L STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Marthew A, Brown, Secrelary of Swate
Corporations Division

160 North Main Streer. Providence, RI 02903-1335
401.222 3040

2005

1. Corporate ID No.
70511

2, Name of Corporaiion

DAIMLERCHRYSLER INSURANCE AGENCY, INC.

3. Street Address Principal Business Office City Stare Zip

1000 CHRYSLER DRIVE, CIMS:485-12-30 AUBURN HILLS MI 48326-2766
4. Business Phone No. 3. State of Incorparation 6. SIC Code

248 512-3385 MICHIGAN 5702

7. Brief Description of the Character of Business Conducted in Rhode Jslond
INSURANCE

President Name

B. NAMES AND ADDRESSES OF THE OFFICERS /X" BOX FOR ATTACHMENT) [X] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Director Name

J. S. HAAN V. CONDON
Sireet Address Street Address

27777 INKSTER ROAD 27777 INKSTER ROAD
City State Zip Ciry State 2ip
FARMINGTON HILLS MI 48334 FARMINGTON HILLS |MI 48334
Secretary Name Treasurer Name

T. L. HACKMAN J. S. HAAN
Street Address Sireet Address

27777 INKSTER ROAD 27777 INKSTER ROAD
City Stare Zip City State 2Zip
FRRMINGTON HILLS MI 48334 FARMINGTON HILLS |[MI 48334

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

J. 5. HAAN P. E. KNAUSS — .
Street Address Sereet Address (& 2 Y o TN
27777 INKSTER ROAD 27777 INKSTER ROAD o i -—
City State Zip Ciry State 2ip L
FARMINGTON HILLS MT 418334 FARMINGTON HILLS | MI 48934 -
Director Name Director Nome i
NONE NONE o -
Street Address Street Address -
&
Cury State Zip City State Zip&™ :
. Ve
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMEND ) 11. SHARES I1SSUED (X™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valye Number of Shares ClassiSeries Par Value
100 COMMON NO PAR 100 COMMON NO PAR

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

SoamC Bl , Aiss'h Secretury ° "@" >

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

and that all statements contained hercin arc true and correct.
File Dare F"..ED L(({? dg ( /- %‘! 2/ /2005
M AY ()(:D Signaturdbf Officer Date
Check No. 1.6 2003 R. J. VANDERBEEK
By By Print or Tvpe Name of Officer
) - X NT CON LLER
FOR SECRETARY OF STATE USE ONL ﬁrl::sa?Oﬁsiif T TROLLE Form 630 12701




DAIMLERCHRYSLER INSURANCE AGENCY, INC.

J. S. Haan

V. Condon

A. Ohmstedt

T. L. Hackman

R. 1. Vanderbeek

R. A, Maier

S. E. Roegner

P. H. Latham

S. C. Poling

P. E. Knauss

OFFICERS/DIRECTORS

President, Treasurer, Director
Vice President

Vice President, Director
Secretary, Chief Legal Officer
Assistant Controller

Vice President

Assistant Controller
Assistant Controlier
Assistant Secretary

Director -

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, M1 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

1000 Chrysler Drive
Auburn Hills, MI 48326

27777 Inkster Road
Farmington Hiils, MI 48334

1000 Chrysler Drive
Auburn Hills, MI 48326

1000 Chrysler Drive
Auburn Hills, MI 48326

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

P:\Admin\State\OffDirec\2005\[ Officer Names & Addresses.xIsZ05.xIs]DCIA, Inc

Revised 2/10/05

!
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STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Manthew A. Brown, Secretary of State
Corporations Division

100 North Main Strees, Providence, RI 02903-1315
401.222.3040

2004

1. Corporate 1D No,
70511

2. Name of Corporation

DAIMLERCHRYSLER INSURANCE AGENCY, INC.

3. Street Address Principal Business Office City Stare Zip
1000 CHRYSLER DRIVE, CIMS: 485-12-30 AUBURN HILLS MI 48326-2766
4. Business Phone No. J. State of Incorporation 6. SIC Code
248 512-3385 MICHIGAN 5702

7. Brief Description of the Character of Business Conducted in Rhode island
INSURANCE

President Name

8. NAMES AND ADDRESSES GF THE OFFICERS ("X 80X FOR ATTACHMENT) [g] FILL IN SPACES BEFORE USING ATTACTIMENTS

Vice President Name

Director Neme

J. §. HAAN W. E. HARRIS

Street Address Strect Address

27777 INKSTER ROAD 27777 INKSTER ROAD

City Srase Zip City State Zip
FARMINGTON HILLS MI 48334 FARMINGTON HILLS |MT ‘48334
Secretary Name Treasurer Name

T. L. HACKMAN J. S. HAAN

Streer Address Streer Address

27777 INKSTER ROAD 27777 INKSTER ROAD

City State Zip City State Zip
FARMINGTON HILLS MI 48334 FARMINGTON HILLS |MI 4833*_1

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

Director Name

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

J. S. HAAN D. H. OLSEN

Street Address Street Address

27777 INKSTER ROAD 27777 INKSTER ROAD

City Stote Zip Ciry Staie Zip
FARMINGTON HILLS MI 48334 FARMINGTON HILLS |MI 48334
Director Name Director Name

T. C. MCALEAR NONE

Street Address Street Address

27777 INKSTER ROAD

Cuty Stare Zip City State Zip
FARMINGTON HIvI__.LS MI 148334

11 SHARES ISSUED (X" BOX FOR ATTACTIMENT) ]
ISSUED SHARES

Number of Shares ClassiSeries Par Value

Number of Shores Class:Serles Par Value

100 COMMON NO PAR

100 | COMMON NO PAR

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 siatements,

(bS DL,\ and that &ll statcments contained herein arc true and correct.
File Date rb ’ q 2/2-;/04
(0%003 Signafjire of Officer Daie
heck No.
Chect No R. J. VANDERBEEK
Prini or Type Nome of Officer
B - ASSISTANT CONTROLLER
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 13701



DAIMLERCHRYSLER INSURANCE AGENCY, INC.

). S. Haan

W. E. Harris

D. A. Pecoraro

R. L. Taylor

T. L. Hackman

R. 1. Vanderbeek

R. A. Maier

S. E. Roegner

P. H. Latham

S. C. Poling

D. H. Olsen

T. C. McAlear

PAImIN\State\OffDirec\2003\[Officer Names & Addresses.xIsZ xIsJCRC LLC

Revised 9/4/03

OFFICERS/DIRECTQRS

President, Treasurer, Director

Vice President

Vice President

Vice President

Secretary, Chief Le_ga;I Officer
Assistant Controller

Vice President

Assistant Controller

Assistant Treasurer

Assistant Secretary

Director

Director

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hilis, MI 48334

27777 Inkster Road
Farmington Hills, M1 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

1000 Chrysler Drive
Auburn Hills, MI 48326

27777 Inkster Road
Farmington Hills, MI 48334

1000 Chrysler Drive
Auburn Hills, MI 48326

1000 Chrysler Drive
Auburn Hills, MI 48326

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334



N : Corporntions Division
AND PROoI D IL.N CE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of ghe Secreiary of State

!

'E S',:[.AT E OF RHODE ISLAND Edward §. Inman, 111 Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sror
Fliing Period: January 1-March 1 » Fillng Fee: $50.00 INSTRUCTHONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
70511 DaimlerChrysler Insurance Agency, Inc.

3. Street Address Pri;rripal Business Office . Clry Stale 2ip

17777 Inkster Bd. chm)‘ng'fon ills M) 48334
4. RBustness Phone No. $. State of Incorporation 6. 5IC Code

149 512 3071 MICHIGAN 5702
?. Brief Description of the Character of Business Conducted in Rhode island

Insuvrance
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presldent Name Vice President Name

J, 5, Haaw W.E. Harris
Street Address Streer Address

17777 Inkstes Rd 17777 Tnkster R4
Clty Stoie Zip City State Zip
Fa;m}ng'fm Hells M1 48 734 F'drmirxa-bn #ilk Mi _ 48334
Secretary Neme Treasurer Name

L, Hactman 3.5, Haan
Street Address Street Address
Same as above Same 05 «<bov!?

Clty State 2ip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* 80x FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
3.5, Hagn T.C. Mcllear
Street Address Street Address
Sane 4s Above Same. as - above.
Ciey State Zip City State Zip
Director Name ’ Director Munte
D. E-( . Olsen
Streer Address Street Address
same as Gbove
Clty State Zip ciry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)} 11. SHARES ISSUEI) (“X* BOX FOR ATTACHMENT)
AUTHORDED SHARES 1SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/Serfes Par Value
' i
100 COMM NO PAR VALUE o0 Common 10.co

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

= (HDUANI -

* 705 11 * Under penalty of perjury. | declare and affirm that 1 have examined
this report, Including any accompanylng schedules and statements, and

that all statements contained hereln are true and correct,
S— T x o fficledide 3]0 )03
° f ’ 2/ 0
0 Oaéiﬁ/é7 Sfxn':’:lurf 4 Officer Late
Check No..

CQ__.. R.l, Vandey beck
By: . Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - _E:?_S f-j‘f'ag -f ((;ﬂ'f‘YDllQY

Thite of Officer
N ) Forin 630 12002




DAIMLERCHRYSLER INSURANCE AGENCY, INC.

J. S. Haan

W. E. Harris

D. A. Pecoraro

R. L. Taylor

T. L. Hackman

R. J. Vanderbeek

S. E. Roegner

P. H. Latham

S. C. Poling

D. H. Olsen

T. C. McAlear

P:\ADmMIN\State\OffDirec\2002\{Officer Names & Addresses.xisZ.xIs]OCIA, Inc

Revised 10/23/02

QOFFICERS/DIRECTORS

President, Treasurer, Director

Vice President

Vice President

Vice President

Secretary, Chief Legal Officer

Assistant Controller

Assistant Controller

Assistant Treasurer

Assistant Secretary

Director

Director

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

1000 Chrysler Drive
Auburn Hills, MI 48326

1000 Chrysler Drive
Auburn Hills, MI 48326

1000 Chrysler Drive
Auburn Hills, MI 48326

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334

27777 Inkster Road
Farmington Hills, MI 48334



S‘TATE OF RHODE ISLAND
8, AND PROVIDENCE PLANTATIONS

- (Jfﬂrr"oflhe Secretary of Slate

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

(FORM MUSY 8E TYPED IN BLACK)
I. Corporate 11> No.

70511
3. Street Address Principal Business Office

17777 Franki'n 4.

4. Business Phone No. 5. State of incorporation

248. 5(2- 307! MICHIGAN

7. Beief Description of the Character of Business Conducted In Rhade [stand

ﬁSszrlch

2. Name of Corporation
Pentastar insurance Agency, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

.S, Haan

Street Address

17777 Frankiin Rd.
City Stare Zip

Southfreld M ¥3034
Secretary Name

T. L, Hacaeman
Street Address

same aqs abouve

City State Zip

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

Director Neme

J.S. Haan

Street Address

Seme Qo mgtboue

Clty Zip
{Jitecior Namne
P L, Knauss
Street Adiiress
same as Qbove_.
City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT}
AUTHORLZED) SHARFS
Par Value

Number of Shares Class/Series

100 COMM NO PAR VALUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward 5. Inman, 11, Secretary of Stare
Corporatiorns Division

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

sTOP

PLEASE RLAD
INSTRUCTIONS

City State Zip
Southte(d M yg034Y
T s

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

G.F, Betoher

Street Address

WXT777 Franklio 84.

State Zip

Southfiald M

Treasurer Name

J.5. daan

Strect Address

Same. as abpye

City State Zip

HFo3 ¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

G. F. Bedcrer

Street Address

Same Qs abepye
City State Zip
Dlrf.cror Name

Stieet Address

Clry State Zip

11, SHARES 1SSUED (X" BOX FOR ATTACHMENT)

ISSUTD) SHARES
Number of Shares Class/Series Par Value
100 Common e

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

i

* 70511 »

3-/-02.

File Date:
Check No.: @ //Z CﬁC—pO

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declace and affirm that 1 have examined
thls report, including any accompanying schedules and statemcents, and
coghained herein are true and correct.

that all ;
)
‘5/’ 2/21[OZ

Smrar: of Officer ate

LAAJ

Print or Type Nogae of U1 the
As51 Controller

Titte of Officer
< S

Form 630 12004



NAME

J. 8. Haan

G. F. Reicher

T. L. Hackman

P. H. Latham

W.E. Harris

P. E. Knauss

B. C. Babbish

R. A. Maier

D. A. Pecoraro

R. L. Taylor

PENSTASTAR INSURANCE AGENCY, INC.

OFFICERS

TITLE

President & Treasurer

Vice President

Secretary

Assistant Controller

Vice President

Vice President

Assistant Secretary

Vice President

Vice President

Vice President

BUSINESS ADDRESS

27777 Franklin Road
Southfield, Mi 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, MI 48034

1000 Chrysler Drive
Auburn Hills, Ml 48326-2766

14 Sterling Street
Wilkes Barre, PA 18702

27777 Franklin Road
Southfield, M 48034

1000 Chrysler Drive
Aubum Hills, M} 48326-2766

27777 Franklin Road
Southfield, MI 48034

6025 S. Quebec Ste. 240
Englewood, CO 80111

27777 Franklin Road
Southfield, Ml 48034



1/10/2002

PENSTASTAR INSURANCE AGENCY, INC,

NAME

J. 8. Haan

G. F. Reicher

P. E. Knauss

DIRECTORS

BUSINESS ADDRESS

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, M| 48034

27777 Franklin Road
Southfield, Ml 48034



- ——

;@ STATE OF RHODE [SLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Streer. Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January I-March 1 « Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate H}ﬁs1 1

3. Street Address Principal Business Office

27777 Ranki iy R

4. Buginess Phone No.

48 Si2-307]

7. Brief Description of the Character of Business Conducted in Rhode Island

TMSuRANC E

S.ﬂtfre “inénkvgamm

PILEASE READ
INSTRUCTIONS

2 ERCASYE¥ "t nsurance Agency, Inc.

Chry State Zip
Soury £1erp M qugggx/

8. NAMES AND ADDRESSES OF TRE OFFICERS (“X* BOX FOR ATTACHMENT) XFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

S5 Haan

Street Address

17777 Fran N Ra

Chey State Zip

Soumn PiELD Mi ¥Boad

Secretary Name

Street Address

1717 T FranNkun Ko

Clty Staie

Zip
SoutHEe gD M{ g3

Vice President Name

D.f Bwpnine

Sireet Address

27177 Frankon 10

City State Zip

SouT B 1ELP Ml y§o3d
Treasuser Name

J.6. Haan

Street Address

277777 FRAngLiy RO .

Clry . Siate Zip

SouTHFE 1ELD N 48034

. 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

D.F. BRowN ING

Street Address

17777 FRANKLIN go

;%Qt& HFiew M . mqaoa‘*
GF. Rercuer

7717 FRANKLIN 4o i
éanF \eLP M1 13 034

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZID SHARFS

Number of Shares CIan/Srr'Jrg Par Value

100 COMMN NO PAR VALUE

Directar Name

J.§, Han

Street Address

<7777 FRaNkun Rb

City State Zip
SOUTHEIELD M1 43034
Direcror Name

None

Sereer Address

Ciry State Zip

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)

ISSUTD SHARES
Number of Shares Class/Series Par Value
100 (anmo N D .co

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

| *x70511*

£//s,,
F7G9G 75

Check No.:

: e

By:

File Date:

FOR SECRETARY OF STATE USE ONLY

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

that all state B -onw\wein are truc and correct,
4 ™~
= 1/9 1oi

Signature of Officer Date

v _ PH. 1aTBADN

-1 Pintor Type Naine of Officer

B 4sira07 [REASLRER.

Tlile of Officer .
Form 630 1200



STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Cffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perfod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporatien

James R. Langevin, Secretary of State
Corporations Dlvision

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

70541 Pentastar Insurance Agency, Inc.

3. Street Address Principal Business Office
4117 B kL o
4. Business Phone No.
2dg- S1r-3v &% MICHIGAN

7. Brief Description of the Chavacter of Business Conducted in Rhode Island

_'I::JSUR/HJCLJ

5. State of Incorporation

Ci State Zip
@o'dm% e Mldﬂmj (Lf8u3‘~’

6. SIC Code
5702

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

J. 5 BAAS
StrnrAddms-l’]_’_t,_’ ,Fp‘(.},dp(l.:ms R-D

ciry 6 ' State 2Zip
WIHIECD M LA Hg03
Secretary Nome T L H-ﬁc.k {h\[
. . m
Street Address
&ame s LBove
Cley | ‘ State Zlp

Vice President Name

D. £ BRONM%
Strrrmddrrs?l‘_,j__’7 ‘FR.A"‘)‘\L"‘J R.B

Sounqueco s{\?wumn«l z‘f{goz'-{
Treasurer Name \' . S - Hﬂﬂ ‘\I

Stz b3 Ao

Clry State Zip

City

Streer Address

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

Director Name

>, ~r BROIJNWW\;
Baor s Maem

City State Zip

Street Address

Director Name

G‘ +; -‘ Reicter,
%ﬁmu 45 G‘Gtﬂ.__

Clry ’ State 2ip

Street Address

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

loo Oommri

— . -

Director Name

). 5 Hann

Street Address - [l E

City State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT}
SSUED SHARES
Number of Shares Class/Serfes Par Value

{ov , - Comm

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

*70511%*
2 SO0

e PT9308
O

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and afflrm that 1 have examined
thls report, Inciuding any accompanying schedules and statements, and

that all stat con erein are true and correct.
A [/ 2] eo

Sl;rmrmr"ﬁ( Ofﬂch' Date i
- 4. Lamam
Print or Type Nome of Officer |

- ASSISWT TReasuatl

Title of Officer



NAME

J. 8. Haan

D. F. Browning
J. C. Bradley, Jr.
P. A. Buteau

W. E. Harris

J. C. Ketter

W. M. Kechane
D. A. Pecoraro
R. L: Taylor

G. F. Reicher

L. P. Smith

T. L. Hackman
P. H. Latham
DIRECTORS:
D. F. BROWING

G. F. REICHER
J. 8. HAAN

STOCKHOLDER:
Authorized Capita:

Incorporated:

Authorized to do business:

Head Office:
p\complainicfc_taxA1938\pia.wpd

PENTASTAR INSURANCE AGENCY, INC.

QFFICERS

TITL

President & Treasurer

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Secretary & Chief

Lega! Officer

Assistant Treasurer

Chrysler insurance Company

BUSINESS ADDRESS

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml  48034-5168

3605 Glenwood Avenue, Ste. 520
Raleigh, NC 27612

660 White Plains Road
Tarrytown, NY 10591

14 Sterling Street
Wilkes Barre, PA 18702

300 Oxford Dr., 310
Monroeville, PA 15148-2229

4200 Parliament Place, Ste. 500
Lanham, MD 20706

6025 S. Quebec, Ste. 240
Englewood, CC 80111

1807 Park 170 Drive, Ste. 200
St. Louis, MO 63146

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml  48034-5168

27777 Franklin Road
Southfield, M| 48034-5168

1000 Chrysler Drive
Auburn Hills, Ml 48326-2766

100 shares of common stock. All shares have been issued and are

outstanding.
July 30, 1990
Michigan

27777 Franklin Road, Southfield, Michigan 48034

DaimlerCurycler Corparaddon
Office of Tax Affairs Cims: 485-12-30

1000 Chrysler Dr.

Auburn Hills, Mich U.S.A, 48324-2766

&Q\D T8 4765



STATE QF RHODE ISLAND James R. Langevin, Secretary of State

i AND PROVIDENCE PLANTATIONS « . ) Corporations Division
Office of tire Secretary of State 100 North Main Sircet, Providence, RI 02903-1315

. 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 IVIRLE TIONS
A — ., - e
(FORM MUST BE TYPED IN BLACK?
I"L'tfurpomu D No. 2. Neme o{CarpS:;rfa’n
| 70511 Pentastar insurance Agency, Inc.
3. Strect Address Principal Rusiness Office ycur ' i State [zip ™ ) ‘
27777 Franklin Rd. _ ) . Southfield = MI § .. 4803
4. Business Phome No. §. Stote of incorporation 6. SIC Code
(248) 512-3070 MICHIGAN ) ) 5702
7. Brief Description of the Character of Business Conducted in Rhode Isiond ’ T - T ) )
Insurance
e ey ) - . . - R e em s e - -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) +FILLIN SPACES BEFORE USING ATTACHMENTS e ]
President Name L Vice President Name
| _J. 5. Haan . . : D. F. Browning o L
Street Address . Street Address - -
_ Same as above L . P L e
Chy State T zip " iy T Srate T Zip
: ¥ i |
Besasestiisettaaden cpeasrrprrrintnny .L.......- iBaens miiy meeia SEEIURI EEEE st idsbeacerdtentabennn L
Secretary Name + Treasurer Name
_T. L._Hackman ] _ : J. S Haan e
Street Address t Street Address
|___ Same_as_above _ o ) " Same as above _ L
Clty | state " zip . cry _Isum | Zie
e e L : ' e e e e e b
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT} | FILL IN SPACES BEFORE USING ATTACHMENTS =~~~
Director Name * Directar Name
J. S. Haan : T. L. Hackman
Streer Add;;-_ T T ) f-Sl'rrrt-.mhfrr.u Tt I T T T
Same as above : Same as above
| City T T stare T Tzip o Tay T bove i — Zip
I v
eerbeaiaaas berietgestiete  ver wees | P LT LTl D T LT S e . e ST SR
Director Name Director Name
_ .D. F. Browning ) J. W. James
Street Add.rus - — T Sm-rr Ad&ren - T T T T T/ - T
Same as above . Same as above
Tcy T 7 stare Y Tmy T T ??:ny - =" T T Tsaee . T T T T T
{ _ | |

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ° 13. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) (.

, - —_—— . e
{ AUTHORIZED SHARES ISUED SHARFS
Number of Shares Class/Seties Par Value Number of Shares — Class/Serles Par Value
]
100 Common 100 * Common |
R — - - - r - P + - = R — _
|

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

er penalty of perjury, | declare and affirm that 1 have examined

ST -

File Date: kw Mj { , q Q

Check No.: \6/ Qqéfé? e ”
T. L. Hackman

By: Q% Print or Type Name of Officer

Secretar
FOR SECRETARY OF STATE USE ONLY - y
Title of Officer




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

AND PROVIDENCE PLANTATIONS : Corporations Diviston
Office of the Fecretary™of Stale ) : 100 Natth Main Srreﬂ Providence, Rl 02903-1335
. ’ . 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corperation
70511 Pentastar Insurance Agency, Inc.

3 Street Address Principal Buslnas Office

AL o SoomFie @ M oz

s phone No. 5. Mtate of Incorporation

4 l 2 .»3,0 J/ MICHIGAN 5702

7. Brief Dcsrription of the Characlﬂ of Business Conducted in Rhode [sland

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATFACHMENT)Y
esldent Name

Pmidcn: Namr H> RM\B | " b F E RO o { |\}6

Street Addms

o?'rm FRwORu | " Ouire s Mo
c:E ¢ 6@ szmm \ Zip 4‘60 b ({/ | State zip

Secretary Name Treasurer Name

;T L MCW H-/\B 5 _— Sn Hﬂﬂ.;\)
Bame as Ao g(Dmo, e (bae

City State 2ip State Zip

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

Director Nome

E F‘ 6 Q@Lob | Direcior Name ’S S H a Ab
Streer Address Street Address
e 18 e Sore. s Bre

City State 2ip City State - 2ip

Director Aamr

CQ ‘: QE [ C R-E/ﬂ_/ Director Name

Street Address % Street Address
, .
& —FRemr—seloung s Boip E

City State Zip Clty State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES KSUED SHARES

Nurmber of Shares Class/Serles Par Value Nurtber of Shares Class/Serles Par Value

/o0 Common) /60 Comm 04)

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

JL -
5 1 1

Under penalty of perjury, t declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
hat all statemenQ/comained herein ate true and correct? M

File Date: '
Check No.; 7 G % t
’ (p 7. - H/?C’L{/‘f”’ﬂ/
Ry: Print or Type Neme of Officer
FOR SECRETARY OF STATE USE ONLY 200 5TH ﬂf /

Tile of Officer



PENTAS INSURAN GENCY, IN

OFFICERS

NAME TITLE BUSINESS ADDRESS

J. 8. Haan President & Treasurer 27777 Franklin Road
Southfield, Ml  48034-5168

D. F. Browning Vice President 27777 Franklin Road
Southfield, Ml 48034-5168

J. C. Bradley, Jr. Vice President 3605 Glenwood Avenue, Ste. 520
Raleigh, NC 27612

P. A. Buteau Vice President 660 White Plains Road
Tarrytown, NY 10591

W. E. Harris Vice President 14 Sterling Street
Wilkes Barre, PA 18702

J. C. Ketter Vice President 300 Oxford Dr., #310
Monroeville, PA 15146-2229

W. M. Keohane Vice President 4200 Parliament Place, Ste. 500
Lanham, MD 20706

D. A. Pecoraro Vice President 6025 S. Quebec, Ste. 240
Englewood, CO 80111

R. L. Taylor Vice President 1807 Park 170 Drive, Ste. 200
St. Louis, MO 63146

G. F. Reicher Vice President 27777 Franklin Road
Southfield, Ml 48034-5168

L. P. Smith Vice President 27777 Franklin Road
Southfield, M  48034-5168

T. L. Hackman Secretary & Chief 27777 Franklin Road

Legai Officer Southfield, Ml 48034-5168

P. H. Latham Assistant Treasurer 1000 Chrysler Drive
Auburn Hills, Ml  48326-2766

DIRECTORS:

D. F. BROWING

G. F. REICHER

J. 8. HAAN

STOCKHOLDER: Chrysler Insurance Company

Authorized Capita: 100 shares of common stock. All shares have been issued and are

outstanding.

incorporated: July 30, 1980

Authorized to do business: Michigan

Head Office: 27777 Franklin Road, Southfield, Michigan 48034

picomplain\cfc_taxi1998\pia.wpd



: STATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
: AND PROVIDENCE PLANTATIONS Cotporations Divislen

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSL L N
(FORM MUST 8E TYPED IN BLACK) (illnx'li.lt 'l‘::\\;f;
1. Carporate ID No, 2. Name of Corporation
70511 Pentastar Insurance Agency, Inc.
" 3. Street Address Principot Business Office City State Zip
277177 FRAUKLIN  RoAD SouTHFIELD ) ¥803Y-5/48
¥. Rusiness Phone No. 5. Statr of incorperation 6. 5IC Code
(8/10) 512 -3%06 MICHIGAN , S70L
7. Brief Description of the Character of Business Conducted in Rhode Island
INsSuRANCE
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT}
Presldent Name Vice President Nome
J. S, HAAN " D.F. BROWNING
Street Address Street Address
27777 FRANKLIY RoAD 27777 FRANKLIN ROAD
City State Zip Ciry State Zip
SouTHFIELY M 48034 -5168  SouTHFIELD . MY 48034-5/68
Secretary Name Treasurer Name
Street Address . Street Address
27777 FRAWNKLIM ROAD 27777 FRAVKLIU RoAD
City Stare Zip City Stare Zip
SouTH FIELD ™M H034- 5168  SouTHFIELD ML 48034 -5/68
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
Directer Name Ditector Name
Steeet Address Street Address '
27777 FRANKLIN RoAD 27777 FRAMKLIN RoOAD
City State 2ip  City State 2ip
SouTHFIEL D M _ H8034-5768 SouTHFIELD M 48034-5/68 -
Director Name Director Name
G. F, REICHER
Street Address Street Address
2771177 FRANKLIY RoAd
City State Zip Ciry Siate Zip
SouTHFIELD M| Y8034-5/468
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUED SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
loo Common) S loo Common -

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

- -

Under penglty of perfuey, I declare and affirm that | have examined
g any accompanying schedules and statements, and

Mﬁ/ﬂ{ q '7 th.a Yery ntained herein are true and correct.
File Date: —— lO : ‘ 5 /é'/;q W\-J oz//‘;/??
Check No.: ! q 37%\ \ sigratusd of Officer Date 7

W/‘_ E\& T L HACK MAN
fy: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY ' \“ - _SgcrkE TARM

Title of Officer




PROFIT CORPORATION s . Latscain Soererenee b antations
ANNUAL REPORT 1996 o o vy &

100 Nonh Main Sirect
Providence, Rhode Island 02903-1335 - (401) 277-3040

Filing Penod January 1-March 1
Filing Fee: $50.00
PLEASE TYPE QR PREINT IN BLACK INK,

1. CORPORATE 10 HO, T2, RAME OF CORPORATYG -

] '
i 70511 | Pentastar Insurance Agency, Inc. )
i“smt‘h"foo’ms"n&nm BUSHNE §5 OFACE anr TSTATE TP GUOE .

‘_c’iﬂ’m_%m&é_m S somEecs] I NS

&, BUSINESS PYONE NO.
MICHIGAN % %’ 9

e LN N

§7. SR DESCHPION O THE CHAACTE CONAKTED S RAOGE LD —:
WSSSeNNTE U |
a.nau:s AND ADORESSES OF THE OFFICERS
PRESIDENT HAME o ; WICE PRESIDENT NAME oo = :
. ] %Quwn_\t\i\, Sy Btadlay e, l
smm 49\-1—1—}——] RQY\K\'\‘A RMA STREET ADDRESS '
i M@Pﬁf@b .-5(:&5 Slanwesd _Hras. See. S ;

SIATE 1 IFP CODE * STATE T e Loot ‘=
SoehSaad LN | de2d Ralaign ] Ne_ 2R
SECRETARY HAVE TREASURER HAME
T \\_\e@\&: @an ) 3__6__\9.?-&*\ i
STREET ADDRESS STREET ADDRESS i
22202 %em\«_\m Rxad A0 Seanklin 4. ;

T STATE P GOOT ! STATE | o COOE

%uhh%\-m\é.u___l_b’\___ |L{%t~3‘\ RN @

HAMES AND ADDRESSES OF THE DIHECIDHS

OXRECTON HAME DECTOR NAVE _
)
o : 3199 :\___% R A NS }
| de=r Dotenonghy 2 Reenkiin Rend
aunr STATE P CODE POty STATE TP OO0E i
g X ; A A8 i
|un_16rm‘?¢ms Ec%ku:yg l\“g\""\i\é V"& % "—m?:}{ :
i
o AL W an Sdad
STREET ADORESS STREET ADORESS 1
; \ ?\‘T'l 2 ScRanin Q\bq& }
oty Tsmt IP CODE 1 oP CoOt,

——

‘IU SHARES AU‘I’IIONI!EU AHD lSSUED

| Ssosnsaed I s

AUTHORIZED SHARES . 1SSUED SHARES
HUMEER OF SHARES CLASS / SERES PAR YALLE . WIMEER OF SHARES CLASS / SERILS PAR VALLE
A\ CODea — o QLR —

SNSRI (I S

b e

1 3

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under genalty of fderjury, | declare and affirm that | have examined this
teport, y accompanying schedules and statements, and that
allgtafgme i ined herein are true and cormect.

File Date: \3) I l aqv : \ A

Signature of Officer

creckno: | 10 BT Q’\(& NNV SV VAl Vina ST

Print or Type Name of Officer

| wnY |
By. ) [ ] CRCRETAEN e AL
For Socretary of Stato Use Only Title of Oﬂ'cef Date

e et A EEER e * TR ERE—m e Er em EmEmr tema te tam




NAME

D. F. Browning

J. C. Bradley, Jr.

P. A. Buteau

W. E. Harris

J. G. Ketter

W. M. Keohane

D. A, Pecoraro

R. L. Taylor

A. M. Winterfield

J. S. Haan

T. L. Hackman

P. H. Latham

TTLE

President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice Prasident

Controller & Treasurer

Secretary

Assistant Controller

BUSINESS ADDRESS

27777 Franklin Road
Southfield, MI 48034-5168

3605 Glenwood Avenue, Ste. 520

Raleigh, NC 27612

660 White Plains Road
Tarrytown, NY 10591

14 Sterling Street
Wilkes Barre, PA 18702

300 Oxford Dr., #310
Monroeville, PA 15146-2229

4200 Parliament Place, Ste. 500
Lanham, MD 20706

6025 S, Quebec, Ste. 240
Englewood, CO 80111

1807 Park 170 Drive, Ste. 200
St. Louis, MO 63146

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml  48034-5168

27777 Franklin Road
Southfield, Ml 48034-5168

11196



ENCY, IN

DIRECTORS
NAME BUSINESS ADDRESS
D. F. Browning 27777 Franklin Road

Southtield, Ml  48034-5168

A. M. Winterfield 27777 Franklin Road
Southfield, MI 48034-5168

1/1/86



State of Rhode Island and Providence Plantations ANNUAL REPORT

i Office of The Secretary of State Please Type or Print
- 100 North Main Street File Annually - Jan. | - March 1
R Providence, Rhode Island 02903-1335 Filing Fee $50.00
%57—‘5" 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0070511 1395
Corporate I); — — Annual Report for the year:

. Fentastar Insurance A3sncy, InNc.
Name of Corporation: _ S

Business entity organized under the laws of the State of; _‘\S_S\_______.m Business Entity s (check one):
For foreign enuty. address and 1elephone number ot principal office: ¢ Business Corporation (See RIGL Chapter 7-1.1)
S 23_\"1\‘\_._? RN D, [ ] Professional Service Corporation (See RIGL Chapier 7-5.1)

e COSTMEIE S N Aeead
Brief statement of the character of business conducted in Rhode Island:

Phane: _@;\@Lﬁﬂ%ﬁ ?\74\'10 _— -—
Address and telephone of the principal office of business enuty in Rhode NSO RANCE
Island (Provide strect address - Not PO. Box):

Phone: { _) — .
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITYSTATE = 219 CODE
VICE PRESIDENT "STREET ADDRESS CITYATATE, 2P CODE
| 65t NTOACUEDS
SECRETARY STREET ADDRESS CITYISTATE 7:F CODE,
TREASCRER STREET ADDRESS ' CITYISTATE ZIP CODE
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRISS CITYSTATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZP CODE
LS ATTACMEDN .
SAME ; STREET ADDRESS CITYSTATE 7IPCODE
NUMBER OF SHARES AUTHORIZED (Rider mav be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Numnber of Shares Class / Series Number of Shares Class 7 Series
\COx> @al el e NN \( NN
Date tjct- Vv, I . l‘JQf_}_ By, __
AT L
PRIM‘(NPr:gi“rm iJ‘P_T'(.F S%LL_F \_2

Form31 *ms5 TITLE QF OFFICER 57 (NI\(J
DESIG.\'A’]’ED RF,G_IS'I'I:RED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed.

CT CORPORATION SYSTEM FILED
125 DYER STREET |
PROVIDENCE RI 02303 FEB 10199

e | 4024




NAME

T. W. Sidlik

D. F. Browning

J. C. Bradley, Jr.

P. A. Buteau

W. E. Harris

J. G. Ketter

W. M. Keohane

D. A. Pecoraro

K. J. Robison

R. L. Taylor

A M. Winterfield

T. P. Dykstra

R. A. Link

D. A. Robison

R

. H. Latham

PENTASTAR INSURANCE AGENCY, INC.

OFFICERS
TmMeE

Chairman of the Board

& President

Executive Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Controller

Secretary

Treasurer

Assistant Controller

BUSINESS ADDRESS

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml 48034-5168

3605 Glenwood Avenue, Ste. 520

Raleigh, NC 27612

660 White Plains Road
Tarrytown, NY 10591

14 Sterling Streat
Wilkes Barre, PA 18702

300 Oxford Dr., #310
Monroeville, PA 15146-2229

4200 Parliament Place, Ste. 500
Lanham, MD 20706

6025 S. Quebec, Ste. 240
Englewood, CO 80111

27777 Franklin Road
Southfield, Ml 48034-5168

1807 Park 170 Drive, Ste. 200
St. Louis, MO 63146

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, Ml 48034-5188

27777 Franklin Road
Southfield, MI  48034-5168

12113104



PENTASTAR INSURANCE AGENCY, INC.

NAME
T. P. Dykstra

D. F. Browning

T. W. Sidlik

A. M. Winterfield

DIRECTORS

BUSINESS ADDRESS

27777 Franklin Road
Southfield, MI 48034-5168

27777 Franklin Road
Southfield, Ml 48034-5168

27777 Franklin Road
Southfield, M} 48034-5168

27777 Franklin Road
Southfield, M 48034-5168

120113704



heeg Fee $50.00
avuble 1o
ecretary of Stite

0070511

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations

Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903-1335

401-277 3040

‘orporate 15/_/

Fite Anzually

110 Sept. 1 - Nov. |
CORP: Jan. | - March |

1994

.. Annual Report for the year:

pPentastar Insurance Agency, Inc.

lame of Business Entity:

tusiness entity crganized cader the laws of the Siate of LG 1

‘ederal Toxpayer 1dennfication Numbe: “_

o foreign entity, address and telephone number of prncipal ofize.

2T SRR AN

=

Busiress Eabity 1s (check ane):

<1 Business Corporation {See RIGL Chapter 7-1.1}
] Professional Service Curporation (See RIGL Chapter 7-5 1)
] Limted Liabiity Company {Se¢ RIGL. 7-16)

Name, title ard maiiing 2ddress of contact person to whom

commanications may be directed.

TR ST LIS _part AR

More: £l ) AT 22l

_ Ca o ‘

‘ [

\ddress and telephone of the princisal office ¢l business enuly in Riode

siaad {Provide siree: cddress - Not P.O Box):

ey RETREATIT NE
_A2ame Tabvawalas B

| T SRRSOy R0

Briel statesnent of the character of business condected in Rhode [sland:

‘ Voo EabeaCiz

|

oF Organization: __ Syl 3 _:‘LDI e

THE NAMES OF THE OFFICERS ARE:

Date of Qualification 1o do htsmzﬁ in Rhod?;]slaml {if fore:gn eniny}

TOHIkE ERECUTIVE OFEURR IR L] PREGIDENT Tt O NALET ADDRESS CIYRTATE e conT
——- .
. . L-.\ =1 m -
T G RATING OF IR GR [ YITE PRESER ST L e () CTRI+7 ADZRESS TvmATE 7 ERODE,
TS ICMANCF AELOR TS UR [ SFORTTARY (Cheet C el SIRECT ADDRERS TV AT ZIPCOUY
TOEF FINASTIAL DFFCIR OR L TREASLAFA (Chech et STREST AS0RESS TV ATATE - 7RCOIA,
THE NAMES OF THE DIRECTORS ARE:
VAME STREET ALIDRISY CITY ST ATE 7 PCODE
o

LASST ENTERC HED ) .

VAME STRFTT ADDRESS CRTAT, T CI,
Nan NTREET ADURCSS Y STATE FIF I

NUMBER OF SHARES AUTHOREZED (f Apphcable)

| SUMBER OF SHARES 1SSUED AND OUTSTANDING (If Apphicable)

NUMBER ‘C:O

CLASS C‘(:W
SERIES

PAR VALUE OR

WITHOUT PAR

NUMBER l%
CLASS COPmira

‘ SERIES

PARVALUECR
WITHOUT PAR

Date N\ LR A >

e SXA

FiLED
FEB 1119
W ﬁ

Femll T

Mte

]

B DL LA

PRINT OR TYFE NAME OR ORF BOLE SICNING

el Tovene

TITLE OF ORI R SCNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I the Carporation has changed its regisiered effics andior registered or resident ageat, Forra 9 or Form 1.1.C 3 must be fled

CT CORPORATION SYSTEM

123 DVER STREET
FROVIDENCE

RI 02320%



L}"E%LL{ ) To be filed annually between

Filing Fee $50.00 e / . )
oo January 1st and March 1st
: State of Rhode Jsland and Providence Plantations
‘ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate D RRTOSLE Annual Report for the year.... i3

FirsT:  The name of the corporation is............... .F=¢ntasher insurance 200y, Do

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

StxTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
......................................................................... Director 5°H49k¢1ﬁ/§’ﬂh&(/ﬁ(g
.......................................................................... President
......................................................................... Vice President ...
......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or siatement that
shares are without
No. of Shares Class Series par value

ralD
MAR 0 1 1993

EiGHTH:  Number of Shares issued: Par Value
SECRETARY OF STATE  or stalement thal

shares are without
No. of Shares Class Series par valug

I's

Dated. ... \Frk aiu) .............. 1993 ZpIuRadvs RE&A ey, X 23

re ,t' ._

¢ p iy
_ 0 County, Michinan
RG0S0 Qounly, e

’, s .
iy Comm:ss;cn(Lﬁ"-'es Contamasr ) 101

¥porl i BE signed By an officer) e A ST L3 fﬁ% ......................

Form 3t ‘/8%



NAME

J. P. Tiemey

T. J. Osborn

J. B. Fisher

D. M. Cantweli
P. E. Anders, Jr.
L. K. Biskner

D. F. Browning
J. J. Muzyk

L. A. Neeb

A L' Ronquillo
B. R. White

A. M. Winterfield
J. A. ChamasSrour
R. A. Link

D. A. Robison
B. C. Babbish
P. DiMambro

J. 8. Haan

P. H Latham
M. A ﬁlxon

J. J. Shea

W. A. Wood

PENTASTAR INSURANCE AGENCY, INC,
CERS

TITLE
Chairman of the Board
Executive Vice President

- Finance

Executive Vice President
and General Manager

Vice President - Corporate
Finance and Development
Vice President

Vice President

Vice President

Vice President

Vice President

Vicé Presldent

Vice President

Vice President

Controller

Seclretary

Treasurer

Assistant Secretary
Assistant Controller
Assistant Controller
Assistant Controller
Assistant Treasurer

Assistant Treasurer

Assistant Controller

BUSINESS ADDRESS

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Frankiin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Frankiin Road
Southfield, Ml 48034

27777 Frankiin Road
Southfield, M! 48034

27777 Franklin Road
Southfield, MI 48024

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, MI 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road

Southfield, M1 48034
8/5/62



ENTASTAR INSURANCE AGENCY, INC.

NAME

J. E. Farrell

J. B. Fisher

T. J. Osborn

D. A. Robison

A. L Ronquillo

J. P. Tierney

DIRECTORS

BUSINESS ADDRESS

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 480234

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

27777 Franklin Road
Southfield, Ml 48034

571,92



