC-PLT,

LLC", A LIMITED LIABILITY COMPANY ORGANIZED AND EXISTING UNDER

THE LAWS OF THE STATE OF DELAWARE, AS RECEIVED AND FILED IN THIS

COFFICE THE TWENTY-5IXTH DAY OF JUNE, A.D. 2003, AT 1:37 C'CLOCK

PLM.

SO S

| lellrey W fuliock, Socrataty oF Siole
AUTHENTQE%TION: 5011853

DATE: 0%-07-12

3675125 8100

110980338

T
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CERTIFICATE OF MERGER
OF

NEW HAMPSHIRE MUNICIPAL ASSOCIATION
PROPERTY-LIABILITY TRUST, INC.

INTO
LGC-PLT. LLC

Pursuant to Sec. 18-20% of the Dalaware Limited Liability Company Acl, the
undersigned surviving limied fisbility company submits the foliowing Certificate of
Merger for filtng and carifies that:

. The nama and jurisdiction of formation or organization of each of tha limilad
hability comparies or other business entities which is to merger are:

Name Jurisdiction
New Hampshire Municipal Association Property-Liability Trust, nc. NH
LGC-PLT, LLC DE

<. An agreement of mergsr has been approved and executed by each of the
damestic iimitsd Liabifity companies or other business entities which is {0 merge.

J. The nams of the surviving Hmited Hability company is; LGC-PLT, LLC

4. The agreement of merge- 15 on file at a place of business of the surviving
lirmited liabiity company which is located at 25 Trlangle Park, Concord, NH
03302-0817.

3. A copy of the agreemant of marger will be furnished by the surviving limited
fability company, on request and without cost, to any member of any domestic
imited fiability company or any person holding an interest in any sther business
antity which I8 10 merge.



IN WITNIESS WHEREQF, this Certificate of Merger has been duly
exacuted as of the 26" day of June, 2003, and Is beiny filed in accordance wilh
Sec 18-209 of the Act by an authorized person of the surviving limited lability

company in the merger,
LGC-PLT, LL¢/
/ V4
/ y
By: / //

R‘{E%i 5. Tloyg, 7&1{

New Hampshire Municipal Association

Property-Ligbll )I/'TZ:M;.

By:

Ré?fﬁ J Loy, A?Ent






State of Nefo Hampshire

Hepartment of State

CERTIFICATE

I William M. Gardner, Secretary of Siate of the State of New Hampshire, do hereby
certify that our records show that NEW BAMPSHIRE MUNICIPAL ASSOCIATION
PROPERTY-LIABILITY TRUST, INC. {formerly NEW HAMPSHIRE MUNICIPAL
ASSOCIATION PROPERTY LIABILITY INSURANCE TRUST, INC.) filed Articles of
Agreement to form a New Hampshire Nonprofit Corporation on June 3, 1986, [ further
certify that this office has no record of a certified copy of a vote fo merge this nonprofit
corporation with or mmio any cther entity and that the nonprofit corporation was
administratively dissolved on March 1, 2006 for failure to file the required report.

Additionally, 1 certify that a Certificate of Revival of the nonprofit corporation, in

accordance with RSA 292:30, was filed on August 31, 2011.

IN TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26" day of Auvgust, A.D. 2011

T, Gk

William M. Gardner
Secretary of State
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State of Nefo Hampshire
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that our records show that HEALTHTRUST, INC. (formerly NEW HAMPSHIRE
MUNICIPAL ASSOCIATION HEALTH INSURANCE TRUST, INC.) filed Articles of
Agreement 1o form a New Hampshire Nonprofit Corporation on February 11, 1985, 1
further certify that this office has no record of a certified copy of a vote to merge this
nonprofit corporation with or inte any other entity and that the nonprofit corporation was
admimstratively dissolved on March 1, 2006 for failure to file the report required by RSA
262:23.

Additionally, T certify that a Certificate of Revival of the nonprofit corporation, in
accordance with RSA 282:30, was filed on Aungust 31, 2011 and that an Affidavit of

Amendment to the Articles of Agreement was also filed on August 31, 2011 changing the

nonprofit corporation name to LGC HealthTrust, Inc.

INTESTIMONY WHEREOQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23" day of August, A.D. 2011

e Bd

Wiilam M. Gardner
Secretary of State







LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
(A Wholly-Owned Subsidiary of Local Government Center, Ine.)

Notes to Financial Statements

December 31, 2004 and 2003

Nature of Operations

Local Government Center HealthTrust, LLC (LGC HealthTrust) is a wholly-owned subsidiary of Local
Government Center, Inc. (Parent), On July 1, 2003, pursuant to a planned reorganization, the assets,
liabilities, member's balance, and business of HealthTrust, Inc., also a wholly-owned subsidiary of
Parent, were merged into Local Government Center HealthTrust, LLC. Concurrent with this merger,
HealthTrust, Inc. ceased functioning as an operating company, and Local Government Center
HealthTrust, LLC commenced operations. As this reorganization resulted only in a change from one
corporate structure to another, and did not impact the operations and business of LGC HealthTrust, the
financial statements for the year ended December 31, 2003 include the results of operations of LGC

HealthTruost, Inc. from Janunary 1, 2003 up to the date of the merger.

Local Government Center HealthTrust, LLC {(LGC HealthTrust) provides a program of employvee
benefits for its member organizations and operates pursuant to RSA 5-B, New Hampshire statutes. In
accordance with its By-Laws, all political subdivisions of the State of New Hampshire and their
instrumentalities are eligible fo participate. LGC HealthTrust serves as a cooperative group of
municipalities joining together 1o finance their exposure to employee healthcare costs. LGC HealthTrust
is fully funded by its participating members. LGC HealthTrust's objectives are to formulate, develop,
and administer, on behalf of the member political subdivisions, a program of employee benefits, to
ybtain lower costs for those benefits, and to develop loss control programs. Trust underwriting and rate
. setting policies have been established after consultation with actuaries and consuitants.

1. Summary of Sionificant Accounting Policies

Basis of Presentation

The accompanying financial statements have been prepared in accordance with U.S. generally
accepted accounting principles as applied to governmental units. The Governmental Accounting
Standards Board (GASB) is the authoritative standard-sefting body for the establishment of
governmental accounting and financial reporting principles. LGC HealthTrust's financial statements
are presented using the economic resources measurement focus and the accrual basis of accounting.

Accounting Standards

Pursuant to GASB Statements No. 20, "Accounting and Financial Reporting for Proprietary Funds,”
and No. 29, "Other Governmental Entities That Use Proprictary Fund Accounting,” LGC
HealthTrust has elected to apply the provision of all relevant pronouncements of the Financial
Accounting Standards Board, inciuding those issued after November 30, 1989, that do not conflict

with or contradict GASB pronouncements.




LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
(A Wholly-Owned Subsidiary of Local Government Center, Inc.)

Notes to Finaneial Statements

December 31, 2004 and 2003

Use of Estimates

Management uses estimates and assumptions in preparing financial statemsnts. Those estimates and
assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent assets
and liabilities, and the reported revenues and expenses. Actual results could differ from those

gstimates.

Cash Fguivalents

Cash equivalents consist of all highly liguid investments with an original maturity of three months

or less.

Investment Securities

Investment securities consist of U.S. Government Agency Securities, U.S. Treasury notes, corporate
notes and municipal obligations. The securities are carried in the financial statements at fair value.

Fair value 1s determined based upon quoted market prices.

Invesiment in External Investment Pool

LGC HealthTrust maintains an equity position in an external investment pool sponsored by a
government entity, which is camied at fair value. Fair value is determined by LGC HealthTrust's
propoertionate share of the total fair value of the underlying investment pool's portfclio.

Member Contributions

Contributions are generally recognized as revenue on a menthly basis over the participation confract
term. The portion of the contributions received in cash that will be earned in the future is deferred
and reported as unearmned coniributions. Accounts and contributions receivable are stated at the
amount management expects to collect from cutsianding balances. Management considers all
accounts and contributions receivable to be collectible; accordingly, an allowance for doubtful

accounts has not been provided.

Reinsurance

LGC HealthTrust uses reinsurance agreements to reduce iis exposure to large health claims.
Reinsurance permits recovery of a portion of losses from reinsurers, although it does not discharge
the primary liability of LGC HealthTrust as direct insurer of the risks reinsured. LGC HealthTrust
does not report reinsured risks as claims incwrred unless it is probable that those risks will not be

covered by reinsurers.




LOCAL GOVERNMENT CENTER HEALTHTRUST, LL.C
(A Wholly-Owned Subsidiary of Local Government Center, Inc.)

Notes te Financlal Statements

December 31, 2004 and 2603

Contract Acguisition Costs

Acquisition costs, which consist primarily of salaries and certain underwriting expenses, vary with,
and are primarily related to, the issuance of new member participation contracts. Acquisition costs
associated with unearned revenue for new contracts are not considered material and therefore are

charged to expense when incurrad.

Eguipment

Equipment with an estimated useful life greater than one year is recorded at cost. The cost of
maintenance and repairs is charged to expense as incurred, while renewals and befterments are
capitalized. Upon sale or other disposition of assets, the cost and related accumulated depreciation
are removed from the accounts and any resulting gain or loss is reflected in income.

Equipment is depreciated using primarily the straight-line method over the following useful lives:

Estimated Useful
Lives {Years)
Computer Equipment 3-3
Office Equipment 3-5
Vehicles 3

Unpaid Claims Liabilities

LGC HealthTrust establishes claims labilities based on estimates of the ultimate cost of claims
(including future claim adjustment expenses) that have been reported, but not settled, and of claims
that have been incurred, but not reported. The length of time for which such costs must be
estimated varies depending on the coverage involved. Because actual claims costs depend on such
complex factors as inflation, changes in doctrines of legal liabiiity, and damage awards, the process
used in computing claims liabilities does not necessarily result in an exact amount. Claims
liabilities are recomputed periodically using a variety of actuarial and statistical techniques to
produce curent estimates that reflect recent settlements, claim frequency, and other economic and
social factors. A provision for inflation in the calculaton of estimated future claims costs 1s implicit
in the calculation because reliance is placed both on actual historical data that reflect past inflation
and on other factors that are considered io be appropriate modifiers of past experience. Adjustments
to claims liabilities are charged or credited to expense in the periods in which they are made.

Income Taxes

The income of LGC HealthTrust is exempt from Federal and State income taxes under provisions of
the Internal Revenue Code and State Statutes.




LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
(A Wholly-Owned Snbsidiary of Local Government Center, Inc.)

Notes to Financial Statements

December 31, 2004 and 2003

Operating Revenues and Expenses

The excess of operating revenues over expenses reported in the financial statements includes
revenues and expenses related to the primary, continuing operations of LGC HealthTrust. Principal
operating revenues are charges to participating members for contributions to cover estimated benefit
obligations and administrative costs. Principal operating expenses are the costs of providing
underwriting and claims payment services and include administrative expenses and depreciation of

capital assets, Other revenues and expenses are classified as nonoperating in the financial

statements.

Reclassifications

Certain reclassifications have been made to the 2003 financial statements of LGC HealthTrust to
conform with the 2004 financial statement presentation.

Cash and Cash Equivalents

LGC HealthTrust maintains its cash in bank deposit accounts and cash management accounts which
are entirely insured or collateralized with securities heid in joint custody with the bank.

Investment Securities

Investment securities insured or registered consist of:

2004
Amortized Unrealized Unrealized Fair
Cost {3aing Losses Value
U.S. Government

Agency Securities S 4,640,454 § 200,871 § (706) § 4,840,619
U.S. Treasury Notes 4,525,449 14,709 {15,968) 4,524,190
Corporate Notes 2,899,372 179,404 (4,730) 3,074,046
Municipal Obligations 480.193 40,426 (2.768) 517.851
Total ) 12.545.468 § 435,410 § (24.172y S___12.956.706




LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
(A Wholly-Owned Subsidiary of Lecal Government Center, Inc.)

Notes to Financial Statements

December 31, 2004 and 2003

2003
Amortized Unrealized Unrealized Fair
Cost Gaing L osses Value
U.S. Government

Agency Securities 3 5,275408  § 411,584 § (1,512) § 5,683,480
1.8, Treasury Notes 6,841,662 195,137 (31,2753) 7,005,554
Corporate Notes 2,910,378 243 245 (3,128) 3,150,493
Municipal Obligations 669367 56,420 (3.128) 737 .668
Total $  15.696.845 % 816,395 § {39.043) % 16,574,197

The amertized cost and fair value of investment securities at December 31, 2004 and 2003, by
contractual maturily, are shown below. Expected maturities will differ from contractua) maturities
because borrowers may have the right to call or prepay obligations with or without call or

prepayment penalties.

2004 2003
Marturity Dates Amortized Cost Fair Value Amortized Cost Fair Value
Within { Year 8§ 610,781 § 620,662 ) 3,181,836 3,213,131
1-5Years 5,955,451 6,275,045 4,871,303 5,357,284
5-10 Years 5,698,400 5,777,563 5,934,478 6,235,844
10 + Years 280.836 283.436 1.709.228 1.767.938
Total s 12.545.468 § 12.936,706 Ay 15.606.845 § 16.574.197

During 2004 and 2003, LGC HealthTrust realized 2 net loss of $52,049 and $4.430 from the sale of
investment securities. The calculation of the realized gains and losses is independent of a
calculation of the net change in the fair value of investment securities, Realized gains and losses on
investment securities that have been held in more than one fiscal vear and sold in the current year
may have been recognized as an increase or decrease in the fair value of investment securities

reported in the prior year.

'

i~

oG
'



LOCAL GOVERNMENT CENTER HEALTHTRUST, L1.C
(A Wholly-Owned Subsidiary of Local Government Center, Inc.)

Notes to Financial Statements

December 31, 2004 and 2003

4, Investment in External Investment Pool

Investment in external investment pool consists of the following:

=

00

[
w

004

|

New Hampshire Public Deposit Investment Pool (NHPDIP)

Reported amount, at fair value § 369,675 §  366.057

The NHPDIP was established under State of New Hampshire Statute, RSA 383:24. The Bank
Commussioner, in conjunction with the Advisory Committee, provides regulatory oversight of the
investment pool's operations.

5. Equipment
Equipment consists of the foliowing:
2004

Beginning Ending

Balance Additions Disposals Balance
Office equipment b 64,684 § 2,664 3§ - S 67,348
Computer equipment 1,150,508 92,144 - 1,242,652
Vehicles 32.140 - - 32,140
1,247,332 94,808 - 1,342,140
Less accumulated depreciation 1.103.778 187,109 - 1.210.887
3 143,554 §__ (12.301) § - §___131.233

2063

Beginning Ending

Balance Additions Disposats Balance
{Office equipment 5 51,031 § 13,653 % - h 64,684
Computer equipment 1,085,085 67,183 (1,760) 1,150,508
Vehicles ' 32,140 - - 32,140
1,168,256 80,836 (1,760 1,247,332
Less accumulated depreciation 755,513 336,025 (1.760) 1.103.778
$§___ 412743 §_(269.189) § - $__ 143.554

.20,



LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
{A Wholly-Owned Subsidiary of Local Government Center, Inc.)

Notes to Financial Statements

December 31, 2004 and 2043

Unpaid Claims Liabilities

As discussed in Note 1, LGC HealthTrust establishes a liability for both reported and unreporied
insured events, which includes estimates of both future payments of losses and related claim
adjustment expenses, both allocated and unaliocatzd. The following represents changes in those
aggregate labilities for LGC HealthTrust during the years ended December 31:

[

2004 003

Unpaid claims and claim adjustment expenses at beginning of vear  § 23,328,430 § 20,601,385

Incurred claims and claim adjustment expenses
Increases in provision for insured events of

prier and current years 236.877.683 214,798,405

Total incurred claims and claim adjustment expenses 260,206,113  235.399.99]

Payments
Claims and claim adjustment expenses attributable to insured

events of current year
Claims and claim adjustment expenses atiributable to insured

events of prior years

215,714,708 196,625,252

19.618.763 15.146.309

235,333,471 212.071.561

Total payments

Total vnpaid claims and claim adjustment expenses
at end of year $_24.872.642 §_23.328.430

The differentiation of the provision for mcurred claims and claim adjustment expenses for insured
events of the current year and the change in the provision for insured events of prior years is not

determinable for the vears ended December 31, 2004 or 2003.

Premiuvm Deficiency

In accordance with Statement No. 30 of the Governmental Accounting Standards Board, "Risk
Financing Omnibus", premium deficiencies are required to be calculated and reported by public
entity risk pools. At December 31, 2004 and 2003, LGC HealthTrust determined there were no
premium deficiencies. Investment income was included as part of the calculation in determining if a

premium deficiency existed.
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LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
(A Wholly-Owned Subsidiary of Local Government Center, Inc.)

Notes to Financial Statements

December 31, 2604 and 2003

Related Party Transactions

LGC HealthTrust leases office space from Local Government Center Real Estate, Inc., an affiliated
entity through common ownership, under an cperating lease. There is no expiration date on the
lease. Rent expense under this lease was $170,167 and $116,136 in 2004 and 2003, respectively.

Local Government Center, Inc. (formerly New Hampshire Municipal Association, Inc.) (LGC) is the
sole member in LGC HealthTrust. L.GC provides substantizlly all the administrative and
operational services to LGC HealthTrust. Total administrative expenses paid by LGC HealthTrust
10 LGC during 2004 and 2003 were $4,181,468 and $3,884,828, respectively. Amounts payable o
LGC at December 31, 2004 and 2003 totaled $506,233 and $195,452, respectively.

The Parent is a participating member in LGC HealthTrust. During the years ended December 31,
2004 and 2003, the Parent paid $739,337 and $660,667, respectively, to LGC HealthTrust.

Reinsurance

LGC HealthTrust limits the maximun net loss that can arise from large risks by reinsuring (ceding)
certain levels of risks with other insurers or reinsurers, through the purchase of excess loss
reinsurance contracts. Ceded reinsurance is treated as the risk and liability of the assuming
companies, though these reinsurance contracts do not relieve LGC Health Trust from 1is obligations
to participating members. Failure of reinsurers to honor their obligations could result in losses to
LGC HealthTrust; consequently, allowances are established for amounts deemed uncellectible.
LGC HealthTrust evaluates the financial condition of its reinsurers and monitors concentrations of’
eredit nisk arising from similar geographic regions, activities, or economic characteristics of the
reinsurers to minimize its exposure to significant losses from reinsurer insolvencies. At
December 31, 2004 and 2003, reinsurance receivables with a carrying value of $1,240,569 and
$1,362,724, respectively, and prepaid reinsurance premiums of $52,148 and $53,218, respectively,
were associated with a single reinsurer. During the vears ended December 31, 2004 and 2003, LGC
HealthTrust ceded reinsurance premiums amounting to $5,765,678 and $5,148,667, respectively.

Self-Funded Plus Program

LGC HealthTrust provides a claim servicing pooi arrangement 1o certain participating members
where separate accounts are maintained for each member from which losses are paid. Members are
assessed fees by LGC HealthTrust for the claims administrative services provided. The net activity
from the program 18 recorded as part of operating revenues in the statements of revenues, expenses,

and changes in net assets.
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LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC
(A Wholly-Owned Subsidiary of Local Government Center, Inc.)

Notes to Financial Statements

December 31, 2004 and 2003

Exemption from Statutorv Accounting Practices

LGC HealthTrust and its pooled risk management program were established for the benefit of the
pelitical subdivisicns of the State of New Hampshire under Title 1, Chapter 5-B of the New
Hampshire statutes. As such, LGC HealthTrust is not considered an insurer under the laws of the
State, and administration of the activities of LGC HealthTrust shall not constitute conducting an
insurance business for purposes of regulation or taxation. At December 31, 2004 and 2003,
Statements of Statutory Accounting Practices as promulgated by the National Association of
Insurance Cominissioners are not applicable to LGC HealthTrust.

Leasing Arrangements

LGC HealthTrust leases antomobiles under noncancellable operating leases expiring In January,
2006. The future minimum lease payments required under the leases in 2003 and 2006 are $44,923

and §3,744, respectively.

Rent expense under these leases totaled $45,504 and $65,256 for the years ended December 31,
2004 and 2003, respectively.

Risks and Uncerfainties

LGC HealthTrust invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market and credit risks. Due to the level of risk associated with
certain Investment securities, it is at least reasonably possible that changes in the values of
investinent securities will oceur in the near term and that such changes could materially affect the

amounts reported in the financial statements,







State of Neto Hampshive
2004 ANNUAL REPORT

The following information shall be given as of fanuary 1
preceeding tite due date Pursuant to RSA 304-C:80.
REPORT DUE BY April 1, 2004
ANNUAL REPORYS RECEIVED AFTER APRIL 15, 2004,
WILL BE ASSESSED A §50.06 LATE FEE.

Filed

Date Filed: 03/05/2004
Business 1D 441620
Wiliam M. Gardner

Secretary of State

LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC

IS5 TRIANGLE DR
CONCORD, NH 03302

@ ADDRESS OF PRINCIPAL OFFICE:
25 TRIANGLE DR
CONCORD, NH 03302

REGISTEREDR AGENT AND OFFICE:

ENTITY TYPE: Lic
BUSINESS iD: 441620
STATE OF DOMICILE: NH

ROBERT J. LLOYD, ESQ.

FEDERAL ID:

HINCKLEY, ALLEN SNYDER, LLP 43 N MAIN ST

PROVIDE HEALTH BENEFITS TO EMPLOYEES OF MEMBERS

3 P T —

CONCORD, NH 063301

cm o =i}

3 @ The new maiting address PO Box 617,

If changing the mailing or principal office address, please check the appropriate box and il in the necessary information.

Concerd, NH (03302-0617

D The new principal office address

PO Box is acceptalde.

MANAGERS

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
LIST AT LEAST ONEMANAGER BELOW OR MEMBER ON RICHT

MEMBERS

i NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
‘ MUST LIST AT LEAST ONE MEMBER BELOW 1E NO MANAGERS
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NAME Jahn B AndrevS. e NAME
STREET BO Box 617 . . o STREET
CITY/STATE/ZIP Concc:r r NH 63 02“0 617 CITY/STATE/ZIP
I NAME Sandal B. Reelle ... NAME oo esenrrenseree oo e e
. ! STREET POBOX617 STHEET v

arvistareme Concord, HH 03302-0617 CITY/STATE/ZIP
NAME NAME
STREET STREET e r e e meeee s e e s rs e
CITY/STATERZIP CITY/STATERZIP
NAME NAME
STHEET STREET
CITY/STATE/ZIP CITY/STATEZIP

NAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATIACHED
To be signed by the Manager, if no manager, must be signed by a member.
i, the undersigned do hereby Certify that the siatements on this report are true to the best of my information, knowledge and belief.
4 <

T e

a0 AL

Sandal B, {Deputy Director/CFO
REFORT FEE 15 §100.00 f
WL
iEH ” |EI“

il TN

WHEN THIS FORM 1S A(C{:PTED BY THE S!~_CRETAR& OF STATE, BY LA“’ IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 15 SUBJECT TO PUBLIC BISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Depertment of State, Annual Reports, P Q. Box 9529, Manchester, NH 03108-9529

Sign here: |
.

Please print rame and title of sizner:

Yeeffs

E-MAIL ADDRESS (OPTIONAL)Y:
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. AL GOVERNMENT CENTER HEALTHTRUEST, LL.C

23 TRIANGLE DR, PO BOX 617
L NH 3302

CONCORD

State of Netw Hampshire Filed

WILL BE ASSESSED A LATE FEE.

2005 ANNUAL REPORT Date Filed: 01/11/2005

The foliowing informatien shall be given as of January 1 Business ID: 441820
preceeding the due date Pursuant to RSA 304-C:80, -
REPORT DUE BY April 1, 2003 William M. Gardner
ANNUAL REPORTS RECEIVED AFTER THE DUF DATE Secrefa ry of Siate

ADDRESS OF PRINCIPAL OFFICE:

25 TRIANGLE DR, PO BOX 617
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G .R;SK MANAGEMENT PURSUANT TO RSA 5B : I CONCORD | NH 13301
3 B
If changing the mailing or principal office address, please check the appropriste box aud fill in the necessary information.
D The naw madling address

The new principal offics address

PO Bux is ucceplable.

MANAGERS ' MEMBERS
NAME AND BUSINESS ADDRESS (P O BOX ACCEFTABLE). . NAME AND BUSINESS ADDRESS (P 0. BOX ACCEPTARLE),
IAST AT LEAST ONE MANAGER BELOW OR MEMBER ON RIGHT : MUST LIST AT LEAST ONE MEMBER BELOW IF NO MANAGERS
- Mana JOHN B ANDREWS | NAME LOCAL GOVERNMENT CENTER, INC
i STREET 25 TRIANGLE PARK DR | STREET 25 TRIANGLE PARK DR
CITY/STATEZIP CONCORD, NH £3362-0617 | CITY/STATEZI? CONCORD, NH 03302-0617
Memb LOCAL GOVERNMENT CENTER, INC . NAME
i STREET 25 TRIANGLE PARK DR | STREET
F CITYSTATEZIP CONCORD, NH 033026817 L CITYTATERZIP
- GAME NAME
[ STREET STREET
S CIPYSTATEZIP o | CIIYASTATEZIP
NAME | NAME
STREET . STREET
CIT YIS TATEZIP CITY/STATEZIF B
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1. the undersigned do hereby Cerufy thal the staternents v s report are true w the best of my information. knowledge and betizl

[ Signhere: ! JOHN B ANDREWS
Please print name and title of signer:  JOHN B ANDREWS / MANAGER
I TITLE

FEE TIVE $106.00

i E-MALL ADDRESS (OPTIONALYL
]

(T

WIIEN THIS FORM IS ACCEVPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BRECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 13 SURJECT TO PUBLIC DISCLOGSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

i
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|
i

WNeave Harmpaivrs Deponment of Stars, Annnal Reporss, PO, Box @529, Munchesiar, M1 031080529






State of Netwr Hampslire | Filed
2006 ANNUAL REPORT Date Filed: 01/05/2006

The following information shall be given as of January 1 Business |D: 441620
preceeding the due date Pursuant 1o RSA 364-C:80. o
REPORT DUE BY Apri! 1, 2006 William M. Gardner
ANNLAL REPORTS RECEIVED AFTER THE DUE DATE Secreta ry of State
WILL BE ASSESSED A LATE FEE. !

ADDRESS OF PRINCIPAL QFFICE:

AL GOVERNMENT CENTER HEALTHTRUST, LLC

25 TRIANGLE DR. PO BOX 617
CONCORD , NH 03302

I TRIANGLE DR, PO BOX 617
CONCORD . NH 03302

| ENTITY TYPE: LLC L
BLSINESS ID- 141620 "% REGISTERED AGENT AND OFFICE:
SPATE OF DOMICILE: ~ | LLOYD.ROBERTJESQ
 FEDERALID I G HINCKLEY, ALLEN SNYDER, LLP, 43N MAIN §T
L] RISK MANAGEN | ] CONCORD , NH 03301
________ R i
If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information. !
3 D The new muling address
i D The new pnnapul office address
PCr Box is acceptable.
MANAGERS MEMBERS |
NAME AND BUSINESS ADDRESS (P.0. ROY ACCEPTABLE) i NAME AND BUSINESS aADDRESS (P.O. BOY ACCEPTABLE).
EIST AT LEAST ONE MANAGER BELOW QR MEMBER ON RIGIT A MUST LIST AT LEAST ONE MEMBER BELOW IF NG MANAGERS
L MANA JOHN B, ANDREWS . NAME
STREET 25 TRIANGLE PARK DR . STREET
CITY/STATE/ZIP CONCORD NH 03301 ) CITY'STATEZIP ‘ I
T CITYSTATEZIP o L CITYSTATEZIP
S CIYSTATEZLP i . CITYSTATEZID
NARME et . NAME
S CHIYSSTATEZ P ‘ CITY/STATEZIP _
l M?\‘.—‘\,\-‘E'ES .»'\ND“W{DDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED ]
I
Tobe signed by the manager. if 110 inumager, musl be signed by a mermber
L. the undersigned do hereby Certify tat the stalernents on this report are true 1o the best ol my informuation. knoewladge and belief,
| Signhere | JOBN B. ANDREWS
Plestse print nuwme and title of signer:  JGHN B. ANDREWS / MANAGER ;
WAME TITLE ,

1T E-MAIL ADDRESS (OPTIGN ALY

T

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE. BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 1S SUBJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECE PAYABLE TO SCCRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENRT TO:

Reporis, PO Boy 9329, Manchaster, N1 021089326

FEE DUE: §100.00

Hew Hampshire Deparinent of State, Avna)






State of New Hampshire
2007 ANNUAL REPORT ‘ Date Filed: D1/02/2007

The foliowing infermation shail be given as of Janugry § | Business [0 441820
. . . . T A T4 H :
preceeding the due d,{m ?}:rsunr}t o ]..{SA 304-C:80.  Willam 1. Gardner
REPORT DUE BY April 1, 2007 :
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED 2 LATE FEE.

Secrelary of State

LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC e T ”
1 ADDRESS OF PRINCIPAL OFFICE:
IS TRIANGLE DR, PO BOX 617 5 . .
e 1 25 TREANGLE DR, PO BOX 617
CONCORD,NH 03302 Bt
S CONCORD, NH 03302
ENTITY TYPRE: LLC 1
BUSINESS 1T 1880 REGISTERED AGENT AND OFFICE:
STATE DF DOKMICILE:  NEW HAMPSHIRE ] MCCUEL MARK S, ESQ
poeonnoon 5 MINCHLEY ALLEN SNYDER, 41 N MAIN STREET |
: | coNCORD,NH 63357
- i 17 changing the mailing ar principal office address, please check the appropriate box and filin the necessary information.
5 The new mailing addrass :
D The new prnapal office address
PO Box is acceptable,
e MANAGERS e MEMBERS T
TONAME AND BUSINESS ADDRESS (P.O. BOX AUCEFTABL NAME AND BUSINESS ADDRESS [F O BOY AUCEPTABLE
| LISTAT LEAST ONE MANAGER BELOOW OR MEMBER ON RIGH l A MUST LIST AT LEAST ONE MEMBER BELOW IF NG MaNAGERS B ]
1 Mana, John B, Andrews NAME :
STREET 28 Triangle Park Dr l STREET
U CITYISTATELIP Congord Mh 03301 CITYSTATEZID
. NAME

T MAME

- . STREET STREET
CITYATATERIE CITY/STATEZIP e
HAME NAME '

ST}

USTREET
. CITYISTATERZIP
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STREET
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NARMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMEERS ARE ATTACUKED

ATEZP

STREET

CITV/STATERLF

r, must be signed by a member,
e Tue Lo e best of my information, mowledge end telief)

Ta be signed by the managar, 1 po man
1, the undersizred do hersby Cerdfy tha the starements on this report

John B. Andrews

Please print name and title of sisner:  Jolha B. Andrews i MANACGER
TITLE

MAME

FEE DUE: $100.00 || E-MAIL ADDRESS (OPTICNAL

I

WHEN THIS FORM IS ACCEFTED BY THL SLLRETAR‘: UF ST ATE, BY LAW ITWILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 1S SUBJECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYARLE TO SECRETARY OF 5TATE
RETURN COMPLETED REPORT AND PAYMEN
Mawe Hampshire Deparenent of State, Annuel Reparts, PO Bax 2526, Ma
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2008 AN}\TUAL REPORT Date Filed: B4/D8/2008

The following infermation shall be given as of January 1 Business ID: 441620 H
preceeding the due date Pursuant to RSA 364.C:80. . .
= | . X - Wiliiam . Gardner
REPORT DUE BY Aprii I, 2008
ANNUAL REFORTS RECETVED AFTER THE DUE DATE
WILL BF. ASSFSSED 4 LaTE FEL.

Secretary of State

LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC i . ) i
{ ADDRESS OF PRINCIPAL OFFICE:
ISTRIANGLE DR, PO BOX 617 -4 23 TRIANGLE DR, PO BOX 617
CONCORD, NH (3302
N | CONCORD, NH 03302
o ENTITY TYPE LLC
. L — REGISTEREDR AGENT AND OFFICE:
! ~ 241620 :
! STATE QF DOMICILE: NEW HAMPSHIRE | MCCUE, MARK S, ESQ
- ;
7 - i NS MAINSTREET 300
%msK;LﬂﬁAGEMENTPURSUANTTORSASB | CONCORD, NH #3301

If chnuging the mailing or principal office address, please checic the appropriate box and fill in the nevessary information,

I
.3 : Ij The new maiing address
D ‘The new prnopal offies address
PQ Box is acceptable,
h ‘-'L-‘:;\AC‘ER,S T MEMBERS B
NAME AND BUSINESS ADDRESS (P.O. BOX AUCEFTABLE) NAME AND BUSINESS ADDRESS (PO BON ACCEVTARLE)
LIST AT LEAST ONE AMANAGER BELOW OR MEMBFR ON RIGHT A MUST LIST AT LEAST ONE MEMBER RELOW IF NO MANSGERS B
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| NAME NaME i
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{ STREET STREET
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! srREET STREET
£l IR

CITY/STATEZLR

NAMES AND ATIDRESSES OF ADDITIONA L MANAGERS/MEMBERS ARE ATTACHED
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i ‘L Stun here: ! Sandai R Keelfe
] Please print name and title of signer:  Sandal R Keeffe J AUTHORIZED PARTY
| o TITLE
‘ Pl g
: FEE DUE $160.00 ? |E-AMAIL ADDRESS ¢OPTIONAL)

L’

[T

WIHEN THISFORM IS \CCE?TED BY EHE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PURLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TC PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
anchester, W 03108-8329

I
|
I
1

|

I
i
!
\

New Hampsture Deparonent of State, Annual Repons, PO, Box 8528, 1
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State of New Hampshire
2000 ANNUAL REPORT ' Date Filed: 04/13/2008

The foliowing information shall be given as of January 1 J

preceeding the due date Pursuant to RSA 304-C:80. |

REPORT DUE BY April 1,2009 :

ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

Business ID: 441520
William Wl Gardoer

Secretary of State

LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC 4 f
0 ADDRESS OF PRINCIPAL OFFICE:
ETRIANGLE PARK DR
s oo 3 23 TRIANGLE PARK BR i
CONCORD,NH 43362 b i
‘ Y CONCORD,NH 03302 ;
ENTITY TYPE LLC St ‘
s BUSINESS 1D ia1a00 i ol REGISTERED AGENT AND OFFICE: .
ATE OF DO [ WEW HAMPSHIRE i MCCUE, MARK S, ESQ i
; i
- 7 118 MAIN §TREET 108 !
RISH MANAGEN '
RISK MAN CONCORD, NH 83301
I - | N -
. Ifchanging the metiing or principal office address, plesse check the npprapriste box and il in the necessary informution,
o D The new mailing address
! D The new principal office address
: O Box is acceplable.
MANAGERS MEMBERS o
NAME AND BUSINESS ADDRESS (PO BOX ACTEFTA ) D HU FNES% xDDRr_ FO MO ) \t CE £l i
LIST AT LEAST ONE MANAGER BELOW OR MEMBEIR ON RIGHT A B ;
MAMNA John B, Andrews NAME J
:‘ STREET 25 Triangie Parg Dr I OSTREET i
| CITY/STATEZIP Consord Nh 02301 D emysTATER - |
| i NAME NAME
b |
| STREET STREET !
| CITYISTATEZIP
C NAME
[} sTreET
NS TATEZLD ‘ i
T STREET ;
CITYy/STATEZLP IS TATEZIP \
J L MANAGERS/MEMBERS ARE ATTACHED |
-z § - z E
i - f
! To be signed by the mansger, 17 o maneper, must be sipned by a member ‘
: 1. the undersigmed do herely iy 1l the statern=tds on s repo Enowledze gnd bobief
J
‘f Sign here: | Sandai R Keeffe 1
I : Piease print pame and Utle of signer:  Sundal R Keeffe / AUTHORIZED PARTY l
,1 NAME TITLE
| FEE DUE: $100.00 ‘ DDRESS (OPTICH ALY

W

I iHi‘ Il

" 182020091003

WILEN THIS FORM IS ALCLV! ED BY THE SECRETARY OF STATE, BY LAW T WILL BECOMT A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO FUBLIC DISCLOSURE
REQUIRED INFORMATION MUST 8ECOMPLETE OR THE REGISTRATION REPORT WILL BE REJECTRED
MAKE CHECK PAYARBLE TO SECRETARY OF STATE

D3108-9529







State of Nefe Hampshire —
2010 ANNUAL REPORT Bate Filed: 03/23/2010 |

The lollowing information shall be giver us of January 1 | Business D: 441520
s H - > 4 K Ralt's)
preceeding the due dme I ‘ursus'nt 1o RSA 304-C:80. | Willias AL Gardner
REPORT DUL BY Aprit 1, 2010
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILLBE ASSESSED A LATE FEE.

Secretary of State

LOCAL GOVERNMENT CENTER HEALTHTRUST, LLC o
1 ADDRESS OF PRINCIPAL QFFICE:

2 TRIANGLE PARK UR, PO BOX 017 LIS TRIANGLE PARK DR, PO BOX 617
CONCORD, NH #3302 L 1
-1 CONCORD,NH 03302
. LE,
LLC oy i
| REGISTERED AGENT AND QFFICE: j

441820 |

w MCCUE, MARK S, ESQ
El TS MAIN STREET 400
| CONCORD,NH b3301
j If changing the mailing or principal office sddress, piease check the appropriate hox and 11 in the nevessary informution.
! ; ",
2 | D Thenew mailing cddress
I —_ . . . i
R D The now panecipal offce address !
[ PG Box is aceeptable. J
T MANACGERS MEMBERS i
NAME AND BUSIN ADDRESS (P.O. BOX ACCEPTARLE) ‘ NAME AND BUSINESS ATDDRESS (F O BON ACCEPTABLEL :
il LISTATLEAST ONEMANAGER BELOW OR MEMBER ON RIGHT ;5\ ! MUST LIST AT LEAST ONE MEMBRR BELOW IF NO MANAGERY
. !
D hiana Maura Carrell {ONAME
: STREET 25 Triangle Park Dr ! STREET ;
! CITY/STATEZLP Concord NH 03301 CITY/STATEZIR |
[ NAME [ HAME IS !
. I
. STREET [ STREE i
CTTY/STATEMLIE : CITYETATERZIP [
AME ‘ NAME
i D STHEET VosTREET
\! . CTTV/STATRZIR J [TV ‘S ATEZLP
J _ f MAME joN
i LSTREET ‘
Lo ormyssta
i NAKMES AND ADDRESSES OF ADDITIONAL MANAGERSMEMBERS ARE ATTACHED |
S s e . e e
|
i
f : red by the manager, 1 no manager, must be signed by a member
H L e andersigred do hereby cerbily that the statements on (s raport aie ue 1o tie best ef my infonnaton, knewledaz md bejrel
i ' |__ Sign here: | Maura Carroll
J % Please print mume and tile of sivner:  Ntaura Curroll ; MANAGER i
. NAME TITLE :

FEE DUE: $100.00

IEHIRTUTAT

04 418203019100‘
WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE RESECTED
MANE CHECK PAYABLE TO SECRETARY OF §TATE
EDREPORT AND PAYMENT TG
Munchester, NH 03108.251¢

RETURN COMPLE
Mew Manpshive Department of State, Anrual Reports, PO Gox 8579,




Exhibit 17



. LOCAL GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LLC

15 TRIANGLE PARK DR
CONCOGRE, NH 03362

State of Netv Hampshire
2004 ANNUAL REPORT

The following information shall be given as of January 1 !
preceeding the due date Pursuani to RSA 304-C:80. |
REPORT DUE BY April 1, 2004 :
ANNUAL REPORTS RECEIVED AFTER APRIL 13, 1004,

WILL BE ASSESSED A §50.00 LATE FEE.

Filed
i Date Filed: 03/05/2004
1 Business I 444617
‘ William M. Gardner

I
Secratary of Siate

ADDRESS OF PRINCIPAL OFFICE:
25 TRIANGLE PARK DR
CONCORD, NH 03302

1 REGISTERED AGENT AND OFFICE:

ENTITY TYPE: LLC
BUSINESS [D: 441617
STATE OF DOMICILE: NH

1 ROBERT J LLOYD ESQ

FEDERAL 1D:

HINCKLEY ALLEN & SNYDER LLP 43 N MAIN ST

PROPERTY-LIABILITY INSURANCE TO MEMBERS

CONCORD, NH 03303

I changing the mailing or principai affice address, please check the appropriate box and fiif in the necesszry information.

D The new principal office address

2 @ The new mailing address PO HBox 617, Concord, NH 03302-0617

P} Box is acceplable.

MANAGERS
NAME AND BUSINESS ADDRESS (P O BOX ACCEPTABLE).
LIST AT LEAST ONF MANAGER BELOW D8 MEMBER ON WIGHT

MEMBERS

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
MLUST LIST AT LEAST ONE MEMBER BELOW |F NO MANAGERS

NAME John BR.. Andrews NAME

STREET PO Box. 817 STREET

cITvsTATEZIP CORCOYd, NE 03302-0617 CITY/STATEZIP

NAME Sandal R. . Keeffe . ... WAME oo eseseeseseesess e sesm e e se e eeasees s ease oo
. | sTREET PQ.BQ¥. 63T STREET | eeoemeeossesscerssmsssmssssomssesrasseaseessessssssssnssnoees
°| arvistatezre Concord, NH O 3302-0617 CITY/STATEZIF

NAME NAME R

STREET STREET

CITY/STATEZLE CITV/STATEZIP

NAME NAME

STREET STREET

CITY/STATE/ZIP CITY/STATEZD

MAMES AND ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

To be signed by the Manager, if no manager, must be signed by a member,
1, the undemsigned do hereby Certify that the statements ox: this report are rue 1o the best of my information, knowledze and befief,

4 [
- ™
Sign here: ”—Df-w\,c}-sc Q‘(‘K.n_.., X _
T
Please print name and titie of signes: gandal R. Kesffe i Deputy Director/CFO
NAME TITLE
i ‘E REPORT FEE 1S: £100.00 }] | E-MAIL ADDRESS (OPTIONAL):

|
|

il

I

|
F
il

|

H

q

|

ol
|

|

I

i
|
E

1

|

[

WHEN THIS FORM IS ACE.EJ’ TED BY THE ‘E‘r"'(“RE“I‘ARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WiLL BE REJECTED
MAKE CHECK PAYABLE TQO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
New Hampshire Depaniment of State, Annual Reports. P.O. Box 9529, Manchester, NH 03108-9529







State of Netr Hampslive |
2005 ANNUAL REPORT

The following information shall be given as of January 1
preceeding the due date Parsuant to RSA 304-C:86.
REPORT DUE BY April 1, 2005
ANNUIAL REPORTS RECEIVED AFTER THE BUE DATE
WILL BE ASSESSED A LATE FEE.

Filed

| Date Filed: 01/11/2005
| Business ID: 441617 |
J William M. Gardner ‘
! Secretary of State

X

25 TRIANGLE PARK DR

AL GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LLC [ )
527 ADDRESS OF PRINCIPAL OFFICE:

PO BOX 617

IS TRIANGLE PARK DR, PO BOX 617

CONCORD , NH 03302

CONCORD , NH 03342

ENTITY TYPE

LLC Dl

44lol 7

BUSINESS 1D
STATE OF DOM ICILE:

NEW HAMPEHIRE ROBERT J. LLOYD, ES9).

FEDERALID

200398125

“IRISK MANAGEMENT SERVICES -\ﬁ DE

SCRIBEDIN RSAS B

CONCORE , NH 03301

7! REGISTERED AGENT AND QFFICE:

HINCKLEY ALLEN & SNYDER LLP, 43N MAIN ST

D The new mailing address

If changing the mailing or principal office address, please check the appropriate bex and 1l in the necessary nformation.

D The new principal office address

PO Boy s acceplable.

MANAGERS

: ANT BUSINE
LIST AT LEASY ONE

ESS ADDRESS (P.O. BOX ACCEPTABLE). !
MANAGER BELOW OR MEMBER ON RIGHT A

MEMBERS

MNAME AND BUSINESS ADDRESS (P.0. BOXN ACCEPTARLE).

ana JOHN B ANDREWS
STREET 25 TRIANGLE PARK DR
CITY/STATE/ZIP CONCORD, NH 03301

CITY/STATEZIP CONCORD, NH 03301

MUST LIST AT LEAST ONE MEMBER BELOW [F NO MANAGERS
NAME LOCAL GOVERNMENT CENTER, INC
STRERET 25 TRIANGLE PARK DR

CITYSTATEZIP

Memb LOCAL GOVERNMENT CENTER, ING NAME
STREET 25 TRIANGLE PARK DR STREET
CITY/STATEZIZ CONCORD, NH 03301 CITY/STATEZIP
CAME NAME
"i STRERT STREET oo eee e eeeeoe oo
L CITYETATE P L CITYISTATEZIP
NAME oo s et e . NAME
"""" STREET [ STREET

CITY/STATEXZIP

NAMES AND AD

DRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

Tob

stgned by the munager. 1 no manager, must be signed by a mernbzr

L the undersigned do hereby Cenidiv thut the stetements on s report wre tue Lo the basl (wfm\ miemation, knowiedge and bahief

" Simhere: JOHN B ANDREWS
Please pring name and title of signer:  JOHN B ANDREWS ! MANAGER ‘
! NAME TITLE ‘
] FEE DUE. $106.00 | E-AALL ADDRESS (OPTION ALy :

i

HENTIHIS FORM IS AC LLPTED B‘s TI]E SECREI ARY OI‘ STATE, BY L‘\_'\-V IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE

A

I

Il

[

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TG SECRETARY OF STATE

R

New Hampshire Depa

ETURN COMPLETED REPORT AND PAYMENT TO

nment of Siate, Annual Reports, P.OL Bow 9520, Manchastar, NH 03108-9509






Filed
Date Filed: 01/05/2006
Business | 4418617
Wiltiam M. Gardner
Secretary of State

State of Netw Hampshive
2006 ANNUAL REPORT

The follewing information shall be given as of January 1
preceeding the due date Pursuant to RSA 304-C:80,
REPORT DUE BY April 1, 2006
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSESSED A LATE FEE.

| ADDRESS OF PRINCIPAL OFFICE:
35 TRIANGLE PARK DR, PO BOX 617

L GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LLC

IS TRIANGLE PARK DR, PO BOX 617

CONCORD , NH 63302
CONCORD , NH 03302

ENTITY TYPE LLC 1
BUSTNESS 1D T | REGISTERED AGENT AND OFFICE:

NEW HAMPSHIRE - LLOYD, ROBERT J, ESQ
004958125
::'.

EDIN RSAS

STATE OF DOMICILE:
FEDERAL 1

: i HINCKLEY ALLEN & SNYDER LLP, 43 N MAIN ST
RISK MANAGEMENT SERVICES AS DESC

CONCORD , NH 03301

If changing the maiking or principal office address, please check the appropriate box and fill in the recessary information.
D The new mutling address
D The new principal office address

PO Box s aceepiuble.

CITYSTATEZIP

MANAGERS MEMBERS
NAWE AND BUSINESS ADDRESS (PO, DOX ACCEPFTABLE) NAME AND BUSINESS ADDRESS (PO BOX ACCEPTABLE).
y LISTAT LEAST ONE A ANAGER BELOW GR MEMBER ON RIGIHTT MUST LIST AT LEAST ONE MEMBER BELIW JF NO MANAGERS
MaNa. JOHN B. ANDREWS NAME
STREET 25 TRIANGLE PARK DR STREET
et CITY/STATESZIP CONCORD NH 063301 CITY/STATE/ZIP
e NAME NAME
- STREET STREET
S emvstareate CITYSTATEZIP
 AME NAME
] STRELT STREET
CITYSTATEZLP CITY/STATEZIP
NAME NAME
STREEY STREET

CITY/STATEZIP

NAMES AN ADDRESSES OF ADDITIONAL MANAGERS/MEMBERS ARE ATTACHED

Tobe sipnad by the manages, 1700 manager, must be signed by o member
1 i undersigned do hereby Certfy thal the statements on this report are e to the best of my mformation, knowladge and belief

b Sign here: j JOHN B. ANDREWS
Please print nume apd ttle of sioner:  JOHN B, ANDREWS I MANAGER
NAME TITLE

FEE DUE: $100.00 |

| E-MAIL ADDRESS (OPTIONALY

2%]

i
i
:
|

|

|

|

|

|
|

|

|

|

|

I

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW ITWILL BECOME A

PUBLIC DOCUMENT AND ALL

INFGRMATION PROVIDED IS SGBJECT TO PUBLIC DISCLOSURE

REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MARKE CHECK PAYABLE TG SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:
Mew Hampshire Deparoment of State, Annual Reaports, PO, Bow 25209 Manchesier, KNH 03108-2529






State of New Hampshire =~ ==
2007 ANNUAL REPORT | saeries sz

The faltowing information shall he given as of Janaary 1 Business il $41517
precevding the due date Pursuant Lo RSA 304-C:80.
REPORTDULE BY Aprii 1, 2007
ANNUAL REPORTS RECEIVED AFTER THE DUE DATE
WILLDE ASSESSED & LATE FEE.

Wiiiam K. Gardner

j Sacretary of Stalg

VERNMENT CENTER PROFERTY-LIABILITY TRUST, LLC ! i
ADDRESS OF PRINCIPAL OFFICE: !
25 TRIANGLE PARK DR (PO BOXN 617 oy . . .
PaltLL Sanh VR ! 25 TRIANGLE PARK DR . PO BOX 617 |
CONCORED, NiT 13302 i
‘ CONCORDL NI 43302 |
; PREGISTERED ACGENT AND OFFICE: I
) SOMCCUE MARK S, ESQ
HMNCKLLY ALLEN SNVDER, 43 N MAIN STREDRT
} D CONCORD, NH 01307
i :
I changing tie mailing ae principad office sddresy, please check the approprizie box cud M in the necessury information, I
1 D e new mnaling address \
[j The new prncipad effics address
PO Box s sccepinbie,
% | \‘\v””‘,ﬂ\]‘)h']\
S |
Jahn 8. Andrews
25 Triangle Park Or
FATESZIP Concord Nh 033073 i
!

NaMES ARND ADDRESSES OF ADDITIONAL

ia

]
Johin B Antdrews !
!

Plense print mame andd ditie ol vivner:  Jahn I Andrews ! MANACER

wi,

N '

WHEN THLIS FORM I3 _-i(_C EPTED BY THE SECRRT.\R‘: ar ST.\TE, BY LAW FTWIHLL BECOME A
PUBLIC BOCUMENT AND ALL INFORMATION PROVIDED I8 SUHJIECT TO PUBLIC DISCLOSURE

REQUIRED INFORAMATION MUST BE COMPLETE OR TILE REGISTRATION REFORT WILL BE REFECTED

fa '._

A

FHow 9300 Rnnchesrer, MH DA







State of Nefr Hampshire
2008 ANNU AL REPORT

The following information shall be given as of January 1
o tcecdmﬂ the due date Pupsuant 1o RSA 304-C:80,
REPORT DUE BY April L, 2008

Filed

Zusir

} Cate Fied: 01008/20068
|
‘ ness (D 441617

Willtam . Gardner

LOCAL GOVERNMENT CENTER FROPERTY-LIABILITY TRUST. LLC

IZTHIANGLE PARK BR, PO BOXN 617

ANNUAL REPURTARECEIVED
WILL BE ASSESSED & LATEFER,

TR THE DL DATE Secretary of Stzie

ADDRESS OF PRINCIPAL OFFICE:
C IRTRIANGLE PARK DI PO BOX 617

CONCORD.NE 3302 i !
S CONCORED, NI 63302
{o RECGISTERED AGENT AND OFFICE:
T MOCUE, MARK S ESQ
i :
i ol
Er JIS MLAIN STREET 404
POCONCORD, NH 330t
PO Doy is acceptable.
RIEMBERS
‘ ; P TABLEL CARME AND BUSINESS ADDRESS (2.0 & )
‘ LIS AT LEAST ONE NANADGER BELOMW GR ALERMBER ON RIGHT [I% ATIST FIST AT LEAST ONE ATERBER BELON 117 30 AT [3
John B. Andrews NAME
25 Triangie Park Dr
i Concord Nh 03381 B SIS
MAME |
3
|
i |
! |
: !
s the manager, 10 e man FRLEIUStAY
. tafeiments on tas volmy infonnation, |
i

Sundal R Weelfe

g _
- ! Sign here: |

i

Please print mone and 1itle of signer:  Sundal R Keelfe

/ AUTHORIZED PARTY

MAME

WHEN THIS FORM IS ACCEPTED BY THI ‘?TCRI‘TU\\ Ob Sf—'&T{' Ia‘x L.‘-‘\‘\ ITWILL BECOME A

PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED (5 SUBHCT
VUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

REQUIRED INFORMATION A

fOPUBLIC DISCLOSURE







State of New Hampshire
2009 A}:NU:\L REPORT Date Filed: 01/13:2008

The foliowing information shali be given as of January 1 Business 10! M1617
preceeding the due date Pursuant to REA 304-C:81h Lt .
T . ety ) . Wililam M. Gardner
REPORT DULE BY april 1, 2000
ANWUAL REPORTS RECEIVED AXTER THE DUE DATE
SVILL BE ASSESSED 3 LATE FEE,

Secretary of Sete

TER PROPERTY-LIABILITY TRUST, LLO e :
. ADDRESS OF PRINCIPAL OFFICE:

T u[\\(“l F PARK DR

i CONCORD, NI 03302

REGISTERED AGENT AND OFFICE:

MCCUE, MARK S, ESQ)

IS MAIN STREET 400

CONCORR, NH 03301

i cirppeing the mudling ar principad sffice sditvess, plesse check the appropriznie hod and T b he necessary informatian,

g D The new i $
m The new prneipal oflice address
MANAGERS MEMBERS |
T AND RUSTHESS ATD SOP G BOY ACCEFTABLE) | MAME AND BUSINESS ¢ b ) P i
ST LEAST ONE MANAGER BELOW GR MEAMBIR (N RIGHT A MUST LIST AT LEAST 0N “FMN"I* B
Jahn B, Andrews NAME
25 Triangle Park Dr STREET
! TATFZH Conceord Mh 13301
STRE
CIPYISTATEMIR "
NAME
w

HNAMES ARD ADRDRESSES OF ADDITIONA] VILE ATTACHIT

| Siun here: i Sandad R, Kecfle |

; Prosse print muome and titie of signer:  Sandal R, Keeffe / AUTHORIZED PARTY g
HAME TITLE [

FEZ DUL: S100.00 .

l i
Sk “.
14 181720081005
WHEN THIS FORM IS ACCEPTED BY THESECRETAKY OF STATE, BY LAW IT WILL BECOAME
PURLLC DOCEMENT AND ALL INFORMATION PROVIDED 1S STRIECT TO PUBLIC DISCLOS
REQUIRED INVORMATION MUST BE COMPLETE OR THE REGISTR ATION REPORT WILL BE RILECTED
GLETO SECRETARY OF STATE

D REPURT AND PAYME T
5, P Fox 9320, Manchesler, W 031088524







State of New Hampshire ==
2010 ANNUAL REPORT | ore i oo @

The following information shall be given as of January 1 Business ID: 421517 1
preceeding the due dute Pursuant to RSA 304080,
REPGIUDUE BY April 1, 2016
ANNU AL REPORTS RECEIVED AFTER THE DUE DATE
WILL BE ASSENSED & LATE FEE.

Villiam [, Gardner

Secretary of State

LOCAL GOVERNMENT CENTER PROPERTY-LIABILITY TRUST, LLC e ;

| ADDRESS OF PRINCIPAL GFFICE: ‘

33 TRIANGLE PARK DR, PO BOX 617 et e o a

N At P23 PRIANGLE PARK DR, PO BOX 617

CONCORD, N 03302 S

“U CONCORD,NR 03362

! CEOREGISTERED AGENT AND OFFICE:

. MCCTE MARK $, ESQ ;
118 MAIN STREET 301

L CONCORD, N 63301

: LIST AT I FAST GNE ATANA GER -’.E‘TO\\ ﬂ"\ﬂ’\mff’ ONRIGHT }\ : B
H 1 .
P Maura Carroll MNAME
{ 25 Triangle Park Dr
i
! P Concord P 03301 . et s
| - |
; |
ooy -
o WNALES AND ADDRE
|
|
- i
To . |
do hereby vornfy that he slatemants on s 12 @10 e DEst o ST I B e and Lelied i
; \lr’n Bere: © Mawra Corrol |
Plesse print nome and Title aUsioner:  Naura Carroll } AMANAGES ‘
o I

|

[T

344161720101007
WHEN THIS FORM 1S ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC BOCUN CAND ALL INFORMATION PROVIDED ISSUBIECT TO PEBLIC DISCLOSURE
REQUIRED INFORMATION MUST BECOMPLETE OR THE REGISTRATION REPOR TWILL BE REJECTED

CRETARY O

T e

MAKE CHECE PAYARLE TS SEC
AT AM z)
Few Huampshite Depamment of Stay 3







Local Government Cenler

New Hampshire Municipal Assodiation
Property-Liakility Trust
HealthTrust

FOR IMMEDIATE RELEASE CONTACT: 603.224.7447
August 31, 2011 AnnMarie French, ext. 133
Lynn Sperl, ext. 206

Local Government Center Takes Steps to Address
Corporate Structure Issues

Concord, NH: — The New Hampshire Local Government Center {LGC) has independently
confirmed that aspects of the process used to change its corporate structure in 2003, a concern
raised by the Bureau of Securities Regulation (BSR) August 2 report, were not completed
appropriately. LGC has notified the Secretary of State’s office of its conclusions, of the initial
steps LGC is taking to correct those errors and of its desire to work with that office to resolve
any remaining related issues. The report raised other questions about LGC which remain

coniested.

in 2003, the Board voted to restructure operations. The implementation of that reorganization
was handled by outside attorneys. After the August 2 report was issued, LGC retained an
independent attorney to review the Delaware transactions used as part of the restructuring
process and questioned by the BSR. Based on that review, LGC confirmed that the Delaware
transaction had not been completed appropriately.

“It was not the use of Delaware law that itself created the flaw. Rather, steps were missed in the
legal process that was used,” said David Frydman, LGC's General Counsel. “We did not have
confirmation unti]l last Thursday (August 25) that the 2003 corporate transactions were not
completed correctly.”

Due te this flaw in the Delaware transaction, LGC has determined that it is necessary to revive
the New Hampshire non-profit corporations (HealthTrust, Inc. and Property-Liabiiity Trust, Inc.)
which existed prior to the 2003 transactions. LGC is taking appropriate steps to assure that those
nen-profit corporations will continue, and today filed corrective paperwork with the Office of the
Secretary of State as part of that process.

“We thank the Secretary of State and his staff for bringing this error to light. We want to work
with the Secretary of State and staff o assure that the issues with LGC's corporate structure are
properly corrected, and we have communicated that to him. We hope to be able to discuss these
issues very soon so that we can put 1o rest the concerns raised by some about our ability 1o
continue to operate,” said LGC's Executive Director Maura Carroll. “We are committed to
meeting all of our obligations to our members and all who rely on LGC.” said Tom Enright,
LGC Board member and Hollis-Brookline School Board member. “We look forward to working
with the Secretary of State’s office and we are confident that we can resolve any concerns with

LGC s legal status.”

About the Local Government Center

The New Hampshire Local Government Center (LGC) Is a nonprofit organizaiion governed by an active board of
directors comprising municipal, school and county representatives, including employees. management and efected
officials. Its mission is fo sirengihen the quolity of member govermnents and the ability of theiv officials and
employees 10 serve the public, For more informarion, visit www.nhlge.org

30~
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COVER SHEET

{This page must accompany all filings, exciudes ceriificales and copies request) 1 / '
Submitted by: pate: ¢ /3111

. {Must include contact name and phana dumber) /
- %6{ /&4 , AP resusmir DATE:

our Name: A
’ ' { Please X old date when resubmitting.

TIME:
Phone: 603.628,1443
Fax: 603.625.5650

Company: MCLANE, GRAF, RAULERSON & MIDDLETON

Address: 800 Elm St., PO Box 326
City, State & Zip: Manchester NH 03105

email address: aniko.bouiex_@mc!ane.com

SECTION /- NAMEA VAfLAB[LITY {This section for new application oaly}

%Lﬁ;é: &?ﬁ§§7i5?%511 HO§E Lc . /{%ﬁﬂ@?ai . 5
/ 2K Gl g/é/ -

2™ Choice
- 7
é’kw’y/( ) lﬂ/# |
7

OFFICE USE ONLY

1 Choice

3" Choice

Place of Business - Town/City:

Purpose of Business:

SECTION Il - DOCUMENT REVIEW
ATTACHED FOR REVIEW (entity name): a4 /‘M ﬂﬁd", ,_Lﬂf C -

List Ferms (i.e amendments, withdrawals, mergers, cancellations, annual reports):

1. CHECK # 5.
2. ACH# YEES B 6.
3. (ERT. oF KENLHL 7.
4. AFEIDAVIT pFE ATTEADHENT 8.

“All filings require that the name availability be verified and detailing specific purposes whenever availzbie.

Fiease Do Not Write in Area Below - Office Use Only
Documents have been reviewed. Please see following note regarding same:

Gtate of New Hampshire
Correspondence (MISC) 1 Page(s)

AR =

. T1124331026 S
DOCUMENT(S) REVIEWED BY: 4 /5 (/j Total Fee &
fovised 16107 - 7 "“'_
( Bers)




STRTEZ OF NEW HAMPSHIRE

Certificate of Revival
of
2 New Hampshire Nonprefit Cerparation

. Name of Corporation:

HealthTrust, Inc.

(must be name it bors when certificate of incorporation expired)
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zddress at which bu

[+4]

B
25 Triangle Park Dr., Concord, NH 03302

. Names and addresss of all the officers and directors or governing board of
the corporation: (please print)
OFFICERS DIRECTORE
{or govarning mrjard}
president Marilyn Peterman Name Marilvn Peterman
rddress 130 Amherst Street rddress 130 Amherst Street
{Streek) {Street)

_Amherst WH:-(3031-3016 Amherst BE  03031-3016
(Town/Cltf) {State) {Zip} {Town/City! state} {(Zip
Treggurer Name_Julia Griffinp
address Address 41 Scuth Main Streef

{Streek) (Streat]
31 South Main St. NH §3755
{Town/City) {State} (Zip} {Town/Cicyl {state! {(Zip!
Secrebary Name Dpouyelas R, Elldiotr, Ir
Address rddress 101 East High Street
{Strest) (Screel] _
_Oxford, 8} 45056
{Town /City) {Scate) (Zip} {Town/Cloy) [State! (Zaipt

(LIST ADDITIONAL NAMES BELOW OR ATTACH ADDITIONAL SHEET)
Timothy Ruehr
34 West Street
Yeene, HBH 03431

Stephen A. Moltenbrey
78 Frost Road

Derry, NH (3038
(Last known zddress)
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Hame of cerporation:

hereby cervify char

cration,

G. I, cthe undersigned, being an sfficer of the coxry
Lhe abpve named CoLporabtion’s charter was organized under the laws sf Naw
na_mpsh}ra; itz charter was foripited under RSA 202:25 and Ehac cthis
certificacte is filed by authority of:

({Check oned~

o

X these who were directors or members of the governing body of the
COrporation at the time its charcer was repzaled, revaoked and smnulled.
— the full heozrd aof direcrors electess by the ztockhelders ot a specieal
meeting as provided for by RSA 282.30 in ascordance with ths bylaws cf zhe
cerporation, - .

7
Signed under penaltiss of perjury
Ffthcer mﬁ/th,/&orpm:a_ion

STATE OF NEW HAMPSHIRE I

County of Merrimack .}y 8.5
Subscribed and sworn to before me: .

(% He—tr~Justice of the Fezcg
t?,it,hn/ui_ﬂ Semunels
Ly prrcs ?/Dpf/ff

{SEAL}

“ATTENTION: If the secrectary of state Is not satisfied that a certificare of

revival 1s authorized by the directors or stockholders of a corporation, he may

the cexvificate and the revival shall not ocour.

desclins to accepk

Filing Feae $50
2005 Rezurn Fees 8235
201C¢ Return Fee $25
Return Fees
Raturn Fezesl
Regurn Fees
Tocal Fees Due 510D {Payakle tg the Spare of New Hampshice!

Daperiment of Scate, rate House. 107 North Main
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COVER SHEET

(This page must accompany all filings, excludes certificates and copies request) g 3 . / /
Submitted by: DATE: /

. (st include contact name and phong numb% /
300/ 94 7A’C RESUBMIT DATE:

our Name:
Please X old dale when resubmitling,
TIME:

Phone: 603.628.1443
Fax: 603.625.5650

Company: MCLANE, GRAF, RAULERSON & MzDDLETON

Address: 300 Elm St PO Box 326
City, State & Zip: Manchester NH 03105

email address: aniko.bouley@mclane.com

SECTION | - MAME A VAILABILITY (This section far new application only)

/ NAME AVALLA LIT ICES ~ .
1 Choice /%w’ /Lé’/ﬂﬂi’; JL /2; 141 Lﬁ; -
. 7 :
3 ans m/é e amwg///g/
{ /u{ (bl enr frifueied

2™ Choice

3™ Choice

Place of Business — Town/City:

Purpose of Business:
OFFICE USE ONLY

SECTION Il - DOCUNMENT REVIEW /
Mt lmb\%f& /u/é(/?mjggz/ 743@54&7101\,/

ATTACHED FOR REVIEW (entity name}:
List Forms (i.e amendments, withdrawals, mergers, cancellations, nnual repoﬁ?ﬁf@@ UL{,&L&(//@ //’H(T

/fxﬁ

1. CHECK#

2, ACH# I
3. _oekd” DE EEVI
4. _LOLSERT

*All filings require that the name availability be verified and detailing specific purposes whenever available.
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STATE DF NEW HAMFEHIRE

Certificate of Revival
of
& New Hampshire Nonprofic Corperation

Z Name of Corporation:
New Hampshire Municipal Asscciation Property-Liabiliity Trust, Inc.
{muer be name it bore when certificate of incorporation expired)
E. nddress at which business of the corporation ig to be carried on:
25 Trianglie Park Dr., Concord, N2 03302
C. all the officers and directors or governiag board of

wNames and address of
the corporation {please prinzc)
DIRECTORS
tar govarniog boarg)

Name Pamela Brenner

Vice President Pamela Brenner
hddress_] Grove Strest

address L Grove Street

(Street] (Street)
Pateghogough NH 03458 Pererhornugh NH A3458 .
TTown/City) {State) lZip) | TFown/C1cyl {Sratce} (Zigp!
Treasurer Name Phil D'Avancza
Address hddress 442 E. Dunbarton Road
{Street) {Streat)
Goffstown NH 03045
{Town/Cicy) ({Scate) {Zip) (Town/City!} {State} (Zipt
Secrebary Namea
rddress Address
{Srrest) {Streall
{Town/City) iStacel | {Zip) (Town/City] {State) (Z1p]
(LIST ADDITIONAL NAMES EELOW OR ATTARCH ADOITIONAL SHEET)
SN €02 s
Fage L @ State of New Hampshire

Revival of Non-Profit 2 Page(s)
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Naw Hampshirs Munzicipal

Name of corporation:
R. T. the undersigned, being an ocfficer of the corporation, hereby cextify cha:
e abave ngmed Corporation’s charter was organized under che laws =f Hew
Hampshire; its charter was Forfeited under RSA 292:25 and that this

filed by zutherity of: .

certvificate iz

{Check one~

r
A these who wers dirsctors eo- membars cf the governing body of the
ferparation at the time its chazter was repesled, revoked and znnulled.

spaci
of ¢

T

2
n

the Zull board of direccurs clected by the stockholders st a
mesting a3 provided fer by RSA 292:30 in accordance with the bylaws

corporation.,

Sigried under pensltieg of perjury oy .
df;ice: of the cerparacion

STATE OF NESW HAMPSHIRE
County of Merrimack 8.8,

¥ Justice of thg_ﬁeace}
Hichar A gc’!ﬂ;méfﬁ
erpires  Flaflcm

Subsecribed and sworn to barore me:
(HE s BUET S

*ATPENTION: If the gecretary of state is not satisfled that a vertificate of
revival 1s sathovized by the directors or stcckholiders of a corporaticn, he mey
decline Co accoept ths cercificate and the ravival shall not cocur.

Filing Fea 350
2005 Rezurn Fee 525
apig Revurn Fee 525
Reburn Feeb
Recurn Fees
Recurn Fees
Total Feges Due S100 (Payable to the Stat= of Rew Hampshire!

Corperation Division, Department of Stare, State House.

Mzil to:
Corncord N D3301-438%

Street,

Page 2 of 2




AFFIDAVIT

I, Pamela Brenner ,the Vice President of New Hampshire Municipal

Association Property-Liability Trust, Inc., a New Hampshire voluntary corporation (the
“Corporation™), being duly sworn, state the following based upon personal knowledge:
1. That a meeting of the Board of Trustees was duly and properly noticed in

accordance with the Corporation’s bylaws and held on August 31, 2011.

2 That a majority of the trustees of the Corporation is required at a meeting of the

Board of Trustees in order to have a quornm in accordance with the Corporation’s bylaws.

3. That a majority of the trustees remaining in office at the time of the revecation of

the Corporation’s charter or certificate of incorporation pursuant to New Hampshire Revised

Statutes Annotated 292:25 were present at the August 31, 2011 meeting and as such satisfied the

quorum requirements of the Corporation’s bylaws.

4. That all members of the Board of Trustees of the Corporation present at the
meeting held on August 31, 2011 voted in favor of the revival descnbed in the Certificate of

Revival being filed with the New Hampshire Secretary of State.

Date: _Ayguse 31, 2011 %ﬂ% %Mﬂf

A

Name: Pamela Brenner
Title:Vice President of New Hampshire Municipal

Association Property-Liability Trust, Inc.

STATE OF NEW HAMPSHIRE
COUNTY OF Merrimack

Pamela Brenner , personally appeared before me on this day signing the
above Affidavit and swearing that it is frue to the best of his/her knowledge and belief.

Date: 92 [n By: ﬁ/ ;

Justice of the Peace/MNetaryPable 41,4 ,?J(;/Z'?- Seimuils
Expires Flar/, s

State of New Hampshire
Form NP 3 - Alfidavit of Amendment 2 Page(s}

A
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CONSENT

NEW HAMPSHIRE MUNICIPAL ASSOCIATION, LLC, a New Hampshire limited
liability company, holder of trade name New Hampshire Municipal Association with the New
Hempshire Secretary of State, hereby consents to the revival of a New Hampshire nonprofit or

not-for-profit corporation using the name New Hampshire Municipal Association Property-
Liability Trust, Inc.

NEW BAMPSHIRE MUNICIPAL
ASSOCIATION, LLC

By: Napea) Clakag
Name: Mauvdo Canoll
Title: Bxeadtve, Divectsy

Date: AUgOS-{? 3{ L2011
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NEW HAMPSHIRE

Local Government Center

November 15, 2010

Dear Members,

On October 28, 2010 the Burean of Securities Regulation issued an “interim report” about the operations of
the Local Government Cenrter and the nisk pools 1t operates. The New Hampshire Depariment of State 15
investgating a prvate complamt agamst Local Government Center, Inc. (LGC)

To date the Department has requested documentauon, i response to which LGC has produced over 4,000
pages of matermls. The interim report describes the Department’s existng questions following s il
document review. It 1s important to recognize that LGC has not yer had an opportuniy 1o address these
questions, explain the informanon provided or pur it into context, or offer addidonal informanen that may
allay the Depantment’s concerns. Please note thar there are no findings 11 this interim report.

The fellowing bricfly summarnizes answers w some of the questons about the reorganization, strategic

funding and operadonal expenditures,

LGC’s Reorganization in 2003

Since 1941, New Hampshire Municipal Associaton (NFIMA) has been a nonprofit organization providing
rratning, advocacy and other valuable and essenual services 1o local governments. In response 1o the
unavalability of risk coverage in the commercial msurance market 11 the 1980s, NHMA formed two
addidonal nonprofit corporanons which operated pooled nisk management programs: NHMA Heaith
Insurance Trust, Inc. and NHMA Property-Liabibey Insurance Trust, Inc, These two pooled sk
management programs contracted with NHMA for admimstrative services, and had substannal overlap of
membership and directors. By the early 2000s, other pooled rsk management programs emerged which
provided significant competition to the NHMA programs. Representatives of the boards of NHMA,
HealthTrust and Property-Liabilivy Trust formed a joinr commitiee 1o address this new competitive

environment m which they operaied.

Afrer a series of meetings, the boards of each of the three entities agreed to consolidate into 2 single
organizaton governed by one board. The goals of the consolidation included:

+  providing stability for all programs and maximizing efficiencies through shared resounrces;
*  ¢reanng an integrated organizational strucrure which could adapt o market challenges and respond
quickly to member needs;
o offering berter service to members through package pricing and one-stop shopping;
»  developing a unified culrure and brand; and
+  establishing a sureamlined and more effective governance process w facilitate all of the {oregoing
goals.
*
This consolidation 1s described on the first page of the LGC Bylaws, which have been on file with the New
Hampshire Secretary of State since 2003, as required by RS54 5-B.

NH Municipal Association Workars' Compensabion Trust Froperiy-Liability Trust HealthTrust
Fax: 603.224.5406 Fax: 603.226.2322 Fax: 603.226.2322 Fax: 603.226.2988




November 16, 2010
Page 2

Use of Delaware Entities for the 2003 Reorganization

With the advice of legal counsel, the boards of NHMA, HealthTrust and Property-Liability Trust considered
different corporate swractures to complete the consolidation. Although the three corporations could have
merged mro a sngle corporation managing all lines of coverage, or into a parent corporation with a subsidiary
corporation, the boards were concerned about combining habiliues and adding unnecessary governance
layers. Because of the breadth and complexity of the NHMA services and the HealthTrust and Property-
Liability Trust pooled risk management programs, the beards approved a system strucrure with a nonprofit
perent corporation (Lozal Government Center) and single-member lunited Hability companies for each of the
primary operations. This structure met the requirements of RSA 5-B, permirtred integrated governance by a
single bozrd, and maintained kability protecuon.

For legal, tax and operaconal reasons, LGC was advised by legal counsel that it was more advanrageous 1o
convert the existng corporations into limited Hability companies than to dissolve them and esmblish and fund
new limited liability compantes. The three original nonprofit corporatons, NHMA, HealthTruse and
Property-Linbility Truse, were established under New Hampshire’s nonprofit corporauon smmte, RSA 202,
This statute, enacted m the 1800s with few subsequent revisions, simply does not contemplate any
transactions with a mited habiity company like the New Hampshire for-profit corporaton and limited
hability company laws do. Because the mechanism for altering the legal form of these entities was not
contemplated under New Hampshive law, LGCs lawyers used a series of simultaneous transactions with
transitonal Delaware bouted hability companies to simply change HealthTrust and Properry-Liabilicy Trust
from New Hampshire nonprofit corporations to New Hampshire nonprofit hmited liability companies. This
technique is well-known 1o corporate mransactional liwvers and, for example, has been used by New
Hampshire nonprofic hospirals to alter the legal form of some of their snbsidianes,

Strategic Funding

The decision o fund strategic priondes followed the 2003 vore to consolidate mro a unified organmanon. [t
was based on a desire 1o offer several lines of coverage, 1o coordinate activines related to those coverages ina
cost-efficient manner and to betrer serve our members. The acrivities funded 1n the last six vears as a part of
that strategy include training, wellness and loss prevendon, as well as & subsidy o the workers” compensaton
program ro assist its entry mio the markerplace.

The LGC Board annually reviews and consistently states that following a srategic plan should not increase
health rates over nme. In facy, aver tme, funding strategic initatives has led 1o a berer focus on keeping
employees healthy and lowering claims costs, which is the single most fmportant factor in derermining rates.
The Board makes rate decisions each vear that incorporate a review of claims wends, advice from actuaries,
legal counsel and other expert consultants, and robust discussion by all of 1es Board members, While Board
members all bring unigue perspectves o the table, the Board vitimarely reaches a decision based on the best
interests of LGC and its members, in fulfiliment of s fduciary duties,

The long-term Iatent was 1o eliminare the use of strategic funding in the way that 1t was mmtally established
over a penod of roughly five years. In addidon, durmg the years that the Board used the strategne funding
monies, net assets were sufficient so that rates were not 2ffected by the strategic activities. For 2071, however,
the Board determined that « continuation of the existing method of funding strategic prionues would lead 10
a rate increase because net asses have been depleted by clamms expenses. Accordingly, the Board determined
that the fime has come to fund strategic 1ems through LG C's operating budget and has directed staff to do

so i preparing the 2011 budger.




Novembper 16, 2010
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LGC Expenditures

The Department’s interim report raised questons about the proper expenditure of LGC funds. Please note
that the Securities Bureau had only the expense side of the ledger, not the asset side when 1t 1ssued the inrerim
report. Below are a few of the examples where assets cover expenses and what was provided with those

spectfic expenditures.

LGC Annual Conference. The report noted $85,832 in LGC Annual Conference expenses, mcluding
$68,628 to the Radisson Hotel in Manchester, New Hampshire. LGC received $164,408 in sponsorship
income, exhibitor fees and registrations which maote than covered the related expenses. That revenue also
allows LGC ro subsidize other member services.

Carering, LGC arranges for cawering for groups that meet within its facility and these groups reimburse LGC
for all catering costs. The Listed amounts included 351,079, all of which was reimbursed by these groups.
LGC also pays for catering and outside meeting space for tramings held for its members,

Land and Paymenr in Lien of Taxes. Dunng 2006, both HealihTrust and Properry-Liability Trust
provided funding to LGC to purchase a piece of land to allow for expansion at the current site. The total for
this rransaction was $1,645,000 for which 17.72 acres of land was purchased. The Board’s intenuon at the
dme was to segregate land to allow for the expansion of the LGC facility and to sell the remaining land at an
opportune time. LGC also makes a payment-in-lieu of taxes of §63,452 to the Ciry of Concord for the

Property it owns,

Miscelfaneous. Other listed expenses include §3,370 in contrbugons to United Way, which reflect payroll
deductons frow employees’ checks, organtzanonal and staff dues ($17,324) and purchase of publications
($2006).

LGC Services to Members

We know from our recent member survey that most of our members—-98 percent---belleve the value of their
membershup is “valuable” or “highly valuable,” and that’s important to us. Despire the external challenges,
LGC staff work daily to bring you services that we know mean a lot to vou, like legal advisory services,
rraiing, educational publications, advocacy and the risk pool coverages and services. Knowing that we play a
part in helping you to do your jobs even betrer is important to us, and we're always looking for ways to
inprove what we do for you. Your connnued input, whether formal or informal, is key o that process.

! bope that this information 1s of help to you in understanding the questions raised by the Depariment of
Stare’s sntersm report. We will continue to provide updates on LGC acuvites but, if there are specific

questions you would like o ask, please ask me or any member of the staff and we will get an answer for vou,

Sincerely,

Maura Carroll
Execurve Director







October 13, 2011

VIA HAND DELIVERY

Corporate Division

New Hampshire Department of State
107 North Main Street

Concord NH 03301-4989

Re:  Local Government Center HealthTrust, LLC

Business I1D: 441620
- Anpnual Report Correction for years 2004 through 2011

Dear Sir/Madam:

Please let this letter serve as notification regarding the correction of the above referenced
limited liability company’s annual report filings for years 2004 through 2011,

As stated in Article Fifth of the original Certificate of Formation, the management of the
limited liability company is not vested in a manager or managers, therefore the previously filed
annual reports should have reflected the following information:

Member:

Local Government Center, Inc.
25 Tniangle Park Drive
Concord, NH 03302

Please correct this information accordingly. I appreciate your assistance.

Very truly yours,

anta Chasste.

Maura Carroll, Executive Director of
Local Government Center, Inc.,

as the Sole Member of
Local Government Center HealthTrust, LLC



STATE OF NEW HAMPSHIRE

Form No. LLC-4

Filing fee: £35.00
RSA 304-C:17

LIMITED LIABILITY COMPANY
RESTATED CERTIFICATE OF FORMATION

PURSUANT TO THE PROVISIONS OF CHAPTER 304-C, SECTION 17 OF THE NEW
HAMPSHIRE REVISED STATUTES ANNOTATED, THE UNDERSIGNED SUBMITS THE
FOLLOWING RESTATED CERTIFICATE OF FORMATION:

FIRST: The name of the limited liability company as presently recorded is;
Local Government Center HealthTrust, LLC

SECOND: Here insert all of the operating provisions of the certificate of formation as
amended.

FIRST: The name of the limited liability company is;

Local Government Center HealthTrust, LLC

SECOND: The nature of the primary business or purposes is to provide health
benefits to employees of members.

THIRD: The name of the limited liability company's registered agent is David 1.
Frydman, and the street address, town/city of its registered office is 25 Triangle

Park Drive, Concord, NH 03301.

FOURTH: There shall be no fixed date upon which the Company shall dissoive.

FIFTH: The management of the limited ltability company is not vested in a
MAanager Or managers.

THIRD: The foregoing certificate of formation correctly sets forth without change
the corresponding provisions of the certificate of formation as heretofore amended, and
supersedes the original certificate of formation and all amendments thereto.



Dated: October

/%

, 2011

'
2
1

LOCAL GOVERNMENT CENTER
HEALTHTRUST, LLC

By its Sole Member:
LOCAL GOVERNMENT CENTER, INC.

By: %LW&/' QW—&C,

Maura Carvoll, Executive Director






October 13, 2011

VIA HAND DELIVERY

Corporate Division
New Hampshire Department of State

107 North Main Street
Concord NH 03301-4989

Re:  Local Government Center Property-Liability Trast, LLC

Business ID: 441617
- Annual Report Correction for years 2004 through 2011

Dear Sir/Madam:

Please let this letter serve as notification regarding the correction of the above referenced
limited liability company’s annual report filings for years 2004 through 2011.

As stated in Article Fifth of the original Certificate of Formation, the management of the
limited liability company is not vested in 2 manager or managers, therefore the previously filed
annual reports should have reflected the following information:

Member:

Local Government Center, Inc.
25 Triangle Park Drive
Concord, NH 03302

Please correct this information accordingly. I appreciate your assistance.

Very truly yours,
. ™ ﬁ‘
Maura Carrol], Executive Director of
Local Government Center, Inc.,
as the Sole Member of
Local Government Center Property-Liability Trust, LLC



STATE OF NEW HAMPSHIRE

Form No. LLC-4

Filing fee: $35.00
RSA 304-C:17

LIMITED LIABILITY COMPANY
RESTATED CERTIFICATE OF FORMATION

PURSUANT TO THE PROVISIONS OF CHAPTER 304-C, SECTION 17 OF THE NEW
HAMPSHIRE REVISED STATUTES ANNOTATED, THE UNDERSIGNED SUBMITS THE

FOLLOWING RESTATED CERTIFICATE OF FORMATION:
FIRST: The name of the limited liability company as presently recorded is:
Local Government Center Property-Liability Trust, LLC
SECOND:  Here insert all of the operating provisions of the certificate of formation as

amended.

FIRST: The name of the limited liability company is:

Local Government Center Property-Liability Trust, LLC

SECOND: The nature of the primary business or purposes is to provide property-
liability and workers’ compensation coverage to members of its pooled risk

management program.

THIRD: The name of the limited liability company's registered agent is David L.
Frydman, and the street address, town/city of its registered office is 25 Triangle

Park Drive, Concord, NH 03301.

FOURTH: There shall be no fixed date upon which the Company shall dissolve,

FIFTH: The management of the limited liability company is not vested in a
manager ol managers.

THIRD: The foregoing certificate of formation correctly sets forth without change
the cotresponding provisions of the certificate of formation as heretofore amended, and
supersedes the original certificate of formation and all amendments thereto.



Dated: October

[A

, 2011

LOCAL GOVERNMENT CENTER PROPERTY-
LIABILITY TRUST, LLC

By its Sole Member:
LOCAL GOVERNMENT CENTER, INC.

By: \ﬂt@ac DW

Maura Carroll, Fxecutive Director
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4. Provide copies of the NHMA Operating Agreement, the HealthTrust Operating
Agreement, the PLT Operating Agreement, and any rules and other agreements
pursuant or incident to the operative documents as defined in the LGC bylaws.

The following documents exist: LGC Bylaws and an NHMA Operating
Agreement. These are provided.

.GC002349



