RI SOS Filing Number: 200806936390 Date: 01/28/2008 4:00 PM

Al

TSN State of Rhode Island A. Ralphb Mollis, Secrelary of State

@ and Providence Plantations ij;gﬁgogs D:;}iz;
L e

Ojﬁfce of the Secretary of State

tore

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008

Providence, RT 02004-26715
401.222,3040

Filing Period: January I - March 1 « Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by

law (RLGL 7-1.2-1501(c&d)) is subject fo a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
43602 Pacific Select Distributors, Inc.
3. Srreet Address Principal Business (ffice Clity State Zip
700 Newport Center Drive Newport Beach CA 92660
4. Business Phone No. 3. Statte of Fzcorporation
(949) 219-4086 California

G. Brief Description of the Character of Business Conducted in Rhade Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES/BEFORE USING ATTACHMENTS * 77

President Nawe Vice President Name
THOMAS GIBBONS
Street Address \ Street Address
700 NEWPORT CENTER DRIVE
ity State sz ! City State I
....................................... evevennvinsesnssiiessd e . NEWBORT BEACH G ... . 192660,
Secreteary Nare Treasurer Name
AUDREY L. MILFS : DENIS P/ KALSCHEUR
Street Address Street Address
700 NEWPORT CENTER DRIVE : 700 NEWPORT CENTER DRIVE
Ciry State Zip L cay State Zip
NEWPORT BEACH CA 92660 ! NEWPORT BEACH CA 92660
'8 NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHME‘JTS
Liirector Name : } Divector Name
MICHAEE. A. BELL : ADRIAN S. GRIGGS
Stroct Addvess i Streer Address
700 NEWPORT CENTER DRIVE : 700 NEWPORT CENTER DRIVE
city State Zip L City Stente Zip
...NEWPORT BEACH __ J | CA v 92660........... ;. NEWPORT BEACH . .[.. CA il 92660 L
Director Name : Directar Name
GERALD W. ROBINSON :
Street Address Strect Addvess
700 WEWPORT CENTER DRIVE :
<iry State Zip ity Stcete Zip
NEWPORT BEACH CA 92660 _ : o
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] ) . 10. SHARES ISSUED (“X" BOX FOR A]_'TACHMENT)_ |:|
AUTHORIZED SHARES [SSUED SLIARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Seviey Par Value
25,000 COMM NO PAR VALUE 1,000 i COMMON

This report must be executed 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 affirm that [ have examined this report,

F'LED containeg herein are true and correct,
File Date _ M&w . 77714% 1/21/08

including any accompanying schedules and statements, and that ail statements

i Signature Date
creck o JAN 2 82008
e [ AUDREY L. MILFS
G- T / Print or Tepe Name
' FOR SECRETARY OF STATE USE ONLY: - T':IVICE PRESTDENT & SECRETARY
itle
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