State of Rhode Island A. Ralph Mollis, Secretary of State
and P[()Vidence P]antatjons Corporations Division
g N o 148 W River Street
Office of the Secretary of Siuie Providence, Rf 02904-2615

F01 2223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 of2e
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G.L. 7-1.2-1501{e), each corporation failing or refusing to file irs anmual repors within thirey (30) days after the time prescribed by law (RLG.L 7-1.2-1501 {cd)) is
subject 10 a penaliy fie of $25.00.

1 Corporute I No 2 Name of Conporation .
163001 Insential, Inc

3. Streer Address _Pn‘nc:’pa! Business Office City State Zip

5601 Granite Parkway, Suite 240 Plano Texas 75024
4 Business Phone No. 5. State of Tncorporation

630-571-6160 Wisconsin

. Brigf Description of ihe Character of Busitiess Conducted in Rbode fsiand

Insurance Agency
<. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name _ Vice President Name

Darwin Earl Lucas : None

Sereet Address i Street Address

6052 Arboretum Drive H

Cty State Zip iy State Zip
Frisco ™ 75034
s it tesrrasasanens srsarme ceereas vesnranes "..i':f:r‘t‘.(;.\:i.l:'z"r';;"a.!;a'(:'. ...... ceenrar OO PP vesanrararaaraneredinnas verrenen
Karl Leo : John willenborg

Street Addresy o Streer Address

2221 DeRussey Road i 1331 N. Walnut Street

city . Steite Zip 3 City State Zip
Hunstville AL 35801 : Arfington Heights L 60004
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Netme : THrectar Name

Diane Hendricks i Don Urbanciz

Street Address : Street Address

4007 Eau Clair : 8636 Pine Ridge Drive

City Stexte Zipr i City Sterte Zipy
Afton wi 53501 ! Frankfort IL 60423
Iirector Name : Director Name

None i None

Street Address i Street Address

City Srate Zip s iy State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

\SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrolary of Nuumber of Shares Chss Series bar Value
State. Changes require an additional filing. See Section 9 of 1000.00 CWP 1.00
instruction sheet.

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 trustec.

Under penaity of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

' Win are tm7a11d cofrect.
File Date '*F'"L‘EB fa [L, MJZ W@ 9_’/7/AJ/?

m{rz‘m Date
Check NEER-1-7-2809————— John Willenborg

By W atl 75) Print or Type Name
B Controller
FOR SECRETARY OF STATE USE ONLY Title
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