Office of the Secretary of State

Matthew A. Browmn, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: Jannary | - March |
{ FORM MUST BE TYPED (OR PRINTED IN RIACK)

Filing Fee: $50.00

Corporations Dusision
100 Nonth Matin Streer
Providence, K O2003-1335

40)1.222 3040
2005

{. Corfrorate () No

1213

2. Name of Corpormtinn
General Ametican Cistributors, inc.

3. Strvet Address Priucipal Business (ffice Cine . See Zip
/3045 Tesson Ferry Rd, B1-04 3+ Lowss 0 L3137
. Business Phone No, ; S. Statte of Icorporniion 6. $I1C Ciele
SlY-s25-9¢L0% MISSOURI 5702

the Chaeacter of Business Coaluctod in Rbode Isfand

7 firfef I)scﬁﬁ!nn Ué
ACTING AS AN INSU CE AGENT OR AGENCY

President Nante

Leslie Sutherland

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT)

[%ILL IN SPACES BEFORE USING ATTACHMENTS
Y Viee Prosident Name

t John 2. Putersen

.s‘ma Adedress

ne Madison Ave.

L Street Acldress
L /305 Jesson Ferry R

Ciy Stare 77.! : Cirg R State {(}‘-‘ Zips
Hemtork Loy Lloogo. . i3t konis | [wo T
LS rergny Name Trn}wnrr Name — N

Thy 5. Kaduson L James W. Koeger oS
Strevt Addelress 1 Street Address M -

27-01 Queens Plaza Nocth L /30Ys” Tsson Ferry R =

Sterte

Ny

Cﬂm& fs/md('/h{ |m///0/

Direcior Name

Leslie Suthertand

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

y
Steite

Ao fp 23/43

[ FILL IN SPACES REFORE USING @/FTACHMENTS

6'3/' LO!/L/’S

i Dirccigr Nemie

L Timedby A Spangenbery

Mropt Arfeteess
Ope Madrson Ave

i Street Address

[306ys Tesson Ferry Rd

C}]/ Sate (_.'r':_r , Stte Zip
2w ork, Sy [00/0  Sklouws D 3108
s e
: [2s)
Strevt Adelress Senver Adelress (:'\ '{i,';‘ -
: b EAG
ey State Zip : ity Stare e o
: I
10. SHARES AUTHCRIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) et

AITTHORIZED SHARES

e
ISSUELY SHARES -t

-

Nuniber of Shares Clasvsenies Par Vaine Number of Shares Class/Series far 'Ii.z(g(' (_j’f‘_ .
30,000 COMM NO PAR VALUE 25 000 SN [N B vAlUE

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

[oan' 12438
L

P

Il
0

File Dute Hé¥ 5! 3 ?EIHE
w_%,(;
M Ny

FOR SECRETARY OF STATE USE ONLY

Cleck No.

By:

50

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

including any accompanying schedules and siatements, and that all statements
contaiped herein are true angd comper, /
W {72 D/A'K'
L4 14 -

Signairk of Officer ’ Date

I’r}l or Tvpe Name of Officer
Irehsurer”

Tile of Officer

FForm 630 Rev. 12403
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpartions Division
Office of the Secretary of State 100 Novth Main Street

A Providence. RI 02903-1335
W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) .

i Corporate 1) No 2. Name of Corparation
121331 General American Distributors, Inc.
3. Strext Adddress Principal Brsiness Qffice Ciry Srate 2ip
(3045 TessoN Ferey ROAD St Louis mo £312%
4. Business Phone No . v 5. State of incorporation 6. SIC Coete
314, $44, 6715 MISSOURI 5702

7. finef Description of the Character of Business Conducted in Rhaode Isfand
ACTING AS AN INSURANCE AGENT OR AGENCY

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

Prosicont Namie Vice Pregident Name

KictRp FuRLong L RicHars EVANS
Strevt Adidress + Street Address

15048 Tesson FEvey Roso g
Cir):-ST [/)uu Sra’.';“ o lmp L 312 6’ écu)- State ]ZIp
--------------------------------------------------------------------------------------------- foosssssnnsnnnssssncrasrnrnssssssssrrvelonocanccsccncncntossssasicarsdososrrrrassrrsnsranrriinrreny
Secrerary Name : Treasurer Name .

Dennts CrrglgLionE ar James  Kogger
Strvet Adidress : Streer Address

SAME : SAmE

Ciry Srate Zip ?Clry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : Director Name
Ricntp FrRLoNg U Deants  CApRIL LIOVE
Stroet Address * Strect Addross
1304¢ TEsson Ferey AoAp : SAaAme
Cny Siate 7 Zip : City State Zip
ST e L ome e S T N WO
Director Name ' : Director Name
STEVEN _ANDER S0
Strect Address € § Steect Adetress
City Stare Zip City Staie Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) {:] o 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shures Clasv/Series Par Value Number of Shares Clasy/Sertes Par Vaiue
30,000 COMM NO PAR VALUE AS,000 Commonrd nNe PAR,

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

1
||m I“ II‘ |I| “II ”‘ Under penalty of perjury. ) declarc and affirm that [ have examined this report,

¢ 1.2 1. 2 2 1 including any accompanying schedules and statements, and that all stalements

File Date &\‘ l \ \ O\\
Check No. QOOO\ =) boo

contained herein are true and coprect.

o : 2/ ¥/ 260

4 y " Date

1

By: \% . . - Prins or Tipe Nam_e of Officer
I, JReASVRER-
FOR SECRETARY OF STATE USE ONLY - ﬁﬁ} (;f]'ccr ﬂrm LE
i i

Form 630 Rev. 12/03



"SYATE OF RHODE ISLAND
AND PROVIDENCE_P].ANTATIONS

Office of the Secretary of State

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fillng Period: January 1-March 1 » Filing Fec: $50.00

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

121331

3. Street Address Principal Business Office

00 MurKet S+.

4. Rusiness Plrone No, 5. Siate of Incorporation

31V - 0715 MISSOURI

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

Tnsurance droKer

2. Name of Corporation

General American Distributors, Inc.

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Richard V. Fur /onfa

Street Address

Do MarKet S+

City State Zip
Sf-Lou.'s A L3310/
ary Namte ‘
2anis O Okpf‘féd/:'oht_
Street Address
Same—
Cly State Zip

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

{Hrector Name

—%i'f,!’\!tfc‘ V p(,( flonﬁ

Street Address

00 MarKer St.

CilrS»f . L,o " ,‘3 515:)]/{ 0

Ste ven D. Anderson

Steeet Address

Same.

City State Zip

WEITY

10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT)
AUTHORLZIT) SHARES
Number of Shares

Class/Series FPar Value

30,000 COMM NO PAR VALUE

XS 000

Edward §. Inman, HI, Secretary of Staze
Corperations Division

100 Nerth Main Street, Providence. R 02903-1335
401-222.3040

STOP

FLEASE KEADD
INSTRLETIONY

City . State Zip
St Low/s MO b3r0/
8. SIC Code
5702

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Richaerd D Evans

Street Address

Same_

Cley State Zip

S &t

“Rames n. l-{oeﬁ er”

Street Address
Same_

City State Zip

L IN SPACES BEFORE USING ATTACHMENTS

Director Name

Pennis T Gllﬂ)f‘,f){fonﬂ-—

Street Address

Same_,

Ciry State Zip

Direcror Name

Street Address

City State Zip

11. SHARES 1SSUED (“Xx” BOX FOR ATTACHMENT)}
ISSUEID) SHARFS

Number of Shares Class/Series

Common  Nobfar

Par Value

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

AN

* 21331 «
a/ /3/03
Gheck Mo 00065693

Yn_

FOR SECRETARY OF STATE USE ONLY

File Date:

enalty of perfury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all spatements contained hepein are true and correct.

= P53
(s W-Koe(/g

Date
Ptint or Type Name of Officer

W A<+ T reasure,

Title of Officer

2 i ) Form G300 12002



GENERAL AMERICAN DISTRIBUTORS, INC.
Incorporated Missouri - October 3, 2000

Officers

Directors

President

VP

VP and CFO

VP

Secretary and Treasurer
Asst Treasurer

Richard V. Furlong
Steven D. Anderson
Dennis J. Capriglione

FEIN 43-1906210

Richard V. Furlong
Richard D. Evans
Steven D. Anderson
John E. Petersen
Dennis J. Capriglione
James W, Koeger



EQTATE OF RHODE iSLAND

’D PROVIDENCE PLANTATIONS
Oﬂ of the Secretary of Srare

Edward S. Inman. H1, Seeretary of Siace
Cerporations Division

100 Nerth Main Streer, Providence, RE 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Filing Period: }anuary 1-March 1 Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate ID) No, 2. Nome of Corporation

121331 General American Distributors, Inc, ‘

3. Stresr Address Principal Rusiness Office

700 MarKe+t+ S+.

4. Business Phone No.

7. Rrief IJrsrri‘prlon of the Character of Business Conducted in Rhode lsiand

LThsurnce rokec

5. State of Incorperation

Sid-df - 07 )5 MISSOURI

PLEASE. READ

INSIRUCTIONS

Cly . State Zi|
St lowis Mo L3101
6. 3IC Code
S 76—

8. NAMES AND ADDRESSES OF THE OFFICERS (x* BOX FOR ATTACHMENT) yl"l[.l. IN SPACES BEFORE USING ATTACHMENTS

President Name

Rithard Curlon 4

Srrur Address

760 _UarKet+ St

City State Zip

St howig MO B3y
Secretary Name

Motithew P. //M»Lu./e,o/

Streer Address

Same a8 bbye.

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTA

Director Name

Steved D Andercon

Street Address

06 Macrket S5t

Clty State Zip

St Llonis A0 L3170/

Director Name

aA+hew) f Me éﬂ.w/¢7

Street Address

Same & Rbsye

Clty State Zip

10. SHARES AUTHORIZED (-x~ 50X FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares Class/Series far Value

30,000 COMM NO PAR VALUE

Vice President Name

Steven D. Ander<pn

Street Address

200 Market St.

$+ Loiis "o z"’ég/g /

Treasurer Name

Matthe) ¥ Me Cﬁ_w/&:,/

“ Street Addressy

Same ps above.

Clry State Zip

CHMENT) x FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Aichdrd Curlon

Street Add'ms

100 Marided s+

State

St Llowis Mo

Director Name

b310/

Street Address
Clty Srate Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

ISSUFI) HARES
Number of Shares Class/Series Par Value
25 000 Common o par

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

w AN

331 *
Flle Date: OZ - / —O&
Check No..: /OO Lﬂ C?OC‘O 7

FOR SECRETARY OF STATE USE ONLY

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

that all statements COZ;M herel ¢ true and correct.
/?fy D)

LM nature off‘).r trer Date |

- ). s‘(omur‘

Print or Type Name of Officer N

W </ <tant 7 nméﬂrer

Title of Officer
= Form 630 1201



General Amenican Distnbutors, Inc.
FEIN: 43-1906210

Officers

Richard Furlong - President
Steven D. Anderson - Vice President

& Chicf Financial Officer
John E. Pctersen - Vice President
Richard D. Evans — Vice President
Matthew P. McCauley - Secretary/Treasurer
Eric Verseman - Vice President, Compliance
James W. Koeger - Assistant Treasurer
Jovce W. Hillcbrand - Assistant Secretary

October 15, 2001

Directors

Steven D. Anderson
Matthew P. McCauley
Richard Furlong



