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X Offce of the Secretary of Starwe

R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 209

A. Ralph Mollis, Secretary of Staie
Corpormtions Division

148 W. River Street

Providence, RT 02904-2615

401 222.3040

Fillng Period: January 1 - March 1 « Fiting Fee: $60.00" - YHIS REPORT MUST BE TYPFED OR PRINTED LEGIBLY IN BLACK iNK.

! repors suithin thirty (30) days after the sime prescribed by law (R1.G.L. 7-1,2-1501ccHd)) is

* In sccordamce with RIG.L 7-1.2-1501(s), each corperation fuiling or refusing o file in

subject w & penalty foe of $25.00,

1. Corporase I No, 2. Name of Corporanion .
000144276 WaMu Insurance Services, Inc,

3. Streed Addrass Principal Busines Offics iy Sute Zip
17861 Von Karman Avenue Irvine CA 92614

4. Business Pbone No. S. State qf Incorporation
212-270-8805 California

6. Drigf Dascrifition of the (haractor of Business Condwciod im Rbodo Islend
Insurance agency.

Prusiden) Name

Sally E. Durdan : Michael Lipsitz

Strogt Addvass T Servor Addeess

270 Park Avenue 10 South Dearbom )

City Staedsr Zip oy Steria 2ip

New York New York 10017 Chicago linois 80603
»w;:;‘-é;';-noano--|n ......... sedeassavansessnsrnndid I --.E-nnnoloqal;‘%-’;;’- nnnnn resassasnssnsonforcsnne SRR ER SRR AR T srsasaansnansrosssvasnaenadil
Anthony J. Horan Lisa J. Fitzgerald

Straet Alidrest Street Address

270 Park Avenue 270 Park Avenue

oy
New York

1 Oy
¢ New York

Streat Addras

Zip
NewYork . .J10OLT et "

......... T I r T TR ST T T T AR P T L TR T O

I T T R I Y L R PR R L L EEL T

Name

Strost Address

TSSLED SHARES — THIS sncnoum.:ﬂnn COMPLETED 7

-— —
This Information is cusrently of record in the Office of the Sccretary of Nesombor of Shars GlasySeries P Vel '-”s:
State. Changes require an additional flling. See Section 9 of 50,000 CNP 000 = Y.
instruction sheet. ¥ . e T
CTION -
THIS SE! > A

This report must be exccuted en behatf of the corporation by an authorized represcatative, If the corporation is in the hands of a receiver or trusies, : o

this report must be exccuted on bebealf of the corporation by the receiver or trustee.

AI200 - 031672008 C T Sywiera Oulive

30750-4-345058

Usnder penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all staterents

Cosn ot G .

Signaiure
Colleen A, Meade

Print or Type Name
Vice President & Assistant Secretary

Title .
Form 630 Rev. 08708




WAMU INSURANCE SERVICES, INC.

Attachment to Item 7. Names and Addresses of Officers

Colleen A. Meade
Vice President & Assistant Secretary
4 Chase Metrotech
‘Brooklyn, New York 11245
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