STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sTop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation

113400 First American Admininstrators, Inc.
3. Street Address Principal Business Office City State Zil-:r
9776 % Vowe e west i Propxe AL OH044

4. Business Phone No. 5. Stgke of Incerporation 6. SIC Code
(_(509) L4 - 0B0O0 ARIZONA
7. Brief Description of the Cliaracter of Business Conducted in Rhode Island
el Yot Adronasiaddor - CQoannd et '5% nﬁuﬁvmexmﬁ‘ |
8. NAMES AND ADDRESSES OF THE OFFICERS (“X*-BOX FOR ATTACHMENT) ﬁ'ILLINSPACES ORE USING ATTACHMENTS'
President Name Vice President Name
Street Adilress Street Address ﬂ:‘

17 fb wde ?c«uoab 80 T 3 'Poxnﬁ‘&ﬁ% Wk Fleo
City Shate Zip City State

st VNG A2 81“9@44
Secretarv Iwame Treasyrer Name

NN A

Street Address .Srreet Address

ey ‘%ﬂ%n tt:?ar\awoB
City State é5044 City  State Zip

Pho enix

9. NAMES AND ADDRESSES O_F THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS - -

Director Name Director Name
53:%\,”“ T Ochorvvoin i} @g\au? ¥ Detso)
iree. dress reel Address
CD* % ok I = Mo CONT
City State = Zip  City State Zip
Do oren VA \ 720> Oeddounok Ch Q40D
Director Name . ( Director Name '
oo e T O
Street Address . Street AddrEQ
225 Dyiendo. M
City State City State Zip
Mangwoneck.  NY L054’3>
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHA_RES ISSUED __(”X’ BOX FOR ATTACHMENT}
AUTHORIZED SHARES [SSUED SHARES
Number of Shares ) Cla.ss/Series Par Value Number of Shares Qass/Series ) Par Va!ue
1,000,000 coMM $1.00 PAR VALUE Q/Pr

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

I Under penalty i i i

&% 1 1 3 4 0 0 * of perjury, I declare and affirm that | have examined
. this report including any accompanying schedules and statements, and
; / 2 :‘ . t all ents contained herein are true and correct.
File Date: ' 2/}y/

. rk - /QOZ’ C_/ . femature of Officer Date
it o S Yrevdent [ CEO . Tames D thoman
)

rint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Farm 430 1740



