STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No.

113400

3. Street Address Principal Business Office

4000 Lpvothca Yoce

4. Business Phione No. 5. State of Incorporation

O, ~ o~ B4E ARIZONA

7. Brief Description of the Character of Business Conducted in Rhode_[siand

To © 0SS o~ TThudh
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” B

President Name

\ Brod
4?0%3 LiAx 0;?0» voe

City State
MO oH
Secretary Name -
Muidred  Curhe
Street Address

4000 Ly othicoe Vlaee
Mg o

2. Name of Corporation

First American Admininstrators, Inc.

Zl'pél’bw

Zip

45040

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Director Name

Street Address % @“d‘
4000 Lo i P

MC@GY‘ o
e Vennts
/HDOO uAxOMc o Plage

City State Zi;46
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Zip

45040

Number of Shares Class/Series Par Value

1,000,000 COMM $1.00 PAR VALUE

Edward S. Inman, I, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip
Moson Ok 45040
6. SIC Code
9886

P Stectkor

R ATTACHMENT}

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice P'resident Name \‘

\LD\!M
4000 LcothCs Ylace
NS O 45040

Treasurer Name

T Venas

Strect Address

Ao Laovhon Vage

City State Zip
MasON ot AB040)
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
1SSUED SHARES
Par Value

Number of Shares Class /Series

O

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

RN

* 11340 *

| 503

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

ll statements contamed herein are true and correct.
(«(/(_,éz % 2-1-0>

Signature of Officer Date

Muced Cuahs - fbf:cy@ﬁar)ﬁ

Print or Type Name of Officer

Secae bens
D)

Title of Offcer
ey

Ferm G300 12402



