ﬁ,\% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATKIKGATION SUPPORT-HARTFORD Comorattons Diviston
i \ Office of the Secretary of State RECEWED AM ;:m,,,"fgc:\.ozbc;g;;;f?;;
-y Matthew A. Brown, Secrc;.fwj- of State JA 0 4 2005 -101.2223-040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

f. Gurporaie 1) No. 2. Name of Comporation
92406 Travelers Distribution Alliance, Inc.
A Srrvet Address Principel Business Offfice City Steie Zip

4 Business

One Tower \%M are EmS Heardtord e 00183

Fb0- DELAWARE 5702

Fhane No. 5. Sunie of incorporation 6. SIC Cuxele

7. firdcf Description of the Charmcier of Rusiness Conducted in Rbode Iland
TO ACT AS AN INSURANCE AGENCY.

8. NAMES AND ADDRESSES OF THE QFFICERS: (°X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidons Name * Vice Prosident Name

/0/7:/10 . /(em/oo : Mark [Vastrianni

Stroet Addgfress : Street Address

ne _Tower Jaaa/c" 98 L e Tower Jaum K77

city

..... At b Locr.. Losss T Hathed
Pinl K Ed, "R chard 101 er

Zi site zip

.........................................................

Stroet Address T Stroct Adelress

One Tower J&am £ms L Ope Tower Jc}um‘ y /o]

~ Hart £od

9. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
IHreetnr Napie : Dircctor Nanie

MJMJ Benet Y Taseoh P lacher

.‘mul/ Staie &7

Cr |04/f3 EC"{‘I//w—z%zv/ ‘C'r'

P37

* Strort Addres

Cne  Tower @@M LS L One Tower .:,Gaare, JORLE

iy

Uart ford

Director .\jrm Dfmcror Name

J.iram L/ ‘I Zip : City S’

.........................................................................................................................................

aul £d0/q

Street Acledross

t Street Addrest

Dre _Tower ‘lpuare 25

Crry State 0 Zip : City State Zip
Hattord |7 26/£3

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 1 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ .

AUTHORIZED SHARFS ISSUED SHARES

Nrumbor of Shares Clasy/Serics Par Value Number of Shares Oas/Series Par Valie
1,000 5.01 PAR VALUZ /000 7 /a L0/

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

l III “ II } “ | | ' 'Il‘ Under penalty of perjury. I deciare and affirm that T have examined this report,
192406°

including any accompanying schedules and statements, and that all siatements

comained hereip are true and correct,
i ol 0F. o ﬂ
File Date
ol /7@ G Signatre of Officer 7 Date
Check No. /j / L// J /( novyons
By: a/( Print or Type Name of Officer
m JIRueor
I'OR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



I/

=N

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Streer
_) Office of the Secretary of State Providence, Ri 020031335

2 E—>  Matthew A. Brown, Secrgtary of State 401.222.3040

PROFIT CORPORATION ANNUAELREPORT FOR THE YEAR 2004
Filing Period: January I - March ] »  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

1. Corporate i No 2. Name of Corperation
92406 Travelers Distribution Alliance, In¢,
3 Street Address Principal Business Qffice Cuy Siate Zip
9 Orange St. Wilmingfpn DE 1980 |
4. Bustness Phone No \J 5. Siase of Incorporaiion ) 6. SIC Code
(8eD) 277- Ol DELAWARE 5702

7. BrtY Descriprion of the Character of Business Conducied i1t Rbode island

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

TO ACT AS AN INSURANCE AGENCY,

Phi m(,cng Aenyon éfmu/t MNastriannt

one Tower Spugre ,9P6 szc Tower SGuare , 975

Ciy State Srme Zip
Huctbt.......... Lot Lowgs. Hactfogh.. ol DEls3
Pawl K. Eddq : Richard m{HCI

Stroet Addnes ' Stroet Addres

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHME\'I‘S

Soa.uare , 1DPB
“er

Cr:y

“00185  Harthed

O(ol85

Dircctor Name : Director Name
Jay S. Benet i Joseph p. kacher
Stroet Addread : Street Address

One. Tower Sauare, MS : Dne 7o

Hactbd LT 00183 Hartld

Hrecior Name Dfrt'c!or Name

James ;M. plichener . Paud H. Eda(\{

Street Address + Streer Addrt'ss
Ons Touwr Square, LMS . Ona Tower Sauaff, gEms

City State 2ip s Ciry Stare 2ip

Hartfd T 06I83 | Harthed T 06183
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Sharcs Class/Series Par Value Number of Shares Class/Serfes Par Value
1,000 $.01 PAR VALUE 1000 ~/A 0l

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

Under penalty of perjury. | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

By:

Check No.

File Date a q W CO?W ﬁ'\.—m e 0‘2'/4/0'7(

Signature of Officer " Date

U ) Mark Mastianrn

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Viee P resi endt

Title of Officer

Form 630 Rev. 12/03



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 1 + Fillng Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate I} No. 2. Name of Corparation

92408 Travelers Distribution Alliance, Inc.

3. Streec Address Principal Business Office

1609 Ora.nje St.

4. Business Phone No.

B8L0-277-0tt] DELAWARE

7 Brief Description of the Charocter of Business Conducted In Rhode Island

Insurance. a

5. State of incorporation

Edward S, Inman, HI, Secretary of State
Corpermtions Divisien

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

STOP

PLEASF READ
INSTRUCTI0NS

City State Zip
Wilming4on. K 19801
nﬂ 6. SIC Code
5702

crn
8. NAMES AND ADDRESiS QF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

Philip J- Kenyon

Street Address

one Taver SQuase, 9PH

Cly State Zip
Hart frd T 0! 23

FPauwl H. Eddj
ol Tower Stware, . 8MS

City State Zip

Har ¢ fordl. T Ol 193

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

Director Name

s}ﬂ}ﬂ S. Benet

Oru Tower Ruare, 2/MS

City State Zip

Har ¢ favcl cT Olo!93
James M. Michener

Street Addresy

Orna. Towwr SRuart. |, L M5

Ciry State Zip

Hor toccl CT Ol 193

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFES

Number of Shares

1,000 $.01 PAR VALUE

Class/Serles Par Value

Vice President Name

Mark. MMastrianni

Streer Address

On Towwr Seuare, 9°P8

Clty State Zip

Hartfod CT OWI83

Teasurer Name

Faichard 1"MilUer

Street Address

one Tower Seware, 10P5

City State Zip

Hart ford cT Olol 3
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

Joseph. P. Lacher

Streer Address

One Tower Suare, 10 PB

Ciey State Zip

Hartfrd T 0b193

"Padii H.Edely

Street Address

One. Tower Sndare , §MS

Ciry Siate Zip
Hart ford C7 o183
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUET) SHARES
Number of Shares Class/Series Par Value

/, 000 NIA -Of

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

HIMIHRIED

* 92 406 %

File Date: Q - /0_ 0 3
00442/ /

).
TN

FOR SECRETARY OF STATE USE ONLY

alty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and

tha%ts contained herein are true and correct,
n— 2/l (03

Stgnketire of Officer Date

Mark Mastriannd

Print or Type Name of Officer

Ml Vice Presidint

Title of Officer
o s Formn 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

()(frce of rlu- Secretary of State

.‘
)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: January 1-March 1 Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1 Corporate I} No.
92405

3. Street Address Principal Business Office

| Tower Square

4. Business Plrane No. S. State of Incerporation

(860)277-01 1 | DELAWARE

7. Brief Desceiption of the Character of Business Conducted in Rhode Isiand

Insurance Agenc

2. Name of Corporallon
Secure Affinity Agency, Inc.

Edward S. Inman, 1], Secretary of State

Corporations Division

100 North Main Street, Providence, R 02903- 1335

City State

Har+ford CT

401-222-3040

STOP

PLEASE READ

INSTRLCTIONS

Z('Sul )

6. SIC Cade

5702

8. NAMES AND ADDRESSES OF THE OFI-?:LRS (=X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Priti P Kenyon

Street Address

| Towey Square

Clity State Zip

Hart+fordg CT Ol €5

Secretary Name

Paul 4 Eday

Street Address

| Tower Saquare.

City State Zip

Har+ford T OuLI{3A

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

Director Name

Paul Eddk_j

Street Address

| Tower Saqutive

City State

Hartford CT

Director Neme

2tp
ow'dD

Street Address

City State Zip

10. SHARES AUTHORIZED (X HOX FOR ATTACHMENT)
AUTHORZED SHARFS
Number of Shares

1,000 $.01 PAR VALUE

Class/Serres Par Value

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary,

HILFNMICD

* 4 0 6 *
x/./;-oz,

File Date:

Check No.: /DZ/ D
.

Ry:

FOR SECRETARY OF STATE USE ONLY

Vice Presidert Name

Mark Mastnann|

Street Address

| Tower Square

Cliy State

Har+ford CJ

Treasurer Name

TDaovid Dembo

Street Address

3 | Tower 59- uare
Rart+ford CT

Director Name
Street Address
City State
Director Name
Sireer Address

Ciry State

11. SHARES ISSUED (“X* ROX FOR ATTACKMENT}
SSUFD SHARES
Number of Shares

/ODO

Class/Series

—_ . - -

Zip

Oul¥3

&o\&fv

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Far Value

CcCOMMON ‘-H)_Dl

Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affiem that | have examined
this report, Including any accompanying schedules and statements, and

that all

in are true and correct,

o 4
Sigrnature of Officer Date
Qlc,‘f‘ 1. Q|
Print er Type Name of Officer
Vice Presiden f—
Title of Olnm
<=> s Ferm 8§30 12101



STATE OF RHODE ISLAND Corporations Division
| AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401-222-3040

Office of the Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 2001 stop
Filing Period: January 1-March 1 + Fillng Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
- Corperate g5 06 ’Pecut & R¥finity Agency, Inc.
3. Street Address Principal Business Office Clty State Zig

2200 Sutherland Avenue : Knoxville ‘ TN 37919
4. Rusiness Phone No. isréttrxav‘oﬁoguﬂon 6. g?ﬁ!v

(423) 595-2200

2. Brief Description of the Character of Business Conducied In Rhode stand

ST0Z- Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

Phillip J. Kenyon

Street Address

_ 1 Tower Square
City State Zip

Hartford CT 06183

Secretary Name

Paul H. Eddy

Street Addre‘u

1 Tower Square
City State 2ip

Hartford CT 06183

Vice President Name

Mark Mastrianni
Street Address

1 Tower Square
City State Zip

Hartford cT ‘ 06183

Treasurer Name

David. Dembo

Street Address

1 Tower Square
City ~ State Zip

Hartford - LT 06183

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

Dlirector Name

Jay S. Fishman

Street Address

1 Tower Square
City

Stare Zip
Hartford LT 06183
Director Name .
James M, Michener
Street Address
1 Tower Square
City State 2lp
Hartford CT 06183

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORUFD) SHARES
Number of Shares . Ciass/Sertes Par Value

1,000 SHS $.01 PAR VALUE

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

*92406 %

oZfo0

o DOOOOD P3

FOR SECRETARY OF STATE USE ONLY

Director Name -

WiTliam P. Hannon

Streer Address
1 Tower Square

City State Zip
Hartford ‘ T 06183

Director Name

Street Address

City State Zip

11. SHARES ISSUED ("x" 80X FOR ATTACHMENT)

ISSUFD SHARES
Number of Shares Class/Series Par Value
1,000 .01 1 Ve

Under penalty of perjury, [ declare and afflrm that [ have examined

this report, Including any accompanying schedules and statements, and

that all stategents nvo ejn are tiue and correct.
/ @49 2 el
$

Isfaliee of Officer Date

i Mark Mastrianni

.\ Peint or Type Name of Officer

-- Vice President

Titte of Officer

Came £3A 17001



STATE OF RHODE ISLA James R, Langevin, Secretary of State
@' AND PROVIDENCE PLA ATIONS Corporations Division

Office of the Secretary of State 100 North Main Sm-er Providence, RI 02903-1335
. 407-222-3040

-

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. " 2. Name of Cerporation

92406 Secure Affinity Agency, Inec.
3. Street Address Principel Business Office ) Clty Stote Zip
2200 Sutherland Avenue Ste. 8200 Knoxville TN 37919
4. Business Phone No. 5. State of incorporation 6. SIC Code
(423) 595-2200 OELAWARE 5702

7. Brief Description of the Character of Business Cenducted in Rhode [slend

Insurance Agency
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme

Phillip J. Kenyon Mark Mastrianni
Street Address i Street Address
1 Tower Square 1 Tower Square
Clry State Zip City State Zip
Hartford = = CT . 06183 Hartford CT 06183
Secretary Nome TNeasurer Name
Paul H, Eddy . Lynn M, Fisher
Street Address Street Address

Tower Square 1 Tower Square

City State 2], Ci State Zip
Hartford cT 06183 fiartford cT 06183
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nome
Jay S. Fishman William P. Hannon
Street Address Street Address
1 Tower Square . 1 Tower Square
City State Zip City ) State Zip
Hartford. .. ... . .. .CT . 06183 Hartford cT 06183
Director Name . Directer Name
James M, Michener
Street Address Streer Address
1 Tower Square
Clry State Zip Chiy State Zip
Hartford CT 06183
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARFS
Number of Shares Class/Series far Vaiue Number of Shares Class/Series Par Value

1,000 SHS $.01 PAR VALUE NONE

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

m (Y -

Under penalty of perjury, [ declare and affirm that I have examined
* 92406 %
this report, Including any accompanyling schedules and statements, and

2//,7/00 that all statements contained hereln are true and correct.

File Date:

Check No.:

. FPrint or Type Name of Officer
r:

FOR SECRETARY OF STATE USE ONLY - Treasurer
Title of Officer




@ STATE OF RHODE ISLAND James R, Langevin, Secretary of State

: Corporaiions Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rl 02903-1335

401-222-3040

v Offic® of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 ST0P;
Filing Period: January 1-March 1 = Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) -
1. Corporate ID No. 2. Mame of Corporation
92408 Secure Afﬂnlty Agency, Inc.. : o,
3. Street Addvess rrlnrlpal Business Office ) Clty State Zip
__1_Tower_Square _Hartford CT 06183
"4 Buginess Phone No. 5. State of Incorporation 6. SIC Code
—_(860)_277-1556_ _DELAWARE | - 1 S0

7. Brief Description a[ rh: Chararrrr of Busirru: Condutmi Jn Rhodr Niland

Insurance_Agency . . .
[?'NAMES A\ID 'ADDRESSES OF THE OFFICERS [L°XZ BOX FOR ATTACHMENT) L JFILL IN SPACES BEFORE USING AYTACHMENTS .~ 14 Fic %

President Name ¢ Vice President Name .
___Phillip J._Kenyon i Bruce A. Letizia
Street Addrrss ¢ Street Address
__1_Tower. Square : 1 Tower Square
City State Tle + City State Zip
Hartford L CTL0.. 08183 ... Martford | €T .. 10618
Secretary Name i - Treasurer Name .
Paul H. 'Eddy _ Lynn Fisher
Street Address i Street Address
1_Tower Squarg i : 1 Tower Square
Cuy * N State Zip « Clty State Zip .
L Ha rtfor‘d cT 406183 : __Hartford cT 06183
9 NAMES AND ADDRESSES OF THE DIRECTORS (* (X7 BOX FOR ATTACHMENT) FILL IN LL IN SPACES BEFORE USING ATTACHMENTS ‘%% A7
Dl:rr.’or Name Dlrmor Name '
| Jday- S.LF1shman : William P, Hannon
Street Address ) o Street Address .
1_Tower_Square o 1 Tower Square
Clry . State Zip : Clty State : Zip .
Hartford Ol 06183 L Hartford o leT 06183,
Director Name B ’ R 3 Director Name
James_M._Michener .
Street Address 1 Steeet Address
1_Tower_Square_ :
City State 2ip : Ciy Stare | Zip
i___Hartford_ CT. 06183
p 10. SHARES AUTHORIZED_ (‘X' BOX FOR A'I‘TACHHENT)! ] . bHARES ISSUED (X 80X FOR ATTACHMENTI{ ] L4 T
AUTHOREEDS)MRB [SSUES} SHARES .
Number of Shares Class/Series Far Value

mber of Shares Class/Serles Par Value -

1,000 SHS $.01 PAR VALUE | /,000 Common (8.0}

- ————

+
.
.

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

- HIIH

- R e Al S - i a—

\“- {.ﬁd qq - that all statements contained hereln are teue and correct.
File Dure ) FZOAMJ O’l/g/??

Sigredture of ffficer
Check No.:

: Lynn M. Fisher Treasurer
5 ) . ' . Frint or Type Name of Officer
¥ '

FOR SECRETARY OF STA:I'E USE ONLY . - Treasurer
. v . ! Tele of Offlcer

- Ly
ey o e i Pl . s .

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and sla:emcms and *




& STATE OF RHODE ISLAND . James R Langevin, Secretary of State
Py,

N P Vv p Ti 5 "'n Corporations Division
‘O‘fﬂceDof rhrR.Sanalr;l?oEin:? E LANTA ON 100 North Main St!gq Providence, Rl 02903-1335
- 401-277-3040
- . rﬁ
v ‘h
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Fillng Period: January 1-March 1 o Filing Fee: $50.00 INSTRLL FIONS
{(FORM MUST BE TYPED IN BLACK]} '
1. Corporate 1D No. 2. Name of Corporation
92408 Secure AHfinity Agency, inc. L
[ 3 Street Address Principal Business Offtce T T TCTry State T —E Zip - -
. 2200_Sutherland Avenue, Suite B200, Knoxville P TN |_37919__
€. Business Phone No. $. State of Incorpomuon | 6 SIC Code 1
DELAWARE | 5702

A —— ——————

E 7 Brfff Desrrfpn'nn of the Chamrm of Bustness Conducted in Rhode fstend

Insurance agency
"8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACMMENT)E

i‘ru!dent Name + Vice President Name
= Phillip J. Kenyon o - ',
Py feyon : I' i _Bruce Letizia
SnntAdduu + Street Address
2200 Sutherland Avenue, Suite B200 i . 1-Tower Square'” e
" Ciy State 2 P ciy State T Zip
oknoxville oo L IN L 3Tee G Hertford L |..06183 .
Secruary Name : Treasurer Nome
Paul_Howard Eddy____i________,__ o 5 Lynn Fisher
Slrrrr Addrm — : Sireet Aﬁdrru
_l_Tower_Square_. . — —— -___ 1 Tower Square . e
City \ | State Zip ) : gy 1 state [le
_Hartford_ _CT . 06183_._ Hartford cT 06183
9 NAMES AND ADDRESSES OF THE DIRECTORS (“x~ 'BOX FOR ATTACH’MENT‘)Q " — :
Director Nome : Directar Name -
| Jay S._Fishman . i..____William.P._Hannon — :
Street Address L Streer Address .
1 _Tower_Square __ \ _ : 1 _Tower_Square
City State Zip I Clty State I Zip .
JHartford . ... [ (08 IO 2..06183..ccccncnn. e Hartford....... l i CTerereeisnnens |, 06183
Director Name . . Director Name
James M, Michener__ e w_.-.._Robert P.-Restrepo- ———————— e+
Street Address Strm Address
-1 Tower Square _ . ____ et - ——1_Tower_Square. -
City State | Zip : Chy State Zip
i
Hartford cT ; 06183__._____Hartford ‘ CT 06183 —
. 10 SHARES AUTHORIZED (°x* BoX FOR ATTACHMENTI LS 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) . -
Amm@ﬁm e o __| sumsues ' e
Humg:r_ff_s_ﬁarrs — Cruysmes . Pa:_Va_lur . fupb_r_f_o{fln'n_: e _(:icfs_gfs_er_rg Par Volue -
1,000 SHS $.01 PAR VALUE LO0O CoMmmMmOnN l:15.C)I
fo e e e ——— . e e ——- i Nt AR LD e .
/ |
| ! .

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

- HIIHIIIHIHIHI{IIIIIUIIIIHII\ | -

. 9 2 4 Under penalty of perjury, | declare and affirm that 1 have examined

- . this report, including any accompanying schedules and statemncnts, and

that all statements contained herein are true and correct.
Check Ne.: O i; I/‘ 55 ;
. Lunn M. Fisher
s Print or Type qug_}:f Officer
y:

!
FOR SECRETARY OF STATE us{omv “ I cfasuxer—

- — —— el B St 7 kY B n ot r— w w

Flle Date:

.y age -
———
—r—m———



State of Rhode Island and Providence Plantations
Profit Corporation Annual Report 1998

Secure Affinity Agency, Inc.
Corporate ID No. 92406

8. Names and Addresses of Officers (Continued)

Vice President Taxes
George Albert Ryan
1 Tower Square
Hartford, CT 06183

Assistant Secretary
Dana Billings

1 Tower Square
Hartford, CT 06183

Assistant Treasurer
William Hedges White
1 Tower Square
Hartford, CT 06183

Assistant Treasurer
Charles Bruce Chamberlain
1 Tower Square

Hartford, CT 06183

Assistant Treasurer
George Milton Quaggin, Jr.
1 Tower Square

Hartford, CT 06183

Assistant Secretary Marketing
Donna Michelle Blair

1 Tower Square

Hartford, CT 06183



STATE OF R HODE ISLAND James R. Langevin, Secrciary of Slate
. ;@‘ AND PROVIDENCE PLANTATIONS Corporatians Division

Office of the Secretary of State 100 North Main Street, Mrovidence, RI 02903-1333
A 401.277.3040
STOP:
PROFIT CORPORATION ANNUAL REPORT 1997 A et
Filing Period: January 1-March 1 » Fillng Fec: $50.00 o
(FORM MUST BE TYPELD IN BLACK!} 1S mu\i /
1. Corporate ID No. T2 Name of Corporation ’
92406 Secure Aﬁimty Agency. Inc. _
r-.'d Street Address P;J-;Epal Business Om« City _. - Stote T _]-le
2200 sutherland Avenue, Suite B200 _ i Knmoxville |l m 37913 N
¢ Business Phone No, !—5 State . of Incorp;arfon_ T - s, $ic (‘odr
423-595-2200 __| DELAWARE ll 5702
? B:IrfDrsnlprlon of rhr Ckaumer af Bwfm: Conduﬂcd in Rhode lsland -t - T T
_Insurance_agency
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) X * —
President Name Wrr l'm!d'm! Name
| Jeffrey L. Hayman e _i_l?hll_l_lp_J;_Kenygn
Smrr Address i - i Street Address B )
_One Tower Square o o i 2200 8utherland Avenue,_ Sui te B200 S
city i Stare 1 zip : Clty ! State | zip
1 . .
Hartford JI CT ! 06183 : Knoxville l ™ 37919
Sicietary i, ceeenerarsensninantaleiatunestant s sesistnntentens .;.m.;;;;f.; omeerersesne b S TS
Paul H. Eddy : Lynn M. Fisher
smrl Addrru - = T - . Sme: Addrrs: - -
__One_Tower Square : One Tower Square
cuy T T Tstae ]—pr I Ciry Tt lSnm zig -
_Hartford I er 1 06183 \ Hartford | o 06183
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) [1 M -
fHrector Name + Director Neme
Jay_S. Fishman o 5. James M. mchener _ ]
Street Address Sr-nr Addrus
One Tower Square _ — ... : One Tower Square L
City T Stoir [zip Yciy isrm Tz
. Hartford CT 06183 ;'.flartford CT { 06183
; Divecios Name ™ P TPIPTITS MV ST IRITURS S o> L L= o= SRS o D.";r.'.&’.%;’.r; ................................................................................
} William P. Hannon 5 Robert P. Restrepo, Jr.
Steeer Address - - T T - _STrrrndérru -~
One Tower Square - .. One Tower Square _
cip” T o _l’s:ﬁe T Ty T T TTT Uchy ’Snm Tzip -
Hartford i CT 06183 ! Hartford CT { 06183
10. SHARES S 'AUTHORIZED AND ISSUED (X~ 80X FOR ATTACHMENT) 1o g T
l Aumomms:m _ . ISSUTD) SHARES
r Numbrr ofSharr; E::::/Sﬂm Pur Value . Num‘ber of Shares - - TCJG!!/SMH " TPar Valur ]
: e T o R I
1,000 SHS $.01 PAR VALUE : 1,000 Common $.01 :

- — o ate— — m—— —— — pp———— —— — - ——— — - s

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

- (B -

Under penalty of perjury, | declare and affirm that 1 have examlned
this report, Including any accompanying schedules and statements, and

e nn; 9. - (a’k—‘l "Cf {7 - ' that ail statcmcpt_s7con ined hereln are true a;;;:;;;
Cheek No.: 0 L\ 3 L{ 30q %/ / Date
By: {OP //4( Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - - President
Title of Officer

-




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
PROFIT CORPORATION ANNUAL REPORT 1997
SECURE AFFINITY AGENCY, INC.

CORPORATE ID NO. 92406

8. Names and Addresses of the Officers (Continued)

Vice President Name
Bruce A. Letizia

Street Address
One Tower Square
City State Zip Code
Hartford CT 06183
Vice President Name
George A. Ryan
Street Address
One Tower Square
City State Zip Code
Hartford CT 06183

Assistant Secretary Name
John W. Kendall, Jr.

Street Address
One Tower Square

City State Zip Code
Hartford CT 06183

Assistant Treasurer Name
William H. White

Street Address
One Tower Square

City State Zip Code
Hartford CT 06183

Assistant Treasurer Name
Charles B. Chamberlain

Street Address
One Tower Square

City State Zip Code
Hartford CT 06183



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
PROFIT CORPORATION ANNUAL REPORT 1997
SECURE AFFINITY AGENCY, INC.

CORPORATE ID NO. 92406

8. Names and Addresses of the Officers (Continued)

Assistant Treasurer Name
George M. Quaggin, Jr.

Street Address
One Tower Square

City State Zip Code
Hartford CT 06183

Assistant Secretary, Marketing Name
Donna M. Blair

Street Address
2200 Sutherland Avenue, Suite B200

City State Zip Code
Knoxville IL 37919



