RI SOS Filing Number: 200806932130 Date: 01/28/2008 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Sta
and Providence Plantations f—‘ﬁf}ﬁ;{;ﬂé{@g fog:

. . N ey (]
Office of the Secretary of State Providence, BT 02904-261

; 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
“iting Period: January I - March 1 + Filing Fee: $50.60+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
¢ I accordance with RLG.L 7-1.2-1501¢e), each corporation failing or refusing to file fts annual report within thirty (30) days after the time prescribed by
aw (RLGL 71.2-1501{c&d}) is subject to a penalty fee qf $25.00.

I Corfinreste ID N, 2. Name of Corparation
24004 Markel Service, Inc.
3. Streer Addross Principal Business Office City State Zip
4521 Highwoods Parkway Glen Allen VA 23060
1. Business Phone No. 3. Sterie of Incorporation
804-527-7706 Virginia

5. Briet Dosorintion of the Chardcter of Busings Conducted i Bhode Idand
Insurance Services

Anthony Foster Markel : Britton Lee Glisson

Street Adedress L Srrect Address

4521 Highwoods Parkway i 4600 Cox Road

iy Stcre iZz‘p L ity Stere Zif

Glen Allen ‘ VA J 23060 i Glen Allen l VA i 23060
D
Linda SickamRotz ¢ Mary Allen Waller

Ytreet Adedress ’ Street Address

4521 Highwoods Parkway ;4600 Cox Road

iy State Ztf sy Sterte Zi
Glen Allen | VA ’ 23060 : Glen Allen VA 23060
Director Noame Director Nene

Alan Irving Kirshner : Steven Andrew Markel

Streat Address 3 Street Address

4521 Highwoods Parkway : 4521 Highwoods Parkway

wite State Zip L iy Stette Zip
GlenAllen ... ‘..\/_/ﬁ .................... i...??.@@?. ................. ;GlenAllen . i..\!ﬁ ........................ 23060 ...
Divector Name 1 Director Nawne

Richard ReevesWhitt llI ¢ Paul William Springman

Streot Addrens . * Street Address

4521 Highwoods Parkway _ i 4521 Highwoods Parkway

ik State Zif ity Steate

Glen Allen VA 23060 : Glen Allen VA

5. SHARES AUTHORIZED  (“X7 - BOX FOR ATTACHMENTY. [0 77 10 SHARES ISSUED | ("X7 BOX FOR ATTACHME]
AUTHORIZELD SHARES o O l‘s\[iH‘) ‘EH*\REQ—— THIS SECTION Lf_ﬁ_;_'_SI BE COMPILETED

Numnber of Shaves ClassiSeries ) Pur Velue Nrember of Shares Clasy/Seriey Petr Vilue
15,000 1.00 1,000 Common 1.00

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

Under penalty of perjury, I declare and affinn thar I have examined this repor
including any agrompanyinggschedwes tatements, and that all statemen
contained

1/25/08

Signature Date

Mary Allen Waller

Print or Type Name
s Treasurer
ESTATRUSEONVY Title

SRR

Form 630 Rev. 12/06
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