


About Us

Private Wealth Management | Over the Life Course

Investment Management

Estate Settlement

Tax Strategies

Risk Management

In selecting a wealth management firm, we understand that professional expertise is of utmost importance. 
With more than 60 years of combined experience in wealth management and financial advising, our team of 
dedicated professionals can educate investors on how to make smarter, more informed decisions and achieve 
their financial objectives. We care about every individual with whom we work with and strive to develop 
practical, workable solutions for meeting and exceeding your goals.

A successful wealth management strategy requires the coordination of a comprehensive wealth plan.

Estate planning can be as simple as utilizing the proper titling of assets and naming 
beneficiaries to avoid probate, or as complex as a full estate plan including numerous trusts. We 
wort with Robert J. Mondo, Esq., one of our strategic partners specializing in estate planning, or 
we can work with any qualified attorney, when necessary, to ensure your legacy passes down 
according to your wishes. We provide written plans that are amount and date specific.

When someone dies, we assist with settlement of the estate. We work with any tax, legal
or financial professionals necessary to quickly and efficiently settle your family’s affairs.

BFG Tax Services, Inc. and our CPA provide tax preparation services to minimize the effect
of taxation on your retirement.

James Flanagan, Jigar Doshi and Ken Norkus are dedicated insurance professionals that create
customized risk management plans that are fully integrated with your wealth management
plan. You are never just sold a product; you are educated on the role insurance can serve as a 
past of your complete plan.
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