* SEATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

W Office of the Secrétary of State o ;g:c’t\:”'ﬂ’ '”;(';’ Sirect
*:%\G\&":'J& Matthew A. Brown, Secretary of State et R;3f2?;;3§;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BF, TYPED OR PRINTED IN BIACK)

1. Corporate 1D No. 2. Name of Corpamition
126433 JCPenney Insuraiice Agerdy, Inc.
3. Strevt Address Principal Bustness Office ity State Zip
(S50 Leckey Ba. Priito 7K 725024
4. Business Phone No. 5. State of Incorporation : 6. $1C Code
TI2-Y43-A135~ UTAH 74y

7. Brief Deseniprion of the Characier of Business Conducted in Rbode Istand
TO ACT AS AN INSU CE AGENCY

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

Prestdomt Name Vice Prestdent Namo
F. M Aapocl t MD. Rearton
Stroet Adidress Smw Address
65D Lecacy Ak , L 6501 hesiey Do
(ALY State Zip Sm:f’ Zip
..... Pt—AWlT}(JWOW YT s S
Secrvtury Namo Tmm:m Name
T 7. Vet wek. : J.A. OccitipeROS50
Street Address Snwf Address
6501 hécaey DA, i (spy Lesacy bR,
City State Zip : Ciy State Zip

Pavo TX 25024

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

Director Name : Direcior Name
E A Aapoud : T A. DeLRloGchosSD
Street Addnss ¢ Street Addross
(e50| Les-hey Pa, t pSo Lesacy f4.
City Stete Zip City: State Zip
Pt LT K I75”~1‘1’ ...........  Leavo | LAY S| wory ...
Dircetor Name ' Director Name
M.D Rearon :
Strooe %g A Street Address
Ol Lechcy K. ;
City Smwf____ 2ip ) Oy State Zp
P o 7 X 750N |
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clerse/Serfes Par Value Number of Shares Class/Sertes Par Value
1,000 COMM $1.00 PAR VALUE 0 Coomiby A [.o0

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

"‘ Il H I | “ ‘“' Under penalty of perjury, 1 declare and affirm that [ have examined this report.

*126433* including any accompanying schedules and statlements, and that all statements
' conmmcd herein are lmc and corvect.
Fite Date F‘LED u 1. ﬂ C‘-wiz, ‘Z( '6‘ Og
200 0‘7 j Sl;nmwﬁf blﬁccr Dare  *
Check No, MaY 13 ";

Jefrppey I ppwrivex

By: BV - Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - 5 ECRETAAY
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
' Office of the Secretary of State
% Matthew A. Brown, Secretary of {ate

100 North Main Street
Providence, RI 02903-1335

401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period. January 1 - Marcb I =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1 No. 2. Name of Corporation

126433 JCPenney insurance Agency, Inc.
3. Street Address Principal Bustiness Office City Sfal_f.:__ Zip

6591 Lecucy Pi. Aiuvo 7 X 15034
4. Business Phone No. 5. Srate of Incorporaiton 6. SIC Code

773- 43{-Q135~ UTAH S244

7. Bricf Description of the Characicr of Business Conducted in Rbode isfand

TO ACT AS AN INSURANCE AGENCY

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

President Name

: Vige Prestdent Name

E-A. ) apoL] L M, Reaappn
Street Address : Street Address
LSOl Lechen DA , L5 0! LEcrcy DR
City .Sm:f___ Zip s City State Zp
O DA it T L7508 Pepgre | Ko L2503
Sccretary Name ¢ Treasurer Name
T.J, VAwgnvK : T A Occiio gr0350
Street Address : Sireet Address
6501 Lecicy Da. i 6501 heeacy D,
City State Zip : City State 2ip
Prawo T AVRE L Prawn TX 7SDRY

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) ~ [ FILL IN SPACES BEFORE ‘ti'slu_*c_fi'i@cmiia’ms: T

Director Name . Direcior Name
F N NaPodd L. 0 Reargon)
Streer Address Street Address
LS Leaaey DA 050 ) Lezgacy DR.
Clty Stare Zi Stale Zip
mpuAUo ............... l ...... S ]...7.:‘.’?.?:.‘.’.’. ........ D‘)O:r—*ﬂf) ................. L S VM
ireclor Name : Director Name
J. A Occtioshpss© ;
Sirver Address. Stroer Address
(S0 Lesrcy DR, :
City State Zip : Ciry State Zip
pf.._AzUQ T)L 750 i

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [1

AUTHORIZED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {1~~~
ISSUED SHARES

Number of Shares Class/Serfes

Par Value

Number of Shares Clasy/Serics Par Value

1,000 COMM $1.00 PAR VALUE

!0 (‘,mwv\ /:00

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

=

renme 219 Jo
Check No. DS’% qq lq -
N LA

FOR SECRETARY OF STATE USE ONLY

¥

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

X e Vo e 2]l
1gnature ¢ cer ate
Tepeary J. Vawrw ek

Print or Type Name of Officer

] Sechz T pRY

Title of Officer

Form 630 Rev. 1203



Edward 8. Inman, I11. Secretary of Stare

STATE OF RHODE ISLAND Corparanion Dot

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 02903-1335

Offfe of the Secretary of State ’ 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
Filing Period: January 1-March 1 o Filing Fee: 350.00 |x5|‘gu:ng,\5
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

126433 JCPenney Insurance Agency. Inc.
3. Street Address Princlpal Business Office Clry State Zip
et
0501 hEGrey DA Prano 7% 7504

4. Business Phone No. $. State of Incorporation 6. 5IC Code

UTAH 574

7. Reief Qescription of the Character of Bustness Conducied in Rhode Istand

ROVIBE TN SURANCE SeAyICES
8. NAMES AND ADDRESSES OF THE QFFICERS {“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
F A AMabodd M. D. @gmi.oou
Streer Address Streer Address
s 01 hecacy Dr. OSOI Leercy Pr
Ciry State Zip City Sratf___ 2ip
Pawo | I - 7503 ’DW"".’U . LY  T7EOHS
Secretary Name Treasuter Name
T T Vawawer T A OccHi06ros50
Street Address Street Address
L5001 LecAcy DA LSl Lecacy DA
Ciry Sratt,'_ Zip Clry State Zip
PL,A,U o [ X 75DxY Prawvo Ty 750 Y-
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
F.N. Mabodd J. A . Occrrocross o
Street Address Street Address
bs o beciey Da Ls~01 hecAcy DA
City Stare Zip City State Zip
pwm/o ARV rOE S S ﬁbLAUO , /Y 75O Y
Director Name Director Name
M. D, ReAbpon
Streer Address Street Address
bsDI Lecaey Do
Cley State Zip City State Zip
Deano T+ 780 XY
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZID) SHARFS " CSUFD SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
1,000 COMM $1.00 PAR VALUE
/ 0 Common) 9 oo

4

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

Und 1 f

nder penalty of perjury, | declare and afficm that | have examined
* 1264 33x ponaly o poriey
this report, including any sccompanylng schedules and statements, and
that all statements contained herein are truggand corrct.

1 Jj:\j 2[t4l0.

Sienature of\Qfjee) Dated T
e —EE%_?_Z%HS— TJEFEReY I YawRriver
By E.y A PZO %’ P Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - S echeqARY

TNite of Officer
L ] Form 630 12/02

-

FiLs

File Date:




