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CERTIFICATE OF SERVICE

RESPONDENT: HMA MGU, LLC

We, Mary Lou Moran, Esquire, and Michael D. Powers, Esquire, hereby certify that on
the 4™ day of June 2009, we, caused a true copy of the Order to Show Cause and Notice of
Procedure, along with a copy of this Certificate of Service, to be served by Certified Mail No.
70080500000076661873 return receipt requested, upon the Respondent, HMA MGU, LLC,
(*HMA”) and addressed to HMA at 7 Wells Avenue, Suite 24, Newton, Massachusetts 02459,

We, also certify that on this date we sent a true copy of the Order to Show Cause and
Notice of Procedure, along with a copy of this Certificate of Service to the said Respondent,
HMA by first class mail, postage prepaid and addressed to Respondent at the following address:
7 Wells Avenue, Suite 24, Newton, Massachusetts 02459,

We, also made a search of the addresses of Respondent, HMA and determined the
following:



1. Division Licensing Records show a business, and mailing address at 7 Wells Avenue,
Suite 24, Newton, Massachusetts 02459.

RESPONDENT: NEW ENGLAND CUSTOM HEALTH PLAN ADMINISTRATORS,
LLC

We, further certify that on the 4th day of June 2009, we caused a true copy of the Order
to Show Cause and Notice of Procedure along with a copy of this Certificate of Service to be
served by Certified Mail No. 70080500000076661880 return receipt requested, upon the
Respondent, New England Custom Health Plan Administrators, LLC, (“NECHPA”) and
addressed to NECHPA at 7 Wells Avenue, Suite 24, Newton, Massachusetts 02459.

We, also certify that on this date we sent a true copy of the Order to Show Cause and
Notice of Procedure, along with a copy of this Certificate of Service to the said Respondent,
NECHPA by first class mail, postage prepaid and addressed to Respondent at the following
address: 7 Wells Avenue, Suite 24, Newton, Massachusetts 02459,

We, also made a search of the addresses of Respondent, NECHPA and determined the
following:

1. Division Licensing Records show a business, and mailing address at 7 Wells Avenue,
Suite 24, Newton, Massachusetts 02459.

RESPONDENT: JEDEDIAH L. BRETTSCHNEIDER

We, further certify that on the 4th day of June 2009, we caused a true copy of the Order
to Show Cause and Notice of Procedure along with a copy of this Certificate of Service to be
served by Certified Mail No. 70080500000076661897 return receipt requested, upon the
Respondent, Jedediah L. Brettschneider, and addressed to him at 3 Talbot Avenue, Norton,
Massachusetts 02766.

We, also certify that on the 4™ day of June 2009, we caused a true copy of the Order to
Show Cause and Notice of Procedure along with a copy of this Certificate of Service to be
served by Certified Mail No. 70080500000076661903 return receipt requested, upon the
Respondent, Jedediah L. Brettschneider, and addressed to him at 7 Wells Avenue, Suite 24,
Newton, Massachusetts 02459.

We, also certify that on this date we sent a true copy of the Order to Show Cause and
Notice of Procedure, along with a copy of this Certificate of Service to the said Respondent,
Jedediah L. Brettschneider by first class mail, postage prepaid and addressed to Respondent at
the following addresses:
1. 3 Talbot Avenue, Norton, Massachusetts 02766
2.7 Wells Avenue, Suite 24, Newton, Massachusetts 02459



We, also made a search of the addresses of Respondent, Jedediah L. Brettschneider and
determined the following:

1. Division Licensing Records (Claris) show a business, and mailing address at 7 Wells
Avenue, Suite 24, Newton, Massachusetts 02459, and a residential address at 3 Talbot Avenue,
Norton, Massachusetts 02766.

RESPONDENT: MARK ALLAN CELENTANO

We, further certify that on the 4th day of June 2009, we caused a true copy of the Order
to Show Cause and Notice of Procedure along with a copy of this Certificate of Service to be
served by Certified Mail No. 70080500000076661910 return receipt requested, upon the
Respondent, Mark Allan Celentano, and addressed to him at 85 Main Street, Rowley,
Massachusetts, 01969.

We, also certify that on the 4 day of June 2009, we caused a true copy of the Order to
Show Cause and Notice of Procedure along with a copy of this Certificate of Service to be
served by Certified Mail No. 70080500000076661927 return receipt requested, upon the
Respondent, Mark Allan Celentano, and addressed to him at 18 Northridge Road, Ipswich,
Massachusetts, 01938.

We, also certify that on this date we sent a true copy of the Order to Show Cause and
Notice of Procedure, along with a copy of this Certificate of Service to the said Respondent,
Mark Allan Celentano, by first class mail, postage prepaid and addressed to Respondent at the

following addresses:
1. 85 Main Street, Rowley, Massachusetts 01969.
2. 18 Northridge Road, Ipswich, Massachusetts 01938.

We made a search of the addresses of Respondent, Mark Allan Celentano and determined
the following:

1. Division Licensing Records show a business, and mailing address at 7 Wells Avenue,
Suite 24, Newton, Massachusetts 02459, and a residential address at 18 Northridge Road,
Ipswich, Massachusetts 01938.

Signed under the pains and penalties of perjury.
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Division of Insurance Division of Insurance

B%ts Attorne

iles Do

Mary Lou Moran I\/Imh\be D Powers

BBO# 552804 BBO# 405030

Counsel to the C m1351 Counsel to the Commissioner
Dated: )ﬁ

Dated: _§ /¢f /&do>s §
/ /



