STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

3 Office of the Secretary of State - ;g? ':Mb ".W"_émw
Q—:\:\g}g_f‘ Matthet A. Brown, Scerelary r)f State Fromdence R;:fgg;;;jts)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period. January |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comorule I1) No. 2. Neimie of Corporaiion

115531 THL PERN WARRANTY CORPORATICM
S Sireer Address Principat Business Office City State Aify
Hanover Industrial Estates, 108] Hanover St. Wilkes-Barre PA 18706-2028
4. Business fhore No. 5. State of Incorpuration 0. SIC Corde
(570)270-3804 PENNSYLVANIA 8896

7. #ref Iexcripnon of the Chamcter of Bustiess Condvctedd (i Rhodde tsdand
THE SALE OF VEHICLE SERVICE CONTRACTS.

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

Prisicdent Name + Vice Prostdent Name

Jeffrey M. Luizza : Kirk C. Arnold

Strevid Adedress : Strort Address

Hanover Industrial Estates, 1081 Hanover St. : Hanover Industrial Estates, 1081 Hanover St.

Ciry Svie Zip L Cy State Zip
Milkes-Barxg....coonens PA.. W LLLB70622028 i Hilkes-Rarxe...... JPAL N A8706-2028......)
Secretan: Noame ' Trecsurer Name

Jeffrev M, Lujzza ; Jeffrey M, Luizza

Strovt Addrs : Street Address

ity State Zip City State Zip

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

Lirector Name S Diregtor Name
Jeffrey M, Luizza s Kitk C, Arnold
Strevt Adelross s Strevl Address

Srite

Pl

LWL8706-2028 L0 W lkesaBarre.......... LPA...

IHrecior Name

Nilkes-Rarrg. ..o,

Ringtor Name

AT

Streer Address 1 Stroet Address

cine Sate Zip s Ciry State 2ip

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

AUTHIORIZED SHARFS ISSUED SHARES

Nronber of Shares Tasy/Seriex Par Vajue Number of Shares Clast'Series Par Vule
100 COMM $100.00 PAR VALUE 0

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

“I || ' " “ ‘I I‘ “ ‘l m |I‘ Under penalty of perjury. | declare and affirm that [ have examined this report,

*118531° including any accompanying schedules and siatements, and that all statements

File Darte lj} :‘l'l os
Check No. }3 l l , S

e Juizza
By: I/\) ’ Print ar Type Nane of Officer
B  President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattions Division
100 North Main Street

4 ) Office of the Secretary of State Providence, RI 02903-1335

Matthew A. Brown, Secretary of Staie 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchl o  Fjling Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Comporare 1D No. 2. Name of Corporation

118531 THE PENN WARRANTY CORPORATION
3. Street Address Principal Business Office Chy State Zip
Hanover Industrial Estates, 1081 Hanover St. Wilkes-Barre Pa 18706-2028
4. Business Phone No. 5. Srate of incorporation 6. $1C Codc
(570)270-3804 PENNSYLVANIA 8896

7. Bricf Descriprion of the Characier of Business Conducted in Rhode lsiand
THE SALE OF VEHICLE SERVICE CONTRACTS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclont Name Vice President Name

Jeffrey M. Luizza :Kirk C. Arnold

Sirvet Address ¢ Street Address

Hanover Industrial Estates, 1081 Hanover St. : Hanover Industrial Estates, 1081 Hanover St.

City State Zip s City State Zip
Wilkes-Barre . ...L.PA .......l. 18706-2028 . iWilkes-Barre ..[.PA. ...l 18706:2028......
Secretary Name i Treasurer Name

Jeffrey M. Luizza ‘Jeffrey M. Luizza

Strver Address Stroet Addross

City Sate Zip Ciry State Zip

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

Dircctor Name { Dirpetor Name
Jeffrey M. Luizza !Kirk C. Arnold
Streor Address : Stroet Address
Hanover :
ity Zip : City 2ip
Wilkes-Baxxs.............L. 22, NN W5 LA706=2028..... . HALKES=RAKES ..ok PA e L 18706-2028......
Dircctor Name + Dirvetor Name
Street Address Siroet Addrest
City Stave Zip L Ciry Stare 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] =~ __' 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [J -
AUTHORIZED SHARES ISSUELY SHARES
Number of Shares Class/Series Par Volue Nrumber of Shares ClassSertes Par Value
100 COMM $100.00 PAR VALUE 0

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

II‘I} II’ .l Illl I”" "H |” I’ Under penalty of perjury, I declare and affirm that 1 have cxamined this report,
#4853 4 ¢

including any accompanying schedules and statements. and that all statements

File Date l — (g‘o ~-O k"

= al s
N

By:

Print or Type Name of Officer

President
Title of Officer

A -
FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



STATE OF RHODE ISLA
L

ND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March 1 « Flling Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate ID No, 2. Name of Corporation

118531 THE PENN WARRANTY CORPORATION

3. Street Address Principol Business Office

360 SOUTH KEYSER AVENUE

4. Business Phone Ne.

(570)562-7600

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

3. State of Incorparation

PENNSYLVANIA

Edward S. Inman, 1], Secrrary of State
Corpormsions Division

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

STOP

TLEASE. READ
INSIRUCTIONS

SALES AND ADMINISTRATION OF AUTOMOBILE SERVICE CONTRACTS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JEFFREY M. LUIZZA

Streel Address

360 SOUTH KEYSER AVENUE

City State 2ip

TAYLOR - ~ PA 18517

Secretary Name

JEFFREY M. LUIZZA

Street Address

City State Zip

City State Zip
TAYLOR PA 18517
6. SIC Code
8896
Vice President Nome
KIRK C. ARNOLD
Street Address
360 SOUTH KEYSER AVENUE
Cley State Zip
TAYLOR  PA 18517

Treasurer Name

JEFFREY M. LUIZZA

Street Address

Cley Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X J-;OR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JEFFREY M. LUIZZA

Street Address

360 SOUTH KEYSER AVENUE

City State Ztp

TAYLOR PA 18517

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

100 COMM $100.00 PAR VALUE

Class/Series Par Value

i

Director Name

KIRK C. ARNOLD

Street Address
360 SOUTH KEYSER AVENUE
Clty State Zip
TAYLOR _ PA 18517

Director Nome
Street Address

City - State Zip

11. SHARES ISSUED (*X° BOX FOR ATTACHMENT)
(SRUED SHARES

Number of Shares Class /Serles Par Value

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

ST

1 8531~

File Date: O?/g/dzj

Cheet Now 2o é/f}-yt/
By: W(/ {'\.h}/

FOR SECRETARY OF STATE USE ONLY

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

tha: all staumcnts containced herein agfftruc and correct.
2/3/03
ignature of Qfficer Datk

JRK-C. ARNOLD .

I‘llnr or Type Name of Officer

B _ex:cuTIVE VICE PRESIDENT

Title of Officer
> Formn G30 12002



Edward S, Inman, I}, Secretary of State

STATE OF RHODE 1SLAND Corpamons Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Offtce of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Period: January 1-March 1 = Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST HE TYPED IN BLACK)
1. Corporate D No. ' 2. Kame of Corporation T
11851 THE PENN WARRANTY CORPORATION
3. Street Address Principai Business Office City State Zip
360 SOUTH KEYSER AVENUE TAYLOR PA 18517
4. Rusiness Phone No. 5. State of tncorpotation 6. SIC Code
{570)562-7600 PENNSYLVANIA 8896

7. Brisf Description of the Character of Ausiness Conducted In Rhode Island

SALES AND ADMINISTRATION OF AUTOMOBILE SERVICE CONTRACTS
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JEFFREY M. LUIZZA BRIAN JENKINS

Street Address Street Address
360 SOUTH KEYSER AVENUE 360 SCUTH KEYSER AVENUE

City Siare Zip Clty State Zip
TAYLOR PA 18517 TAYLOR PA 18517

SM'.MM!)' Natne o - Treosurer Name | . )
JEFFREY M. LUIZZA JEFFREY M. LUIZZA

Street Address Street Address

Clry State Zip Ciry State Zip

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

Director Neme Director Name
JEFFREY M. LUIZZA BRIAN JENKINS
Streer Address Street Address
360:SOUTH KEYSER AVENUE 360 SOUTH KEYSER AVENUE
City State Zip City State Zig
TAYLOR PA 18517 : TAYLOR : PA . - 18517
Direcror Name Director Name
Street Address Street Address
Ciry ' State Zip Ciry State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORZEI) SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 COMM $100.00 PAR VALUE

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

* 11 85 3 1 * Under penalty of perjury, | dectare and affirm that [ have examined
this repont, including any accompanying schedules and statements, and

hat all ytatements ained hereln are true and correct,
2P 02 ‘
Fite Date: (}2 OZ d 8_ (9 ([/0;
. ‘ j— /7’3’2 y’ / Sightitnre of Cffic /

. I Date
Chieck No.:
NKINS

& Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - VICE PRESTDENT
Title of Officer
3 Ferm 630 12001

n




