* Marthew A. Brown, Secretary of State
. STATE OF RHODF. ISLAND Corporations Drvision

« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 029031335
o Office of the Secretary of State 401.222 3040

'*-l'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Corporate I No. . 2. Name of Corporaiion
67841 | GenCorp Insurance Group, Inc.
" 3. Sireet Address } Prrncapal Business Gffice City State Zp o
16 MAIN STREET E GREENWICH RI 02818
-4, Business Phone No. iS State of Incorporation 6. SIC Code
4018847800 RHODE ISLAND 5702

7 Brief Descripiion of the Charucter of Business Conduued in Rhode island
+ TO SELL PRODUCTS & PERPORM SERVICES AS AN INSURANCE AGENCYDEALING IN ALL TYPES OF INSURANCE.

President Name ' ' . Vice Presideni Name

Robert G. Padula . Executive Vice President-Joseph J. Padula
Sireet Address T o T 'Sme:Addreu T
16 Maln Street . 16 Main Street
Cuy T ;Slare [Zp Cuy State Lip —_
E. Greenwich 'RI 102818 . E. Greenwich iRI 0z2818 _
Secréiaty Name © STt dt P C asuer Mame ' Tttt U
Anne R. Nicoll "Robert G. Padula
H.S:J_rur Address * Street Address T
16 Main Street .16 Main Street !
Cy [Siae Zp Ty 7 e
E. Greenwich 02818 .E. Greenwich RI 102818
?Eﬁ&ﬂﬁ&@ﬂ ADDRESSES: O ke THERD GLORS BOX EQORATTAGHME! ;"-'e‘_;' SBEFORFE GATTAC _jﬁ} W,H;;;
Director Name .Director Name
iRobert G. Padula : Joseph J. Padula i
- Swreer Address T . Street Address - T -
.as above, "as above.
"Cuy | Stase Zip City State 1Zip
.............. A D T A I
D:n’cror Name ch.'or Name
Anne R. Nicoll
SJreﬁAddrrs - T T 'Sf’!!fAdd’!.ﬂ' ot T ooT -
as above, :
Ciry o T State Zp ity T T qae T TR

. : .

.v\lJ]']IORI?E_DSH.»_‘\RF.S ) 7 ]‘“UFD SHARES

;\"umhtr 0)‘: Shares Class/Serres  FPar Value anber of Shares {Clase/Series : |Par Value

! |

[ 140 ; No par.
1
|

-5,000 NO PAR VALUE

|
1
" — i
|

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

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

*67841 DBC 0 16:13 PM* wicmems contained herein arc true and correct.
File Dan - ‘: . /;—-)w ;‘/3‘3 /C‘T/-
l b Tignaiure of Officer Date

Check No, VAR ‘} ne. L. M dd
By e - pro! Tope wame e

By | : :

FOR SECRETARY OF STATE USE ONLY Vie Presidenr

Title of Officer Form 630 1201




9. Additi'onal Officers

Name Title Address
Anne R. Nicoll Vice President as above,
Jay E. Madden Senior Vice President as abovc.
Annie L. Simon Asst. Vice President
Financial Services 16 Main Street

East Greenwich, RI 02818

[Lisa A. Piscione Asst. Vice President 16 Main Street
East Greenwich, RI 02818



‘. Marthew A. Brown, Secreiury of State
‘. STATE OF RHODE ISLAND : Corporations Division
+ AND PROVIDENCE PLLANTATIONS 100 North Main Sireet. Providence, Rf 02903-1335

401.222 3040

o Office of the Secretary of State

. -
.I-.-.'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED_IN BLACK)

I Corporaie IDNo. ~ """ |2 Name of Corporanion o T
. 67841 | GenCorp Insurance Group, Inc.
'3 Street Address Pancipal Businers Office T T T Gy State ) 1Zip
{ 16 MAIN STREET 'E GREENWICH RI 102818 :
V4. Business Phone No [§ State of Incarporanon & SIC Code i
| 4018847800 RHODE ISLAND 5702 ‘
| 7 Brief Description of the (haracier of Rusiness Conducted 1n Rhode Isiand
| TO SELL PRODUCTS & PERPORM SERVICES AS AN INSURANCE AGENCYDEALING IN ALL TYPES OF INSURANCE.
RS A DD RESSE S O A0 I ERST K3 BOK 0N AT N L ST RCF S DR RS AT AR N T - S
i President Name Vice Presidens Nume
‘Robert G. Padula - Jay E. Madden
“Street Addrets " Sircet Address
.16 Main Street .16 Main Street
Cry State Zip Cuy State Zip -
E. Greenwich :RI j02818 .E. Greenwich RI 102818
Secreiory Name © © T Tttt dat e Trcosurer Nome© © C T P
!Anne M. Richardson ‘Robert G. Padula
i Street Address * Street Address
16 Main Street .16 Main Street
Cy TState Zip *City State ‘Zip !
.E. Greenwich [RI 102818 .E. Greenwich RI 102818
9:-NAMES KNI ADDRESSES OF T HEBRECTORSH X BOX FORATIACHMENT), L (EILLUN SPACES BEFORELUSING ATTACHMEN T SERAp |
Director Name JDrirector Name
Robert G. Padula "Anne M. Richardson
Sweet Address T .Streel Address T T o
:16 Main Street "16 Main Street
; City " Stave Zip City State IZap ]
E. Greemwich — [RI 02818 .E. Greemwich RL Jozers
- Director Name * Director Name
Joseph J. Padula . !
'Street Address T T T T “Street Address T 7T o - 7
‘16 Main Street . 7
. R iy T TS ip T
'E. Greenwich ‘RI 102818 ; ; ! :
1O SHARE S U O RIZE X ROX FORAT EACHMEN L | s - SHARES ISSUEBUO: BOX FOR AT TACAMEND ), 3L | Tt don
[AUTHORIZEDSHARES e e I3SUED SHARES — e e
l Number of Shares Class/Seres Par K‘E’E'_ e _u\fm ?f Shares I(_'la_s.:/.’)‘crie: J{i’ar Value l
5,000 NO PAR VALUE L 140 No Par. ‘
1 !
i | ‘
I i | N

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

T -

*67841 DBC,02/25/04 10:00:33 AM*
File Datg, c; J_c; b! OL! 02/7 5%4/
ature of (Yfficer” = /!)are VAR

Cljer‘fNo DZ{ ggb | Ob G PadU[a

& . Print or Type Name of Officer
e

By .
) Il President/Treasurer

FOR SECRETARY OF STATE USE ONLY e o Olfcer Form 630 12701




Additional Officers

Name
Joseph J. Padula

Address Title
16 Main Street Executive Vice President
E. Greenwich, R1 02818




*e Manhew A, Brown, Secretary of State

w2y STATE OF RHODE ISLAND Corpurations Division
.& *» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029031335
M2 Office of the Secretary of State 4012223040

‘c;o'

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporoiion
*67841° GenCorp Insurance Group, Inc.
3. Strees Address Principal Business Office City State Zip
16 MAIN STREET E GREENWICH RI 02818
4. Buginess Phone No. 5. Stare of Incorporation 6. SIC Code
4018847800 RHODE ISLAND 5702
7. Bricf Description of the Character of Business Conducted in Rhode Island
Insurance sales.
| 8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FORATTACHMENT) [ 1 FILL, 1N SPACES BEFORE USING ATTACHMENTS
F President Name THica Presidems Name
Robert G. Padula .Joseph J. Padula
Street Address  Street Address
16 Main Street + 16 Main Street
City State Zip City State Zip
E. Greenwich RI 02818 .E. Greenwlch RI 02818
Sec'rv'la&ﬁimf-“”“”""""""“”"'"Twasurrrﬁfame I
ItAnne M. Richardsocn ,Robert G. Padula
y Street Address * Street Address
16 Main Street .16 Main Street
;.'Ci.ry Stare Zip *City Srate Zip
'E. Greenwich RI 02818 . E. Greenwich RI 02818
' g, NAMES AND ADDRESSES OF THE D]RECTORS ("X"BOX FORATTACHMEM D FILL_IN SPACES BEFORE USINGATTACHMENTS ...
Direciar Name .Director Nome
jRobert G. Padula *Anne M. Richardson
Strvet Address :Smm Address
16 Main Street .16 Main Street
City State Zip *Ciry State Zip
E. Greenwich RI 02818 "E. Greenwich RI 02818
Diveecr Bome 1T R R N R R R R
\ Sireer Address :Sm:ﬂ Address
: Ciry Stare Zip :Cfry Sate Zip
10 SHARES AUTHORIZED - X7 BOX FORATTACHMENT) ] _ . \1. SHARES ISSUED ("X BOX FOR ATTACHMENTY L] - = -
AUTHORIZFD SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Pur Value
5,000 NO PAR VALUE 140 None
W

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

IEE | -

Under penalrypf perjury, | declare and affirm that | have examined
'67841 DBC21’2/§1 :56:56 Ped
File Datg 3

this repont, ifluding any acgfmbanying schedules and statements,
Check No. C,O L{ L{O Roert G adU|a

[ ( Jp Print or Type Nome of Officer
| Be . oo ey e e =g a

FOR SE y Presidént
SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12701




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

E

*

Filing Period: January I-March 1 o« Filing Fec: $50.00
{FORM MUST RE TYPED IN BLACK) )
1. Carporate 1D No.

67841

3. Street Address Principal Business Office
16 Main Street

4. Rusiness Phone No. $. State of Incorporation

(401) 884-7800 RHODE ISLAND

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

Insurance Sales

2. Name of Corporation

GenCorp Insurance Group, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward S, Inman, HI, Secreiary of State
Corporations Division

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

STOP

PLELASE RFAD
INSTRUCTIONS

City State Zip
E. Greenwich RI 02818
6. SIC Code

5702

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

President Name

Robert G. Padula

Street Address

16 Main Street
City State Zip

E. Greenwich RI

Seceetary Name

Anne M. Richardson
Street Address

16 Main Street
City State Zlp

E. Greenwich RI

02818

02818

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

Director Name

Robert G. Padula

Street Address

16 Main Street
Clry State fip

E. Greenwich RI 02818
Director Name . et e
Streer Address

Ciry State Zip

10. SHARES AUTHORIZED (°X° BOX FOR ATTACHMENT)

Vice President Name
Joseph' J. Padula
Street Address
16 Main Street
Cilry State Zip
E. Greenwich RI 02818
Th;m.-m Name
Robert G.
Street Address
16 Main Street
City State 2ip
E. Greenwich RI 02818

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Anne M. Richardson

Street Address

16 Main Street
City State Zip

E. Greenwich _ RI 02818

Director Name

Padula

Street Address

City State Zip

1. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORLTTD SHARFS CSUED SHARES
Number of Shares Class/Series Par Value Number of Skares Class/Series Par Value
5,000 NO PAR VALUE 4
140 None

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

HNIKEDE

*x 6784 1%
oZ - 258-0

File Date:
S2rT .-
Check No..

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and aflirm that I have examined

this report, including any accompanying schedules and statements, and
that all st ZMWM cin are trwe and correct.
J/'A,Z / Ay J/é VI,
Sl;nalfr{oroﬂi(r/ v 4 ) 7 Date

ohert G. Padula
ritnt or Type Name of Officer

President

Tite of Officer
-

Farm 830 12001



STATE OF RHODE ISLA
AND.PROVIDENCE PLA

Officé of the Secretary of State

ATIONS

£, 0"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fec: $50.00

Filing Period: January I-March 1 »

(FORM MUST BE TYPED IN BLACK)

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

Corporations Division
100 North Main Streer, Providence. R 02903-1335
401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

67841 GenCorp Insurance Group, Inc.

3. Street Address Principal Business Qffice Ciry State Zip

16 Main St. : E. Greenwich Rhode Island 02818
4. Business Phone No. S. State of Incorporation 6 g? ﬁoée

RHODE ISLAND

{401) 884-7800 .
7. Brlef Description of the Character of Business Conducted in Rlode Island -

Insurance Sales
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT) xFIl.L IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
Robert G. Padula Joseph J. Padula
Street Add .
6 Main st. "I65in Sty .
City State Zip Ci, , $ Zi
E. Greenwich RI 02818 E. creenwich ™ RI » 02818
Secretary Name Treasurer Name
Anne M. Richardson Robert G. Padula
Street Addréss Street Address
16 Main St.n~ 16 Main St.
Ciry State Zip City  State 2ip
E. Greenwich R1 02818 E. Greenwich RI 02818

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

Director Name

Robert G. Padula

Street Address

16: Main Stiynu

Cley Stare p

E. Greenwich RI 02818
Director Nome

Stieet Address

Clty Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

5,000 NO PAR VALUE

Class/Serles Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Anne M.
Street Address

16 Main St.

Richardson

Stare Zip

g? Greenwich RI 02818

Director Noame
Steeet Address

City State Zip

11. SHARES ISSUED (°X~ BOX FOR ATTACHMENT)
ISSUED) SHARFS
Number of Shares

100

Class/Serles Par Value

None

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

* 67 841

\|rgol

File Date:

Under penalty of perjury, | declare and affirm that { have cxamlined
this report, including any accompanylng schedules and staiements, and
that all statements contalned hereln are true and correct.

C::4*=~’ 61~¢_nﬂiL //QLV 0/

Signature of Officer_ . — —bdle

N.1A4
Check No.: gy T

bep~

FOR SECRETARY OF STATE USE ONLY

~Anne M. Richardson
! Prinl or Type Name of Officer

-; Secretary

Title of Officer




Attachment
‘Ttem #8

Assistant Vice President:

Jay E. Madden
16 Main Street
E. Greenwich, RI -02818

Assistant Treasurer:

Joseph J. Padula
16 Main Street

E. Greenwich, RI 02818




‘N Corporations Division
g{ﬂre]?)f 5:3{52,2/:},?‘,?5]:15 E PLANTATIONS 100 North Main Street, Providence, RI 02903-13315

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March ] + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Nome of Cosporation
67841 GenCorp Insurance Group, Inc.
3. Street Address Princlpal Business Office City State Zip
16 Main Street E. Greenwich RI ' 02818
4. Business Phone No. 5. State of Incorporation 6. ;I; (Cj'tédr

7. Brief Description of the Character of Businmess Conducted in Rhode Istand

Insurance Sales
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert G. Padula Thomas P. DiSanto, Jr.
Streer Address Street Address
129 Liberty Road 73 Cindy Ann Drive
City State Zip Clty State Zip
Exeter RI 02822 E. Greenwich RI 02818
Secretary Name 7 Treasurer Name
Thomas P. DiSanto, Jr. Robert G. Padula
Streer Address Street Address
73 Cindy Ann Drive 129 Liberty Road
Clty State Zip Clty State Zip
. Greenwich RI 02818
E Exeter RI 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert G. Padula Thomas P. DiSanto, Jr.
Street Address Street Address
129 Liberty Road 73 Cindy Ann Drive
City State Zip Cley Stare Zip
Exeter _ RI 02822 E. Greenwich RI 02818
Director Name Director Name
Street Address Street Address
City Stare Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT}
A.UTHOFJZH)_MIS . L _ L ) TSUED SHARES o R )
Number of Shares Class/Serles Par Value ! Number of Shares Class/Serles Par Valur

5,000 SHS NO PAR VALUE
None 200 : Common None

— - - — o — — -

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

Under penalty of petjdty, I declare and aifiem that

* 67841
//f?//ébc; o
_._..._/dgg‘_— - /— Signagfiee of Officer . .

——— i —

this report, l?_ﬁg any accompanying schedyfes and sta
that all stasem@its contained herein a

File Date:

Check No.:
7 T-Flﬁmaf P > Serdo \T’?
Print or Type Name of Officer |
i o {ent
FOR SECRETARY OF STATE USE ONLY ik l/‘c—&'—- 1 225 cle

Title of Officer



James R, Langevin, Secretary of State
Corporations Division

100 North Main Stréet,-Providence, Rt 02903-1335
401.277-3040

STATE OF RHODE ISLAND
4B, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Carporate ID No.

2. Name of Corporation

87841 Gencor pifisurance Group, Inc.
3. Street Address Principal Business Office Ciry State Zip
16 Main Street East Greenwich RI 02818
4. Business Phone No. 5. State of Incorporation 4. SIC Code
884-7800 RHODE ISLAND 5702
7. Brief Description of the Character of Business Conducied in Rhode mnr!d
Insurance
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Robert G. Padula Thomas P. DiSanto, Jr.
Streel Address Street Address
129 Liberty Road 73 Cindy Ann Drive
City State Zip City State Zip
Exeter RI 02822 East Greeanwich °~ Rl 02818
Secretary Name Treasurer Name
Thoemas P. DiSanto, Jr. Robert G. Padula
Street Address Street Address
73 Cindy Ann Drive 129 Liberty Road
City State - Zlp Clty State Zip
East Greenwich R1 02818 Exeter R 02822
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) .
Director Name Director Name .
Robert G. Padula Thomas P. DiSanto, Jr.
Street Address Street Address . . ’
129 Liberty Road 73 Cindy Ann Drive
City ' State zip City B State Tz
Exeter RI 02822 East Greenwich RI 02818
Director Name o ’ Dlrector H‘.amt . o o e o
Street Address Street Address
City State 2ip city State B
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* B0X FOR ATTACHMENT).
AUTHORIZED SHARFS LSSUET) SHARES
Number of Shares Class/Series Par Volue Number of Shares " Class/Sertes, Por Volue
: mm No Par
5,000 SHS NO PAR VALUE 200 Comman

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

T -
* & 7 8 4 1

Under penalty of ury, 1 declare and affirm that | have examined

- h,‘ ‘\/' )
l [ s J :
File Date: - Fa
| B
. ighirture of Officer
Check No.: . .
ck No v \j homas P. DiSanto, Jr.
. “ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY

- Secretary
\ Titte of Officer



STATE OF RH ODE IS LAND James R . Langevin, Secretary of State
g AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
o 401.277-3040

y -
PROFIT CORPORATION ANNUAL REPORT 1997 ARILLERN
Filing Period: January I-March 1 « Flling Fee: $50.00 f'“'"':‘.:‘"'l:%‘“‘

[RAST NG
(FORM MUST BE TYPED IN BLAGK) Ty O
TG No.
| "T85 zdé"r'{ or"d‘fné’urance Group. Inc.
3. Strees Address Principaf Business Office -Ttr T T T CI':-y - 7 *T.Stal;- T
__16 Main Street L E _Greenwich | RI 8
4. Business Phone No. 1 ' 6. SIC Cade
usiness Phone No é gééarrguho : gfd‘i
7‘.-Bri4fguﬂfp!lon o!],l_ mm?u?a{ﬁustnﬂs Ccnducrrd Jn Rhode Isfrmd T T e T/ /s T -t

. Insurance Agency._ -
.8. NAMES AND ADDRESSES OF THE OFFICERS (-X” BOX FOR ATTACHMENT): ]
President Name ch Pruldrnf Nume
__Robert_Padula_. . . _______________LﬁThomas_DiSanto. e -
Street Address " Street Address
___16_Main Street _ ____ __ _____________ . .16 Main Street o ]
Clty State 2 s ciry ) F{

E. Greenwich , RI 02818 | "E. Greenwich ‘-fﬁ 02818 7

+ Secretary Name T?fasurrr Namr

' _Thomas DiSanto i Robert Padula

.Sl'rul Addmsm - TorETm T .—‘E‘?f:ﬂ-ﬂdtfuu—- T - 1

16 Main Street X 16 Main Street
Ei;;- I ,Smre o T ] Zip T T City s T Tsmrc ﬁlp - T o
E. _Greenwich _LRI 02818 i B. Greenwich | RI 02818 | _
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x * BOX FOR ATTACHMENT) . _
Director Name + Director Name

Smekhamas DiSanto~—— - ;samlpfgrt--Padula — - -
_.16_Main_Street = _ . 16__Ma'i1:1__Street , —
City State Y 21 . City ) . (3 Zip

E. Greenw1ch l RI 02818 : E. Greenwich ! BT 02818
LR IR VY LEET T EE R WYY F TN .llllllllllIl.llllillllI‘Il‘l.lll-.h.lll‘l'..- N sted et vavedr tbbete ehrdodvbdbrnb s 1B H 2SS SR bRt b LR LR AR R R RN AN ]
Dhmror Nnme H DIrrﬂar Naﬂ’lt
sillfe e - — e Nomeo— - -
|.Cr'r;"— T T Tsae ‘ zlp_ —i_cn'y' ) | State !—fip

1 ) . J !
! I H

10. SHARES AUTHOR]ZED AND ISSUED {*X~ BOX FOR ATI'ACHMENTB, e e _ ~ .
| AUTHORIZED SHARS . . * [SSUTD SHARFS

N

——a

| Numbrr ofSharrs ' Clun/Srrfrs ~ = ~ = Por Volue -~ = 7’ a==l Number of Shares - = ! Closs/Series =  ~ ===ie ={ Par Voiire
- A

| S, 000 SHS NO PAR VALUE - ] T -

l e e - I

200 Common __w/o par value _

| |

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

* 6 7 8 & 1 »
Flle Date: Q/’)\(J/Q7 .

sersdnedenaqens

1
s
’
| S I S

tjury, | declare and affirm that | have examined
cluding any accompanypig schggdUles and stotements, and

Under penalty o
this report,
that ail

Signalture of Officer
S R — ——/f 28—
. ‘goﬁ
I'ting or ¢t Nag o) icer
By: [t \ e

FOR SECRETARY OF STATE USE ONLY m V&C‘»{’ ITReS

Titke of Officer



PROFIT COR PORATION 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
AN NUAL REPORT Corporations Division
100 North Man Sireet
ang Period: January 1-March 1 3:&,_,5_ Providence, Rhode Island (02903-1335 « (401} 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1" CORPORATE 10 WO T2 HARE UF CORPORATION h -
i 67841 GenCorp Insurance Group, Inc.
TSTHEET agtRe sy PRYSIOAL Bug Niss DFFIE o . ST 7P
| & Main “8treec |"E. Greenwich PR 1"6%818
“BUSINESS PHONE O 0 1 l - o
4 IR 15 STATE Of I\CORPORATON ('S o
| v ’ { RHODE ISLAND %’%2 |
401-884-7800__. _ _
7 W‘ SCRZTION CF THE CAHACT CF B MQS CO"sJJEU N Ak )3 SLAHJ
nsurance

- - = w - e - ar - e . T et S LS e — —— Y . S m e wras & e -

B. HAHES Alll ADDRESSES OF THE DFFICEHS

oy, M LT e - - --
. rﬁcl';t‘aert Padula "homas DiSanto
STREET ADORESS . - STREE™ ADORESS, ,
T8 Main Street 7 Y€ Main Street
) By
32 . STATE T 77 Co0E ary . S T 7P C0%
, E. Greenwich RI . E. Greenwich | BT L .
4 .
SECRETARY " TREASURLR
, Thomas DiSanto 3 Robert Padula
STREET ADDRESS ,'s.nts*’?agss ;
1l6. Main Street o Main Street
ciry heCCDE oy R SATE 7# COCE
é E. Greenwich I TEQI E. Greenwich T RI
' ) T T T sl WAMES AWO ADDRESSES OF THE olu:urous_-"'“_‘-"r B
oRECTORNAWE .~ 7 - et " RRECTOR NAWE -t T T
e maQuas-bDisSanto ——Robert_Padula
s—r6-Main-Street. [Faw g—l6-Main-Street TTr e
' ' ‘ L
—_— 3 ¢ N
mECT(g,MGreenw1ch RI e umog:ﬁw Greenwich RT
STREET ADDRFSS 3 ; STAEET ADDRISS —
ary STATF T neCeoE :_CII'Y T STATE IF CACE
T e v e -t Sl - e ‘v-'[ ."ﬂ-—'- ! v il - J -h—o.—“
) -—‘.q-_“’ 10 SHARES IUTHORIZED llD!S_El!;p ‘;_-_v o ST
e numomzen SHARES 4 ISSUED SHARES
_ hMBLDESARES_ olasSIsess AR YALLE e JAWBZROF SithES -7 PAR YALLE
. I ] = 1
5,000 SHS NO PAR VALUE 200 COE“mon w/o par value
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Corporate ID: - Annual Report for the year: —
] GanCorp Insurance Group, Inc.
Name of Corporation: RT :
Business entity organized under the laws of the State of: Business Entity is (check onc):
For foreign entity. address and telephone number of principal office: [ ) Business Corporation (Sec RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {(See RIGL Chapter 7-5.1)
Bricf statement of the character of business conducted in Rhode Island:
Phone: £ )
Address and telephone of the principal office of business entity in Rhode Insurance_agency

Island (Provide street address - Not PO, Box):
e— . 16 _Main_Street
_____FEast _Greenwich, RI

Phone: {401 ___781-6500

THE NAMES OF THE OFFICERS ARE:

PRESDENT  pobert Padula 16 MEYH "%Fteet, East Greé€nwich, RI 2P ConE
VICEREIDEN homas DiSanto SameT ¥ Ebdbve CITYSTATE 2P CooE
SECRETARY  Thomas DiSanto Samé™ g5 YBbve CITYSTATE TP cope
TREASURER  pobert Padula Sameé g %Bbve CITYRTATE zpCoDE
THE NAMES OF THE DIRECTORS ARE:

NAME Thomas DiSanto Same " EFY b ve CITY/STATE 7P copE
NAME Robert Padula Same " EFF Y Bhve CITYISTATE apcoDE
NAME STREET ADDRESS CITYISTATE Z1P CODE,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Serics Number of Shares Class / Series .

FEB & 1995

5000 Common T ' 200 Common
0 130 5049
w/0 par value w/o par value o
A )

i

Seetl b /J/AJ 12

PRL E NAME QF OFFICER SIGNING
VBPIAEE
Form3t 1795 TTPLE OF OFFICER SIGNING
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N ol Bustoess Labiy:

GENCORP INSURANCE GROUP, INC.

RI

sSusingss gnbity onganmedd snder e L ug e Skoie ui

Fedanal Tinpayer Identhcatom Nuclke

o urargn eniny, wddress amd iz phone number ol prmepal ollice:

Phune. )

Address and lelephone vf the prineipal vifice uf business eatily m Rhode

Toand (Pruvids street aodiess - ot 2O Bux):
16 Main Street

East Greenwich, RI

401 781-6500
Phuong. !

Busaniss Ennly i (ohech wine):

i1 Busmess Corpunaan (See RIGL Clapler 7- 11 )
11 Prolessional Service Covporlion (5ee RIGL Chapter T7-3.1)
| ] Lumued Liabilty Company (Sce RIGL 7-10)
Nazne, btle sud vinhing addvess of conlanl P a whiow
conumunicabions may e direcled:
Rodio & Ursille, Ltd.
86 Weybosset Street
Providence, RI 02903

Eh‘éﬂﬂﬁ'&&l Ilkqjé\hl&? ol business conducied w Rhode baland:

4/23/92

Date ol Quabificatun 1o do business w Riwxde Island bl Toreign entiny ).

Date of Orgavization:

1.
THE NAMES OF THE OFFICERS ARE:

O i s Inv i GO Lk U8 23 FALAIANT (Caad i

Robert Padula 16 Main Stree

NIKL L ALGIAILLS

t

CISIANL [astun

East Greenwich, RI 02818

[ Conee o lta s oL kKLr o B IOL AR S TR et

Thomas DiSanto

ATHRLET AUDUR 3D

CTUYSTA % v,
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C o SNARTA I R 3 1R, AR K (Lo b N IRis ALY CUTAIAIL A0
Robert Padula same o
THLE NAMES OF THE DIRECTORS ARE: .
SAMIL L PN AI-JIMI_\) CTIYANCATL FHUNY 1]
. Thomas DiSanto Jap— .
A STRELT ADDKL CONATATL ]
Robert Padula camn _
bpreh SR ALRISS CAVALATL I,

NUMBER OF SHARES AUTHORIZED (1t Applicaole)

. NUMBER OF SHARES ISSUED AND QUTSTANDING (11 Applicable)

NUMBER 5000

CLASS common

SERIES n/a

PAR VALUE OR w/o par value
WITHOUT PAR

NUMBER 200

CLASS

COommon

SERIES n/a '
| PAR VALLE OR w/o par value
WITHOLT PAR '

ol Sod

Temdl 184
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January Ist and March 1st

State of Rhode Jsland and Provituce JPlatations

CORPORATIONS DIVISION
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PROVIDENCE. RHODE 1SLAND 02903

-Filing ree $50.00

Corporate ID. . 67841 ..........c.cccoccooovviirrin Annual Report for the year....1993 ...
FirsT:  The name of the corporationis.............. GENESIS. FINANCIAL..GROUE., .. INCuuirorrrrorrrrnnn.
SECOND: It is incorporated under the laws of ... Rhade . LSLANM. ....ocorooriorcccioricrccnrercericninicsasasess s resseessassnns
THIRD:  Character of business, briefly stated, is... Insurance. AQERCY... v
FourTH: If foreign corporation, address of its principal office........ ..o
FirrH:  Business address in Rhode Island ............. 86.Weybosset. .St,..Providence,. . RI...........
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street. 2ip code)

Thomas. Disanto. ... Director 16.Main.Street,..East. Greenwich,. RI......

Robert Padula. . ... DIrector e LSOO SRRSO ROVPUOTURPROTON

ettt DT 0T oo e eereaessenee e ssen e e s ensreren

Robert Padula. .. ... President ..o et e

Thomas. DisSanto. ..o, Vice President ..o et ettt eeeneneae

Thomas DiSanto. ... Secretary et et e

Robert Padula. .. ... Treasurer oo, et
SEVENTH: Number of Shares authorized: =~~~ ' I Par Vaiue

or statement that
shares are without
No. of Shares Class Series par value

5,000 common n/a w/o par value

EiGHTH:  Number of Shares issued: 5 sl HRQ, & Par Value
'3 ¥ Ui (i of staiement that
P‘" shares are withaut
No. of Shares Class ng Senes par value
ey
200 common P‘m?jﬁ . n/a w/o par value
Dued. Mech 13 193 ....GENESIS. FIN

(Name of Lorpo{at' n

Wl«...QRQU.E......I.N.C.....:._.;._...

(Report must be signed by an officer) 'I'it]{i..u.u._'.f-~ AL oottt




