‘. Matthew A, Brown, Sccretary of Stare

: '+ STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer. Providence. RY 02903.1335

S8 Office of the Secretary of State #01.222.3040
* .

-*
Taas*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

. 1D No. 2. Exact name of the limited liabilty company
120936 ADMINISTAFF INSURANCE SERVICES, L.L.C.
3. Siarc of Formation 4. Brief description of the characier of the business which is actuolly conducted in Rhode Island
DELAWARE CONDUCTING THE BUSINESS OF AN INSURANCE AGENCY
5. Principel office address Ciry State Zip
19001 CRESCENT SPRINGS DR. KINGWOOD TX 77339
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Coniact Name :Conracr Title
JACKIE K. KNOTT .COMPLIANCE SPECIALIST
Street Address Ciry State Zip
19001 CRESCENT SPRINGS DR. . KINGWQOD TX 77339
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE T
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 (a) (2) / 7-16-52
Maonager Nome + Manager Nome
Street Address *Strcer Address
City ‘ JSfarr Zip *Ciry State IZip
Manger Nome® 1T .....................‘.;nc.rgt.'r.h’;m;c. ........ e
Street Address *Street Address
Ciy Siate Zip :Crry Siate | Zip
8. RESIDENT AGENT IN RIIQDE; ISLAND -D0 NOT ALTER- Changes requiro filing of Form 642 - RAGL.7-16-11
dgent Name Address
CORPORATION SERVICE COMPANY
Address Ciry Zip
222 JEFFERSON BOULEVARD, STE 200 HARWICK 02888

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

I _

i 1
Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

File Datg ( O L}g(;q @Og %/ M / ﬂ/Zy / d (

Check No. . Signaturg Af Authorized P%m ¢ Do

JOHN H. SPURGIN, Il Secretary

By:
: MYA - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02




L » Matthew A, Brown, Secreiany of Siaie

¢ % STATE OF RHODE ISLAND ‘: Corporotions Division
+ AND PROVIDENCE PLANTATIONS 100 Norih Mara Strver, Pronvidence, REG2903-1315
oyl My

+ Office of the Seeretary of State

-
“ae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November } @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

i ) No. 2. Exact name of the limired liabilty company

120936 ADMINISTAFF INSURANCE SERVICES, LLC.

3. State of Formation 4. Brief descriprion of the characier of the business which is actually conducted in Rhode Jsland

DELAWARE ANY OR ALL THINGS THAT MAY LAWPULLY BE DONE BY A LIMITED LIABILITY COMPANY PURSUANT

TO THE DELAWARE ACT AND WILL INCLUDE CONDUCTING THE BUSINESS OF AN INSURANCE AGENCY

3. Principoal office address Ciry Siate 7

19001 CRESCENT SPRINGS DRIVE KINGWOOD TX 77339-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Canracf Title

JACKIE KNOTT .COMPLIANCE SPECIALIST

Strect Address :Ci:y State Zip

13001 CRESCENT SPRINGS DRIVE « KINGWOOD TX 77339-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF ABPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-36:12 (3) (2) / 7-16-52

IAManager Nome + Manager Name

Streer Address * Stroet Address

Cirv JSm.'v Zip *City Sran Zip

o Namet Tttt e L Moncger Wome T T
Stroet Address *Stroet Address

Chy ate | Zip :C iy Siare IZJp

8. RESIDENT AGENT IN RHODE 1S1.AND -DO NOT ALTER- Changes require filing of Form 642 - R.1.GL. 7-16-11

Hgenr Name Address

CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200

Address Citv Zip

WARWICK 02888-

This report must be signed in ink by an authorized person pursuani io 7-16-66,

Ja _

Under penalty of perjury. T declare and affirm that | have examined
this report. including any accompanying schedules and staiements.

120936 FLLC 10!19,(04 03:39-14 PM* and that all statements contained heretn are true and correct

File Dare IO [‘&SL \ 7 /ﬂ//y/ﬁ&
Check No. 33\{ Qb i e of Authorized Pyl Dare v
X John H. Spurgin, Il Secretary

By,
=~ Print or Type Nome of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev 6.0°
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STATE OF RHODE ISLANDY AND PROVIDENCE PLANTATIONS Corpenations Iiasi

. : - o 10G North Meao: St
Offtce of the Seoretary of Steie
iice of ¢ f Prodonce. RI G293 13

Mutther A. Brown, Sccretary of Siaie 404 22230

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septentber |- November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I iy Ar 2 Fveic d verme f e Gt lietbuifat e consnn

120936 ADMINISTAFF INSURANCE SERV]CES LLC.
3 N oS bornetein A vl s vpion of ihe Charadter of e Bisiess iy 3o ailhy couselucted 1 Rl Bieont

Y OR ALL THINGS THAT MAY LAWFULLY BE DONE BY A LIMITED LIABILITY COMPANY PURSUANT TO THE

DELAWARE DELAWARE ACT AND WILL INCLUDE CONDUCTING THE BUSINESS OF AN INSURANCE AGENCY

5ol e adidigss o Xyeter [ Aip

19001 Crescent Springs Drive Kingwood TX 77339-3802
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Catarlaet Nejnze E Conpeicr Titk

Katrina Manuel : Compliance Specialist
Neeer A e E o St P A7

19001 Crescent Springs Drive : Kingwood TX 77339-3802

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLF
FILL IN SPACES BEFORF USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) E]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LL.G.L. 7-16-12 () (2)/ 7-16-52

Metrieser Mg , g N
:
Mgt Seledves, D Streer Addres
:
e | St A A | Steite ‘/l_,u
H
............................................................................................. T T P
Urnzaager Nnx E Senereer N
H
. ¥ .
Sorovr Aededren ooatreet edefroas
. :
i l.\‘.‘u::' PN HEWY | Storte Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11

Aot Nevne el s

CORPORATION SERVICE COMPANY

Aedifrens it '/,‘:,n

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

Fhis report must be signed in ink by an authori;ed person parsuant (o RALG L 7-16-66.

Und i i

0 9 6 * nder penalty of peguey, 1declure and affine that | have examined ths repo
/Z including any accompunyving schedules and stauements. und that ali statemen

/ contaned hergin are true and cogrect
Fite Dete L 2’\‘\’ I‘ 0 '5 . 7

Chedd No 10 (p S ‘ :
’ - Stgnatactof Auiharized %un / e
B ' B Jéhn H. Spurgin, II Secretary

FOR SFCRETARY OF STATE USE ONLY Prnt or Tupe Name of Anthorized Pecso

10-17-03

Lme 437 1y . =a
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' STATE OF RHODE ISLAND Edward 8. Inman, 111, Secreiary of State

» A\ D PROV] DE\'CE PLANTATIONS Corporations Divisios

L o Office of the Secretary of State 100 North Main Strcet, Providence. RI 02903-133:
. . 401.222 3041

i*.‘j

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Septenther I - November 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

11D No, 2. Exact name af the limited habilty company
120936 ADMINISTAFF INSURANCE SERVICES, LLC.
3. State of Formation 4. Bricf description of the character of the business which is actually conduciod in Rhode Isfand
DELAWARE Any or all things that may lawfully be done by a limited liability company pursuant to the
Delaware Act and will include conducting the business of an lnsurance agency.
3. Principal office address Cuy State Zip
19001 Crescent Springs Drive Kingwood Texas 77339-3802
6. . MAILL |\G ADDRESS OF LIMITEDR LIABILITY COMPANY AND NAME OR TITl F OF CONTACT PERSON: ]
Contact Name .Comacl Title
Katrina Manuel . Compliance Specialist
Strect Address City State Zip
19001 Crescent Springs Drive . Kingwood Texas 77339-3802
T.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILLE 1IN SPACES BEFORE USING ATTACHMENTS X BOX FOR ATTACHMENT[]
_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L 7-16-12 (a){2) ! 7-16-52
Hauagcr Name sManager Name
Please see attached. .
Strvet Address * Street Address
City ISIaw Jpr ~City lSrafc JZip
Minger Moot 1T e ..........._}:’a'.wér;&a;w........
Street Address *Street Address
Citv Srate lsz T State £ip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require fillng of Form 642 - RIG.L 7-1611 ]
4gmr Namce ‘Address
CORPORATION SERVICE COMPANY
Address City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

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

m  EICATIY -

* 1209 36 « Undcr penalty of perjury, 1 declare and affirm that [ have cxamined
this repont, including any accompanymg schedules and statements,

ed herein arc true and correct.
.A 0O 1 /- O
File Daie
/1§Qs5 1 7 4/ Zr>-

By & John H. Spurgin, 11, VP of Legal,General Counsel & Secr

- Frant or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6/0

Check No. Date




Rhode Istand

Limited Liability Company Annual Report for the Year 2002

Name and address of each Manager of the Limited Liability Company:

Administaff Insurance Services, L.L.C. does not have any managers. Its sole member is
Administaff Companies I, L.P., 19001 Crescent Springs Drive, Kingwood, Texas 77339-
3802.



