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Please FAX or email to: FAX:  832-218-6479 Email: bob@rsibenefits.com  

Mail To: Employee Benefits Specialists 595 Orleans, Suite 822 Beaumont, TX 77701 Phone: 409-291-5851 

Contact: Robert Saunders, Sr. Agent  Phone:  409-291-5851 Bethany Jacobs Phone: 409-291-5851 
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