Comworaiions Division

= STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Di
L , X North Matn Street

Office of the Secretary of State ~ Providence, RI 02903-1335

401.222. 3040

\\\—:q&g& Matthew A. Brown, Secrelary of State
2005

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Sceptember | - November 1

e Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BIACK)

2. Exact name nf the hmited lahitity company

1.1 No.
136914 5 Star General Agency, LLC
3. State of Formation 4. prief descripion of the character of the business which &s aciually conducted in Rbhode Istand
VIRGINIA MARKET LIFE, HEALTH, PROPERTY, AND CASUALTY INSURANCE UNDERWRITTEN BY INSURANCE COMPANIES
5. Principal office addross Ciny State Zip
909 North Washington Street Alexandria Maryland 22314
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: T T T
Comtact Name : comtact Tiie  Assistant to the General Counsel
Mildred E. Runt & Chief Licensing Officer
Sirvet Address + Ciy State Zip
909 North Washington Streect . - _ Q_lcxandrin V_lrginia o 22314 .
LE

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB
("X" BOX FOR ATTACHMENT) OO

FILL 1N SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RL.G.L. 7-16-12 (a) (2) / 7-16-52

1 Manager Name

Manager Name
Michael Kimo Wong :
Strees Adddress 3 Strevt Address
909 North Washington Strect :
City Sate £ : Gty State Zip
Alexandria Virginia 22314 :
......................................... sossissssrassssnssrsesssdisatiiiiirttanietiieitiatteniorartoaciasinncttesstanrsiionnerratatrrsberiastracrterntrrrreraarsrsredraraccrasresrracsresrararas
Manager Name : Manager Name ,
Street Address * Street Address
City Stare Zip ' City State ’ és
: wn N
. el - - il -p o - - . - . - . -t . - v-'-----—-u--q-—--m- C'Jﬁn_
8. RESIDENT AGENT IN RHODE ISLAND - DO NO']',AI.TER - Changes require filing of Form 642 - R.1.G.L. 7-16-11 9. g?ﬁ )
Agent Name . Address o 'U[Z.? -
N -7
no F e
| MARK P, DOLAN. ESQ. -
Adelress City Zip ™ s M
= :‘?O -l
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903. = I f~
S
w m

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.

| |"‘I| III" ||”I |||II "m "l" ||| ||I| Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.

Fite Dare 9/?9/05_ 136914

9/26/2005

Check No. - Q‘/L{g Dt D. Jkn

Signature of Authorized Perdin Dase

Michael Kimo Wong

By:

’ L
Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 7103




ﬂ‘é’@""&? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 Nanth Maiit Street
Providlenice, RI 02903-1335
4011.222 3040

Office of the Secrelary of State

§
“Q—r@s':)ﬁ Matthew A. Brown, Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septembrer 1 - November 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

2004

1 Y No 2. Exact name of the limited liahilty company

126914 S Star Q3 cy. LLC

4. Stase of Formation 4. Hricf descrption of the charactor of the business which is actuafly concdiciod in Riocde Istand

VIRGINIA Market 1ife, health, property, & casualty insurance underwritten by insurance companies.

State

=
"” Virginia

5. Principal office address
Alexandria

pA!
909 North Washington Street 42314

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME Oll TITLE OF CONTACT PERSON:
C:mmcr Tule
Assistant to the General Counsel & Chief Licensing Officer

Cantact Name
Mildred E. Hunt

Stare

Virginia

Zip
22314

Street Address ! ciy
909 North Washington Street Alexandria

7. NAME AND ADDRESS OF EACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X"” BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 {a) (2) / 7-16-52

Marnager Name

Michael K. Wong

+ Manager Name

Street Address

¢ Strvct Address
909 North Washington Strecet :

Cinye Seate Ciry State Zip
Alexandria virginia 22314 :
................................................................................. tebesrsruaindenttencencesncsnesnrrsnassrraarastterresrborirtirtiareraiisntsrrrssrrecdiiiiiiiioiiiiinisnirtireees
Manager Name i Manager Name
Sireet Adedress 3 Street Addross
Ciy State Zip City Stere Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
| MARK P _NOI AN, ESQ

Adledrons City Zip
170 WESTMINSTER STREET, SUITE 90{) PROVIDENCE {12903

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

IR

* 136914 *

containcd herein are true and correct.

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

File Date 0 ] :
Check No. ! q ‘3 O Sixflanire of Authorized Per, Daie
. 18]

Michael Kimo Wong

FOR SECRETARY OF STATE USE ONLY Print or Tepe Nawe of Authonzed Person

Form 632 Rev. 703



‘. Marthew A, Brown, Secretury of State
Corporations Division

~"%., ° STATE OF RHODE ISLAND
. + AND PROVIDENCE PLANTATIONS 160 North Main Sircer. Providence, RID2903-1335
-+ Office of the Secretary of Sivte 4012223040

LN
S ne

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003
Filing Period: January 1 - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

{. Corporaie {D No. " 2. Name of Corporation
7 Oi// ~O 5 Star General Agency, Inc.

3. Street Address Principel Business Office City State Zip
909 North Hashington Street . Alexandria Virginia 22314
4. Busincss Phone No. ) - " 5. Stote of Incorporetion T 8. SIC Code
(703) 706-5975 Commonwealth of Virginia 5744

7. Brief Descripiion of the Charocter of Business Conducted in Rhode Istund
Market life and health insurance underwritten by insurance companies.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ 80X FOR ATTACHMENT} [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Presidemt Nume Vice President Nome
Craig S. Piers Vacant
Streei Address Streer Address
909 North Washington Street
City Stute Zip City Srare Zip
Alexandria Virginia 22314
Secretary Name Treasurer Nome
Marshal L. Cole Kimberley E. Wooding
Strect Address Sireet Address
909 North Washinpgton Street 909 North Washington Street
Cinv State Zip Ciny State Zip
Alexandria Virginia 22314 Alexandria Virginia 22314
9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
Craig S. Plers " Marshal L. Cole
Sireet Address - - - T T T Street Address o
909 North Washington Street 909 North Washingtonm Street
City Stare Zip City Stare Zip
Alexandria Virginia 22314 Alexandria ~ Virginia 22314
Direcior Nume * Director Name
Charles C. Blanton
Street Address Street Address
Cm909 North Washington Street o Cire Sote Zip
Alexandria Virginia 22314
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHNMENT [] 11. SHARES ISSUED /X" BOX FOR ATTACHMENT (O
AUTHORIZED SHARES o ) _ _ ISSUED SHARES i ) .
Number of Shures _ Class/Series e Vulre e Number of Shores i . Class/Series . _‘Pa_r Vafue
25,000 Common $1.00 22,200 Common $1.00
13,760 Preferred $500.00 13,760 Preferred $500.00

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

Undcr penalty of perjury. 1 declare and affirm that ] have examined
. including any accompanymg schedutes and statements,

d that all sta;cmcn ed herein are true and correct.
File Dotg /O (o oI '_D ‘U\IJ‘("\ October I, 2003
Check No. / Cﬂu o S'S”E';';;f e '-:” Piers o
- O » Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY mif,g;i‘fe“t R




