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1
bt e State of Rhode Island A. Ralpb Mollis, Secretary of Siate
@ and Providence Plantations Corporations Division
2 , 148 W River Street
TG Office of the Secretary of Stave Providence, R 02904-2615

40072223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Jannary 1 - March I « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501( e), each corporation failing or refusing to file its annaal report within thirty (30) days after the time prescrived by
law (R1GL 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

1. Corporate 117 No. 2. Name of Corporation
71379 Western United Life Assurance Company
3. Street Address Principal Business O)ffice City State Zip
829 W. Sprague Ave. Spokane WA 99201
4. Business Phone No. 3. Stete af moorporation
(509) 835-2855 Washington

6. Brigf Descripiion of the Churactor of Busimess Comninctod in Rbode Lland
Purchasing Real Estate Receivables, Perfecting its Security Interest in Properties, Collecting Payments
_

<zs§§ 1% A :x ag_ £ iEFEN S -y 4 HIERS i SN . -3 s i ey e I ELECE P TTY FHT ] i i PELET R R := £ y : 4
J{NAMES ANDADDIRESSES O THIE OFFICERS: (1%~ Hox HoR ATTAGHMENT), [] FILLAN SPACES BEEOR HiSING Alfraclipingrs i

...... L i

President Name 1 Vice President Name
Dale Whitney ! Scott Cordell o
T strees Address 1 Street Address o
929 W. Sprague Ave. - 1 929 W. Sprague Ave,
iy Sterte Zip iy State Zip
Spokane WA _,99201 i Spokane WA 99201
.S'L,;_;,:?}{'I";l‘.;\;c;;r;; --------------------- M il :soa:’:c-{;;;‘;;;:;é;’;;(; --------------------------------------------------------------- Trreesarenaas
Lynn Ciani :Dave Luhn
Street Address ' Street Addvess
929 W. Sprague Ave. {929 W. Sprague Ave,
cuy State Zip  Ciry Stare Zip
Spokane WA 89201 : Spokane WA 99201
. NAMES ANDjADERESGES O THE DIRECKORSH (X% BOX FOR AT dcrinent)
Director Name = DMrector Name
Wayne C. Metcalf lli :
Strect Address i Street Address
929 W. Sprague Ave, :
City Srare Zip City State iy
JSpokane JWA ................. 1.5.9.929.1 .................. e . l ................. U S e .
LHrector Name s Divector Name
Street Adedress Street Address
ity ‘Szare Zip Loy State Zip
1ol stiARpsi AV IORIZED' (%%~ BOX FBR ATACEMEAT) [ i, AU 100 SHARES TSSTED ex*BoxX FORMTTHGHH)
A[.J'I'HORIZ.ED S;{AR}%S h . ' N h ‘ . . iéSUED SHARES — ;IH'IS ;iECTI)(SI;I MJJ.SI BE COMPLETED
Number of Skares Class/Series Par Valye MNeepbor of Shares Class/Series Far Vatue
6,000,000  omm /.00 3,513,3§ com mon ¥ 700
£,000, i00 pﬂagem? /.00 5,000,000 Sexies B . ¥ 10,00
N WO oE LR AR N D RO 3 v ;
10,000,000 ?(g-ﬁarmd g roo 459, 496 | senes B #7.00

This report must be executed on behalf of the corporation by an authorized representative. If the corporation iy in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

ules and staternents, and that all statements

3/7/b5

Date

Wayne C. Metcalf |11

Print or Type Name

Il Chief Deputy Receiver

Tisle
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