'ﬂ

b STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cg;pi)mgrmis Dn;‘sr'on

- K , 100 North Matn Sireer
K )‘*-\ Office of the Secretary of State Providence, RI 029031335
\—gp Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 - March 1« Fliiug Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)

I Corpirate 11 No 2. Nereme of Corporation —I
119744 NewMarkats Insuranice Agency, inc..
3. Strevt Adelress Principel Busipess Office City 7/ State Zip
(bo] Gheotur St Yt o |"77705
4. Brsiness Phone No. 5. State of ncorporation G SIC Cixle
4 /5-44o- /000 DELAWARE

7. Bref Description of the Characier of Bustiess Conductod in Rbode istand
TO ACT AS AN INSURANCE AGENT, INSURANCE CONSULTANT, UNDERWRITING MANAGER AND/OR CLAIMS ADJUSTOR OR

AGENT.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMFNT) E] FILL IN SPACES BEFORF USING ATFACHMENTS
President Name s Viee .r’msidmu Namce

£r6erT 7, w,uqez_ A S AN T A
ML A‘M";ép / ; Strvet Ad:f/n’.z a{ 2 z ; : Smctr
" bl [ lz"’ 19703 " Yhio &

...................................................................................................................................

Jcreteery Name s Trovisurer Nane

_ JUD Th M Coll, toon f)ﬁq:c £, SGMC/
160 Cleatnit Stiet ot CfesTieT  STPecT
City % , : l.&‘mrr /ﬁ- 2ip /?/ﬂ 3 . Cuy 7// é . Srare )ﬂ}? Zip / 7/43

2. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATI’ACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
firector N 7—- ! Dircetor Nam
bpp.e.é..f) . éen So W : A,l/p 4. 7w1e7'/he{c,&
Strevt Address . < Strvet Address
[o0) Clestsi A Stizt : oor Qheotsr St
Fd! : Cil

.........................................................

........................................................

Hrctor Name

. Je/p J, LUFIGL_ ;mun?;ﬁei_r 7, ﬁ/u«fe_(_
N es  Cleatsit. Stmot o WW

ity X State Zipy : City Srate
Sl P Tr1em T g YA Wi
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] EETH SHARES ISSUED (X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Numbxr of Shares Clase/Sories Par Value NMumber of Sharcs Clasy/Sertes Par Value
1,500 COMM $100.00 PAR VALUE /4 4 oxy

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

'I\ I\ “ ‘I ‘ ’I || MI |’ ‘Il’ Under penalty of perjury. | declare and affirm that | have examined this repon,

*119744° including any accompanying schedules and statements, and that all sialements

contained herein are true and comect.
File Daie /-’ 9\7/_’& ?:/( / (]ljl. / ///?/(ffvé——

Sighttture of Officer Date
ECK IYQ. 0
Gheck ,2 S A0RV | 2 Hm»( retes
By: ( g : ()/f Print or Tepe Name of Oﬂ“ icer
e . fssisTee T 54@(&37’4!;/

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



)

l"’f‘
"
NEWMARKETS INSURANCE AGENCY, INC.
(FORMERLY NEWMARKETS AGENCY, INC )
ADDRESS:

1601 CHESTNUT
PHILADE] PHIA

HEA 19101-1484

OWNERSHIP  INA HOLDINGS CORPORATION - 100%

CONALD T BENSON
JOHN J. LUPICA

PHILIP W. TWIETMEYER
ROBERT T. WINGEL

ROBERT T. WINGEL
PHILIP W TWIETMEYER
KAREN K. JORDAN

JOHN P. TAYLOR
ANTHONY J, FRANCOLINO
HOWARD W. FRY
ANDREW P, STENERI
JUDITH M. CALLIHAN
BLAISE E. SCioUl

JCHN M. BUCKLEY
FRANK P. CZEKAY
CARRIE L. HIGGINS
BRUNA ANNE JOHNSTON

AS OF 01/06/2005

DIRECTORS

OFFICERS

PRESIDENT

EXECUTIVE VICE PRESIDENT
VICE PRESIDENT

VICE PRESIDENT
ASSISTANT VICE PRESIDENT
ASSISTANT VICE PRESIDENT
ASSISTANT VICE PRESICENT
SECRETARY

TREASURER

ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT SECRETARY

1403

TELEPHONE:

FILED

JAN 2 1 2005

By

C ’




) Office of the Secretary of State
I’
W Malthew A. Brown, Scecretary of State

) STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Flifng Period: January I-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporaie 1) Ao, 2. Name of Comaration

119744 NewMarkets Insurance Agency, Inc.
3. Street Address Principal Business Office City ) Srare A fp]

ol Chesinod Sireet Phila 103

4. Business Phone No, 5. Statte of icorparation 6. SIC Codr

215~ (4o~ | ObD DELAWARE S 702

7. Hricf Descripnion of the Character of Business Conducted i Rbade Idand

TO ACT AS AN INSURANCE AGENT, INSURANCE CONSULTANT, UNDERWRITING MANAGER AND/OR CLAIMS ADJUSTOR OR
NAWI\D ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclont Name

Patricia M. bouvdarz;

: Vice President Name

Ph\\lp W . 'TW|eimc\1p(

Stroet Aclefress i Stroor Address N

1oy Chestinvt S4 , lebd  Chestnut Jt.
Ciry Srare 2ip City } State Zip
o L PO [” o3 Phola o idi PR oo 14103 ..
Secrotary Name Trmmm,\amc

Judith M. Callinan Cvaig P. Nyman
Strees Acledress S.'fl"(’f Address ~

VWO Chesknuy $3 . D) Chestnut 5.

Cuty State Zip : City State Zip

Phan Rati 19103 Phila Pn 19103

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

IHrector Name

otricia M. boydav2s

[ FILL IN SPACES BEFORE USING ATTACHMENTS

: Dircctor Name

Geo Wrcv G . C-:reao.'\l

Stroet Addresc

* Sirvet Adddress

Lot Chestnot 5+

[UO\ Chesinot St

City State Zip State Zip
....... L T T L i .
Mrecior Nume ¢ Directpr Name
Kivskn ¢. Heenan ;o John ) Lupicq
Street Adedress : Stroct Address
0\ Chestnut . "{Wo) cnestiut S
Ciry Stare ip s City Stante Zip
Phila 1 19153 : o Plg PR 1913

10. SHARES AUTRORIZED ("X" HOX FOR ATTACHMENT) E]

" 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) d0

AUTHORIZED SHARES ISSUED SHARES
Numixer of Shares Clasv/Sories Par Value Number of Sharex Class/Series Par Vaive
1,500 COMM $100.00 PAR VALUE |0 C Floo. oo

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

= g

19 272 4 4

o i
Check No. @ 0 Omo qq

FOR SECRETARY OF STATE LiSE ONLY

Under penalty of perjury. | declare and affinm that I have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

Gk 0. Lo 2~ J1- 04

Corporaiions Divisfon
100 North AMain Streer
Providence, R 02904-1335

Signature of Officer / Date

Yrank P. C)elca\[

Prinr or Type Name of Officer

] A’SSlS“Gn’f Secrc\aw\/

Tule of Officer

Form 630 Rev. 12703



NEWMARKETS INSURANCE AGENCY, INC.

(FORMERLY NEWMARKETS AGENCY. INC)

ADDRESS:

1601 CHESTNUT
PHILADELPHIA

PA 19101-1484

OWNERSHIP. INA HOLDINGS CORPORATION - 100%

PATRICIA M. GOUDARZI
GEOFFREY G. GREGORY
KIRSTEN C. HERNAN
JOHN J. LUPICA

PHILIP W. TWIETMEYER

PATRICIA M. GOUDARZI
PHILIP W TWIETMEYER
CHRISTOPHER H CLARK
KAREN K. JORDAN
CRAIG A. NYMAN

JOSEPH . STAGLIANO

LENNY L. WALDHAUSER
LESLIE H. YESNER

ANTHONY J. FRANCOLING
JUDITH M. CALLIHAN
JOHN M. BUCKLEY
FRANK P. CZEKAY

BRUMA ANNE JOHNSTON
JANICE M. LACERNA

AS OF 12/04/2003

DIRECTORS

QFFICERS

PRESIDENT

EXECUTIVE VICE PRESIDENT
VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT
TREASURER

VICE PRESIDENT
ASSISTANT CONTROLLER
VICE PRESIDENT

VICE PRESIDENT
CONTROLLER

ASSISTANT VICE PRESIDENT
SECRETARY

ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT SECRETARY

1403

TELEPHONE:



AND PROVFUDENCE PLANTATIONS

Office of the Secretary of Stale

:@ STATE OF RHOLNE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: fanuary 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate ID No.

119744

3. Street Address Principet Rusiness Office

lbo Gliectrmcts S

4. Ausiness Phone No, 5. Siate of incorporation

5=l W0 /000 DELAWARE

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

/uS st Blole A

2. Name of Corporation

NewMarkets Insurance Agancy, inc.

Edward S, Inman, I, Secretary of State

LY Corperatians Division
100 North Main Streer, Providence, RE02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTHIONS

City State Zip

r %0 3

6. SIC Code

At

8. NAMES AND ADDEESSFS OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) AFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Loors F. [eesvetd,

Street Address
loor Clrotrnts St

Chry \// State /A.,— ip /?/0 3
Sfrma:} Name
Jodirh /’7 Cullia v
(601 Cleolszit
)j/w@/u_ m)Jﬁ ’ /770 2

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

Director Nam,

i LBak « T, éé./LAJC >

Street Address
l6or Clustit St

Clty State Zip

Fhetle

Director Name

LDO/S

Street Addiess

/Fro 2
F. [eaqyell )

[601 Chleclrit St
Ciry 7” / srnry}‘?' 2ip

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

/1 Fro 2

Clast/Seties

1,500 COMM $100.00 PAR VALUE

Por Value

Vice President Name

Jasc / 5'7'2_.ij¢ o O

Street Addipis

o, Oleatzt Sz
. State
Ny 7 A

Ip
(770 2
Treasuter Name

fcx.;.oc?% /( Gt epe7 7

Street Address

1601 Claotiete S
ty \Z&Z_‘L/ State /ﬁ. ip / 70 _9

FILL IN SPACES BEFORE USING ATTACHMENTS

ot | )e SG,/&ULM ﬁfﬂ,jc o
Streel Address

(6 os CleogZiects St

Director Nat

City State
Mol P A )70
Director Name ' '
Street Address
City Stare Zip
11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
ESSUFI) SHARFS
Number of Shares Class/Serles Par Value
5 . %0059
6 e i A -

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

NI

9 7 & 4 %
a/ﬂ//da
re, S 00641134

A,

FOR SECRETARY OF STATE USE ONLY U‘

Flle Date:

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

. Y4 [700 3

SigAoture of Officer Dare’

FRrew K / Cacfay

Print or Type Name of Officer

HS5S575 gl Sccg=7a (e f

Title of Officer
g 3

Form 630 12102



NEWMARKETS INSURANCE AGENCY, INC.
(FORMERLY: NEWMARKETS AGENCY, INC.)
ADDRESS:

1601 CHESTNUT

PHILADELPHIA
PA 19101-1484

OWNERSHIP: INA HOLDINGS CORPORATION - 100%

BARBARA T BARNES
LOUIS F. IACOVELLI

KURT R. SCHWAMBERGER

LOUIS F. IACOVELLI
BARBARA T. BARNES
THOMAS J. BOZZONE
PHILIP W. TWIETMEYER
KENNETH R. GARRETT

KAREN K. JORDAN
DENISE P. ROYSTON
JOSEPH . STAGLIANC

LESLIE H. YESNER

ANTHONY J. FRANCOLING

JUDITH M. CALLIHMAN
JOHN M. BUCKLEY
FRANK P CZEKAY
BRUNA ANNE JOHNSTON
JANICE M. LACERNA
DAWN R. MANN

PETER J. STEINMETZ

AS OF 11/07/2002

DIRECTORS

OFFICERS

PRESIDENT

EXECUTIVE VICE PRESIDENT
EXECUTIVE VICE PRESIDENT
EXECUTIVE VICE PRESIDENT
VICE PRESIDENT
TREASURER

VICE PRESIDENT

VICE PRESIDENT

VICE PRESIDENT
ASSISTANT CONTROLLER
VICE PRESIDENT
CONTROLLER

ASSISTANT VICE PRESIDENT
SECRETARY

ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT SECRETARY
ASSISTANT TREASURER
ASSISTANT TREASURER

1403

TELEPHONE:



D™
AT]ONS

STATE OF RHODE ISLAM
AND PROVIDENCE PLAN

Office of the Secretary of State

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March I« Filing Fee: §50.00

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

-

2. Name of Corporation

1139744 NewMarkets Insurance Agency, Inc.
3. Street Address Principal Business Office
l6o/ S Cizets

4. Business Fhone No, 5. State of lnicotporation

G/ 5L Yf—ro 00 DELAWARE

7. Rstef Description of the Choracter of Business Conducted In Rhode Isiand

Edward S. Inman, HI, Secretary of State
Corporations Divitien

100 North Maim Streer, Providence, RI 029031335
401-222-3040

STOP

PLEASE READ
INSTRUCTIUNS

Stare

74

Cly

Hato /770 >

6. SIC Code

I 70 S~

[osohka vee poenT 2o Brekex

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

President Name

Lovis F /,;eaye.///

Street Addeess

Joor Clectacitc W

Y il S (Fro >
o A'Zécﬂ yL A Boarde w

i el St
Ul e T ivses

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

Director Name
&eﬂ pbare 7. Baswes

Street Address
loor Cheotmit STeo t
City
Jlol

State Zip

vl A (7703
Director Name

Loors ¥ Jeaovel,

jeor Cleitict Sticcto

State Zip
Vil o A # /Gre >
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

Street Address

Ciry

Class/Series

1,500 COMM $100.00 PAR VALUE

Par Value

- —

FILL IN SPACES BEFORE USING ATTACRMENTS

Vice President Name

oserh S 7oglsaw s
Street Address

foor Gloluits Sact
2

Trmmm Nawmre

) ,ré.mueré /( GarleT 1
Street Addrels

Hos Clectzit Stuto
Jhle “Ap R

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

/)/017_ £, Sehwenbectse £
Jbor CLawtiate Stezct
Zip

City

/F/0 2

Chy

City State
s 7 A VIR
Direclor Name
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
[SSUED SHARFS
Number of Shares Class/Serles Par Value
3
5 e / »/A /20. 00

—— — — - -

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

R

@7 4 4

‘7/-202

*

Check No.: J}///O.S 6\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct,

‘3 H /éwaz

wtiere of Offfcfr Date

Nar K 4 ZLvJLme L

Psint or Type Nawme of Officer

_As3/37en7 SecteTae Y

Thie of Officer
. T

Form G30 12/01



NEWMARKETS INSURANCE AGENCY, INC.

ADDRESS: TELEPHONE:
1601 CHESTNUT
PHILADELPHIA
PA 19101-1484
OWNERSHIP: INA HOLDINGS CORPORATION - 100%
DIRECTORS
BARBARA T. BARNES
LOUIS F. IACOVELLI
KURT R. SCHWAMBERGER
OFFICERS
LOUIS F. IACOVELLI PRESIDENT
BARBARA T. BARNES EXECUTIVE VICE PRESIDENT
THOMAS J. BOZZONE EXECUTIVE VICE PRESIDENT
PHILIP W. TWIETMEYER EXECUTIVE VICE PRESIDENT
KENNETH R. GARRETT VICE PRESIDENT
TREASURER
KAREN K. JORDAN VICE PRESIDENT
DENISE P. ROYSTON VICE PRESIDENT
JOSEPH STAGLIANO VICE PRESIDENT
ASSISTANT CONTROLLER
LESLIE H. YESNER VICE PRESIDENT
CONTROLLER
ANTHONY J. FRANCOLINO ASSISTANT VICE PRESIDENT
CHERYL A, BOWDEN SECRETARY
JOHN M. BUCKLEY ASSISTANT SECRETARY
BRUNA ANNE _ JOHNSTON ASSISTANT SECRETARY
MARK A, ZANDANEL ASSISTANT SECRETARY
DAWN R. MANN ASSISTANT TREASURER
PETER J. STEINMETZ ASSISTANT TREASURER
’ - » . -"’, [ ’ '.:f.'
- P . ' LA \;.
Ve S R A R

AS OF: 1211912001

) : L
7

'ﬂs“')w;-_u:‘ T



