o

* Matthew A, Brown, Secretary of Stare

% STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Rt A ,,“ Office of the Secretary of State 401.222.3040

e

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

(FORM MUST BE TYPED IN BLACK)"

{. Corporate ID No. 2. Name of Corporation
87051 Waitchguard Registration Services, Inc.
3. Street Address Principal Business Qffice City Stare Zip
250 E. CARPENTER FREEWAY IRVING TX 75062

4. Business Phone No, 3. State of Incorporation 6. SIC Code

(972)652-5259 (&b} ~OE)C?L} INDIANA 8888

7. Brief Description of the Character of Business Conducted in Rhode Island
MANAGE FEE INCOME PRODUCTS SOLD BY OR THROUGH ASSOCIATESINSURANCE GROUP.

. 8. NAMESANDADDRESSES OF THE OFFICERS (X B0X FOR ATTACHMENT) W) FILLLIN, SﬁACEsxﬁﬁomusm"GAHACHMENP

Pres:den! Name . Vice Pri ident Name .
£l en_Uleman " Reber) Andersomn
7 8./4.)@47
Zip
06

L

T

9’16’0 .éaf,oen? Ffee wary ‘450 }é 0 awgg;ﬁm

rx 5068 " Trvong | TX

[ A R
east

E;;':Add{i“ LD, che/;) %u A AH. Haga
;Z’J O €. Carpenter fr reecay égfw Crt tigroup Ceopter "B GA-{1
Trveng “TK 150087 Tampa. [ Fr 28¢5

aaaaaa

)

\

P9 NAMESAND ADDRESSES OF THE DIRECTORS ("X »BOX FOR ATTACHMENT) 1 FILL AN SPACES BEFORIFUSING ATTACHMENTS

for Name Director Name
(Fobert (. Cook *

Slreer Address Street Address

0D E c?df’/,’)ef)ﬁ,f‘ Freewa:

State Zip «City State Zip
’
“Trv g " x P7soed:
Director Name ' Director Name !
Street Address *Street Address
State Zip

RIZED} (- FOR. & 15SHARES TSSUED (4X7 BOXFOR ATLACHMENT L] -
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 $100.00 PAR VALUE 10 COMMON $100.00

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

8 7 0 5 1
[ and that all stateme Gcontamed herein are true and correct.
File Date l ‘C:)-é [og HQQO\- ' l I !&OOS

Ci;eckNo. 5 l I % 3 gg} &9 (S’?’; ‘Z\Oﬁgr A {-{ao"q Dare
By: DA’ Print or Type Name of Qffi

FOR SECRETARY OF STATE USE ONLY -

Unidgr penalty of perjury, T declare and affirm that [ have examined
this repget, including any accompanying schedules and statements,

Farm /30 §2/01



Officers and Directors
(Addendum to Annual Report)

Ellen Alemany, President and CEO
250 E. Carpenter Freeway
Irving, Texas 75062

Robert G. Cook, Director
250 E. Carpenter Freeway
Irving, Texas 75062

Robert W. Joven, SVP and Secretary
250 E. Carpenter Freeway
Irving, Texas 75062

Kerry Anderson, SVP and Assistant Secretary
250 E. Carpenter Freeway
Irving, Texas 75062

Paula A. Haga, Assistant Secretary
3800 Citigroup Center Drive
Building G2-3
Tampa, Florida 33610

By

{705

FILED
JAN 2 5 2005

A




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisio
, 160 North Main Stred
\L‘ Office of the Secretary of State Providence, Rl 02003133
‘\';‘.}1{," Matthew A Brown, Secretary of State 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate iD No. 2. Name of Corporation
! 87051 Watchguard Registration Services, Inc.
3. Street Address Principal Business Qffice City Siate Zip
250 CARPETHR EAEC WwAY LAy w6 7k 2562
4. Business Phone No. 5. State of ncorperation 6. SIC Code
813 woy py2 INDIANA 8888

7. Briaf Description of the Character of Business Conducted in Rbode Istand

Prec:dem Name

MANAGE FEE INCOME PRODUCTS SOLD BY OR THROUGH ASSOGIATESINSURANCE GROUP.
8. NAMES AND ADDRESSES OF THE OFFICERS‘ ("X” BOX FOR ATI‘ACHMENT)

D FILI. IN SPACES BEFORE USING ATTACHMENTS
Vzce President Name

Dzrecror Name

/(ov éu*r#/t;'(:f‘"

Kol/ égy-m/.g : A7t ci GI’-EENG
Street Address : Street Address - _- —
250 cp i fENTER FREEWAY Z.}"D LAPENTER ARG E Y
City State i State Zip
FVIPs. ... }Tx ..... l 25062 ,&/’—ﬂé —— TKJ?fobz-
Secretary Name Treasurer Name
Streer Address Street Address
Ciry State Zip Gity State Zip

9. NAMES AND ADDRESSES OF THE DIREC’I’ORS- (X" BOX FOR ATTACHMEND_ [:| PILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMEWT) O

hUTHORIZED SHARES

Street Addvess : Street Address

City J State Zip : Gty State Zip

Lettaasttad it natrannte sesrunruer axrsedessanerancansriencrnarneesdiniiesriitinsaiasnariarines .Euann-.u--.----..........n.ou.u. ssasssesacrassasunstrue P T I
Director Name + Direcior Name

Street Address { Street Address

City State zZip s City Siate zip

11, SHARES ISSUED ("X” BOX FOR AI’TACHMENT) D

ISSUED SH:\R.ES

Number of Shares Class/Sertes Par Value

Number of Shares Class/Series Par Value

1,000 $100.00 PAR VALUE

o A

2/

Commeop

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

LI

x 8 7 0.5 1 %

| File Date __

Chéck Mo S

"quo' ",

By':

et

Under penalty of perjuzy, I declare and affirm that § have examined this repe
including any accompa g schedules and statements, and that all stateme:

contained herein #nd correct.
SA/d oy
Date

Sagnarure o)

LY BATRICKJ GREENE
Print or Type N“’,’QS”W’VICE P

5 ASS'T SECRETARY




+

; . , T, Secre S
@ STATE OF RHODE ISLAND Eduward S. Fuman, T Secrtary of S

Corporations Divisia

AND P RO VI DE NCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133
Office of the Secretary of State 401-222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate ID No. 2. Name of Corporation
87051 Watchguard Registration Services, Inc.
3. Street Address Principal Business Office City State Zip
250 Carpenter Freeway Irving T 75052
4. Business Phone No. 5. State of Incorporation 6. S$IC Code
972/652-5259 INDIANA 8888
7. Brief Description of the Character of Business Conducted in Rhode Island Provides fee program administrative process for registration

of credit cards, etc. for Associates National Bark {Delaware) and Associates Credit Card Services, Inc,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Staley Cash Patrick Greene (Assistant)
Street Address . Street Address

B400 Las Colinas Blud 250 Carpenter Freeway
City . State Zip City State Zip

Irving T* 75038 Irving TX 75062

Secretary Name ; Treasurer Name

Tim Daly Richard Nichols
Stregt Address Street Address

250. Carpenter Freeway 541 5id Martin Road
Cit i State Zip City State Zip
4 Irving X 75062 Gray ™ 37615

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Tim Daly Staley Cash
Street Address Street Address
250 Carpenter Freeway 6400 Las Colinas Blwd
City N State Zip City State Zip
Irving TX 75062 Irving TX 75038

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nimber of Shares Class/Series Par Value

1,000 $100.00 PAR VALUE 10 Comman $100

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

* 8

Under penalty of perjuty, I declare and affirm that 1 have examined
7 51 * this report, including any accompanying schedules and statements, an¢
that all statements contai herein are true and correct.

File Date: -——E‘_—LED———— Q :/3/03
Check No.: AP & ' I et of WT«!CK J. GREENE
By 7 - A \ ‘ m Print or Type M Office

& ASS’T SECRETARY

FOWR SFORFTARY OF STATF ENF OVIV




§ STATE OF RHODE ISLAND EdwnrdS.Inmnn,]”.&m.'tmyoj.’?r'm

Corporations Divisia.
A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133;
Office of the Secretary of State

401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. 1. Corporate 1D No. : 2. Name of Corporation
87051 Watchguard Registration Services, Inc.
3. Street Address Principal Busingss Office City State Zip
—— N -
50 a C/O.f@%f\\cb( Vf)e/w')@\j Lo f"'b, X M 50(09
4. Business Phone No. 5. State of Incorporation 4. SIC Code

L5 53N INDIANA - 8888

2. Brief Description of the Character of Bmmrﬂ Conducted in Rirode Island

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

President Name Vice President Name

6_\0‘\&"\ Q,a\s\’\ ' BT NN \\ \"‘-’—Q

Street Address

éé/OO Zﬂf Co/rmS /3/ 0/ BSO € quped\)ﬁﬁ(

City State Zip City State

r TX Yo T R

Secretary i\nnzr ﬂmsurrr Name

Cemot %\ l-( }‘eﬁ

Street Address Strert Ad‘drﬂs
350 E Q_c-rS)e(\!h( f_ C.,o\((.)er\\w(

City Stdie Zip Clty e Smlr Zip @
e X Vo2 Lmr?g ~\ b
NS

9. NAMES AND DRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN CES BEFORE USING ATTACHMENTS

Director Name Direetor Nume

o e,\ e,\.\ Q,o\.‘o\\ S Md\ ""‘\Ql‘l\\ \B&\\,
60(7’00 &5 r'e\S ﬁ l/a) @30 ﬁ CQ(MQ(

City Sta!c City State Zip

:fmm X 750_4,9 i W V5063

Director Name g\ Director Name
\00(\ M LA (O

Street Address * Street Adidress

Street Address

City State Zip City State Zip
e
Lo Telnd CH, U/ 13

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) _ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZITY SHARES " [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/fSeries Par Value

1,000 $100.00 PAR VALUE . ‘ /0 ( —

il alig) /00

L4

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

m I -

* 8 7065 1 * paliy .o er|ur) 1 declare and affirm that | have examined

panying schedules and statements, and
s 2
File Date: / é" Z < &

gitruc and correct.
-2 —_
Check No.: /C.. / 7_5 Cﬂ /5

a Patrick C. Smi.th
Y — _— SeAiStVIGE President

(L= Tk P—

Signamrr of Officer " Dale




STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Divisic
100 North Main Street, Providence, RI 02903-13.
404-222-30:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK) ,
s Corporate l%*bs 5

1 3. Street Address Principal Business Office

250 CARPENTER FREEWAY

4. Buslness Phome No. 5.

(972) 652-6277

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

tute

ISND‘ifAN

Incorporation

PLEASE READ

IXSTRUCTIONS

fcﬁcmom'"kegistration Servicea, Inc.

City State Zip
IRVING TX 75062
&, g%ggr

PROVIES FEE PROGRAM ADMIN. PROCESS .FOR REGISTRATION OF CREDIT CARDS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

JOHN BROOKE DUVALL III

Street Address
250 CARPENTER FREEWAY

City State Zip
IRVING TX 75062

Secretary Name

(ASSISANT) MICHAEL J. FREDERICK

Street Addréss

250 CARPENTER FREEWAY

City State Zip

IRVING TX 75062

Vice President Name

MARTIN J. WONG

Street Address
250 CARPENTER FREEWAY
City State Zip
IRVING TX 75062

Treasurer Nanme

ROBERT M. HURLEY

Streat Address

250 CARPENTER FREEWAY

City . State Zip

IRVING : TX 75062

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

Director Name

JOHN BROOKE DUVALL III

Street Address

250 CARPENTER FREEWAY

City State Zip

IRVING TX 75062

IYrector Name
Street Address
City State Zip

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

Number of Shares Class/Series Par Value

1,000 $100.00 PAR VALUE

Director Name

JAMES P. MURPHY

Street Address

250 CARPENTER FREEWAY

o City State Zip

IRVING TX - 75062

Director Name
Street Address

City State 2ip

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

ISSUED SHARES
Number of Shares Class/Sertes Par Value
10 COMMON $100.00

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

* 870

; FILED
File_ Date: f-" -
- 'reg 05 200
TR

By:

Under penalty of perjury, [ declare and affirm that | have examined

[ / T Date

S{gnarure of Officer
[ ich
. . [Print or Type Name of Office: ASIW
't Vica !’resldent



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

AND PROVIDENCE PLANTATIONS Corporations Divisi.
Offlce of the Secretary of State 100 North Main Street, Providence, RI 02903-13.
. 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

" 1. Carporate 1D No. " 2. Name of Corporation
87051 Watchguard Registration Services, Inc.
3. Street Address Principal Business Office City State Zlp
250 E. Carpenter Freeway Irving X 75062
#. Business Phone No. 5. State of Incorporation 6. SIC Code
(972) 652-6277 INDIANA 7880

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

Provides fee program admin. process for registration of credit cards
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante Vice President Name
John F, Hunter Patrick J. Greene Asst. VP/Asst. Sec
Street Ad«_irrss Street Address
250 E. Carpenter Freeway ' ' 250 E. Carpenter Freeway -
City State Zip City State Zip
Irvimg . T, 73062 Irving gy 75062
Secretary Name Treasurer Name
Frederic C. Liskow John F. Hughes
Street Address Street Address
230 E. Carpenter Freeway 2% E. Carpenter Freeway
City State Zip City State Zip
Trving b 75062 Trving TX 75062
9. NAMES AND ADDRLSS] S OF TH[' DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Director Name
Timothy A. Daly John F. Hunter
Street Address Street Address
250 E. Carpenter Freevay 250 E. Carpenter Freeway
City State Zip City State Zip
I , . X 75062 Irving TX 75062
Director Name Director Name
Joseph N. Scarpinato
Street Address Street Address
250 E. Carpmter Freeway
City State Zip . Ciry ] State Zip
Irving _ 7 X 75062
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUEL) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

.00 PAR VA '
1,000 SHS $100.00 PAR VAL 10 Conmmon $100.00

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

Under penalty of perjury, I declare and affirm that [ have examined
* 8705 1 * this report, including any accompanying schedules and statements, anc
that all statements contained herein are true and correct.

File Date: Q L — ! /»’{l} /-?-000

e ‘jq %'\j :! > Signature of Officer y {/ Date
atrick J._Greene

. @ w Pring or Type Name of Orf'Acés,t Vlce Pfasident

- PR TR o PPN FY Y]



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of Sic
Corporations Divisi

100 Norch Main Street, Providence, RI 02903-13
401-222-30

1. Corparate 1D Na. T3 Name of Cnrpora‘r?o;i -

87051

3. Street Address Principal Business Office

250 Carpenter Freeway

"4. Business Phone No. 3. State. of Incorporation

(972) 652-6277 INDIANA

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

Prrsid'mf Name

Charles H. Kuebler

Street Address

| 250 Carpenter Freeway

| City State 2i
! Trving X 75062
:Sér;fmry Name s oo
Frederic C. Liskow
Street Address
250 Carpenter Freeway
City ) State 21
Irving 75062

Director Name

John D. Kines

Strect Address

250 Carpenter Freeway

City State Zi
Irv1ng 95062
Dl'reﬁor Namr - LEE R [
Timothy A. Daly
smer Address
250 Carpenter Freeway
City State Zip
Irving TX 75062

" 10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMEXT)
f AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

1,000 SHS $100.00 PAR VAL

B NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

r . - - - - T B =l ey -
"9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) " FILLIN SPACES BEFORE USING ATTACHMENTS ..

eb s eNe R E NSy v & meweibas weus

" Watchguard Registration Services, Inc.

Provides fee program admin. process for reglstratlon of credit cards

" ity * State T zip h
Irving TX } 75062
6. SIC Code
0000
! Fll L IN SPACE.S BEF()R!:. USING ATI‘ACHMLNTS _ . ?

Vice Prrs!drnt Name
Patrick J. Greene Asst. VP/Asst. Sec

i Street A ddress

250 Carpenter Freeway

avspaansa -q'.-......

Cit 1 State Zip
Trving X 75062
-v-q--o:fr;:ls"rerNar"' WRLA e R ERP R et (LRt AR LY SARLE FawrsrNansh e v r st e LR bRy
' John F. Hughes
i Street Address
¢ 250 Carpenter Freeway
“Prving oy 95062

> Director Name

Charles H. Kuebler

Street Address

250 Carpenter Freeway

Ci State

frving TX 7‘&062
D;rr::}alr hc,:iur;,‘e § frBAMABEB-scF . BsBIArEBSsLEnnl tu.srimeman mmbiwraBan slbteend e .
Street Address
City State " 2ip

* 11. SHARES 1SSUED (-x* EO)L FOR ATTAC!NENT)I ! <« RN
ESSUED SHARES

Class/Serles Par Value

$100.00

Number of Shares

10 Common

'
. — b k.

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

R
* 8 7 0 5 1 =«

'jr* A WA

File Date:

Check No.: _.) )v\) p) ’\\3 /

B A [T
y:

B T T T

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

that all statements ¢ /talned herein are true and correct.
Q%vav /yﬁ%

srsﬂ"‘""oW-QTmcK J. GREENE

ASS'T VICE PRESIDENT
Ptint ar Type .\am&of'ﬂgg,-r SECRETAHY




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

AND PROVIDENCE PLANTATIONS Corporations Divisio
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133
4071-277-304

4
+
..k

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ®

Filing Period: January 1-March 1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. .2. Name of Corperation R N o . T e
87051 WATCHGUARD REGISTRATION SERVICES, INC.
3. Street Address Principel Business Office City '_ State Zip
250 CARPENTER FREEWAY Irving TX 75062
4. Business Phone No, 5. State of Incorpgration 6. SIC Code
{972} 652-4000 Indiana 8388

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

8. NAMES AND ADDRESSES OF THE OFFICERS {“X~ BOX FOR ATTACHMENT}

President Name ' . Vice President Name
CHARLES H. KUFBLER : PATRICX J. GREENE AVP & ASEC
Street Address Street Address
250 CARPENTER FRWY 250 CARPENTER FRWY
City State Zip City State Zip
IRVING TX 75062 IRVING X 75062
Secretary Name Treasurer Name ' ' ’
TIMJTHY M. HAYES JOHN F. HUGHES
Street Address Street Address
250 CARPENTER FREBWVAY 250 CARPENTER FRWY
City State Zip Clty State Zip
IRVING ™ 75062 IRVING X 75062
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name Director Name
JOHN D. KINES (HARLES H. KUEBLFR
Street Address Street Address
250 CARPENTER FRWY 250 CARFENTER FRWY
City State Zip City State 2ip
X 75062 ) IRVING b 73062
Director Name Director Name
HAROLD D). MARSHAIL
Street Address Street Address
CARPENTER FRWY
City State Zip City State Zip
TRVING 75062
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSURTY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 $100,00 10 Cormon $100.00

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

Under penaity of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, anc

0) EQ % g that all statempents contained herein are true and correct.

File Date: /L AL

373K N A
Signature of.0 Dat

Chec Ko natir Mﬂ U ate

N PATRICX_1.CRERNE
B (p Print or Type Name of Officer
¥

N - ASST VP & ASST.SEC




@ S:rATE OF RHODE ISLAND James R, Langevin, Secrelary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
f . 401-277-304¢€
PROFIT CORPORATION ANNUAL REPORT 1997 S0P
Filing Period: January 1-March 1+  Filing Fee: $50.00 ISR IONS
(FORM MUST BE TYPED IN BLACK) (.‘I’I\I:ls,llinll:'\\:'
T &o;p-or;;:[ﬁ N'o..- T T 2 Name ofCarporauon - - T T T ST T T T
87051 Watchguard Reglstratnon Services, Inc.
3. Street Address Principal Business Office City State Zr';}
230 Carpenter Frwy Irving X 75062
4. Business Phone No. 5. State of Incorporation &, SIC Codr
(972) 652-4000 INDIANA 8388

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

Administrative Process for Associates Credit Cards.
8: NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name . Vice Presiden! Name
Charles H. Kuebler , Patrick J. Greene. Asst.VP & Asst.Sec
Street Address . Street Address
250 Carpenter Freeway 250 Carpenter Freeway
City State Zip City State Zip
~ Irving X 75062 ' Irving CTX C e 15062,
Seceetary Nante + Treasurer Name
Timothy M. Hayes John ¥, Hughes
Street Address . Street Address
_ 250 Carpenter Freeway : 250 Carpenter Freeway
City State Zip City State Zip
Irving TX 75062 ) Irving TX _.. 75062
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT) -
Director Name " Director Name
John D. Kines Charles H. Kuebler
Street Address Street Adidress
250 Carpenter Freeway : 250 Carpenter FReeway
Ciry State Zip . City State Zip
Irving TX - 75062 o Irving ) TX ‘ 75062
Director Name T ’ ) ‘ " Director Name ’ oo
Harold D. Marshall ’
Sireet Address _ Street Address
250 Carpenter Freeway ; 250 Carpenter Freeway
City State Zip City State Zip
Irving TX 75062 ' Irving TX o 75062
10. SHARES AUTHORIZED AND ISSUED ("X” BOX FOR ATTACHMENT)
AUFTHOREZED SHARFS ISSUED SHARFS
Number of Shares Class/Serles Par Value " Number of Shares Class/Serles Par Value

1,000 SHS $100.00 PAR VAL
000 SHS $ 10 Comon 100.00

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
8 7 0 5 1 » Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

. q that all statements conta ped herein are truc and correct.
File Date: 3) 3 - 7 @

g na— 02/ 24/ 97

Check No.s j) '—) 1(0 L_[ O Signature afoff;:ec/‘:yk/a " Date
o ‘ J. Greene

Patr

M Print or Type Name of Officer
By: |

- - -] Asst VP & Asst Secretarv

*




s =

PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantation
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-304

PLEASE TYPE OR PRINT IN BLACK iNX.

1. CORPORATE 1D NO. 2. NAME OF CORPORAVION
7 Watchguard Registration Services, Inc.
|3 STREET ADDRESS FAINCIPAL BUSINESS OFFICE [ix] STAYE 2P CODE
250 E. Carpenter Freeway Irving TX 75062
7 BUSINESS FAONE N T STATE OF TRCORPORATION B. SIC CODE
(214) 541-4000 Indiana
8888
7 BRIEF DESCRIPTIOH OF THE CHARACTER OF BUSINESS CONDUGTEQ 1N RHUDE FLAND
Credit Card Registration
8. NAMES AND ADDRESSES OF THE OFFICERS - - |
PRESIDENFMAME™ ™" 7~ 7~ 7 "7 T - ' VICE PRESIDENT NAME
Charles H. Kuebler David W. Freidell
ISTAEET ADDHESS STREET ADDRESS
250 E. Carpenter Freeway ] 250 E. Carpenter Freeway
CITY STATE 7iF CODE [¥ia] ATE TP COBE
Irving TX 15062 __Irving TX | 75062
ISECAETARY 2 — o  TREASURER NAME T
Timothy M. Hayes John F. Hughesg
STREET ADORESS STREET ADORESS
- ___..250 E. Carpenter Freevay Jﬁﬁ 250 E. Carpenter Freeway
LTy P CODE STATE 2P CODE
| Irving TX 75062 Irving TX | 75062
Tt ' 8. WAMES AND ADDRESSES OF THE DIRECTORS ' B
ORECTOR NAME " ] DIRECTOR NARE T
John D, Klnes Charles H. Kuebler
STREET ADDRESS e SIAEET ADDRESS
250 E. Carpenter Freeway 250 E. Carpenter Freeway
ICITY STATE 2if CODE oty STATE 2IPCODE
Irving TX 75062 Irving TX 75062
DIRECTOR NAME URECTOR NAME
John D. Kines Charles H. Kuebler
|STREET ADDRESS STHEET ADDRESS
250 E. Carpenter Freeway 250 E. Carpenter Freeway
oY STATE 7T TP COE (] STAIE 21P CODE
Irving TX 75062 Irving TX 75062
[_ ‘ 1T0. SHARES RUTHORIZED AND (SSUED _ : ]
AUTHORIZED SHARES " ISSUED SHARES _
NUMBER OF SHARES . CLASS / SERIES PAR VALUE NUWBER OF SHARES CLASS / SERIES PAR VALUE
1,000 Common 100 10 Common 100
I
I

This report must be SIGNED IN INK by either the

File Date:

32 0/1¢
Check Nen Q 1155[5?

(D)

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined tf

SEE ATTACHED Signature of Cfficer ﬂ
Patrick J. Greene
Print or Type Name of Officer
[ Asst. VP & Asst. Secretarv 02/23/96



Watchguard Registration Services, Inc.

Indiana

Directors:

John D. Kines

Charles H. Kuebler

Harold D. Marshall

Officers:
Charles H. Kuebler

President

Stephanie C. Rumph
Senior Vice President & General Counsel

John F. Hughes
Exec. Vice President & Treasurer

Timothy M. Hayes
Secretary

Patrick J. Greene
Asst. Vice President & Asst. Secretary

250 E. Carpenter Freeway
Dallas, Tx. 75062

250 E. Carpenter Freeway
Dallas, Tx. 75062

250 E. Carpenter Freeway
Dallas, Tx. 75062

250 E. Carpenter Freeway
Dallas, Tx. 75062

250 E. Carpenter Freeway
Dallas, Tx. 75062

250 E. Carpenter Freeway
Dallas, Tx. 75062

260 E. Carpenter Freeway
Dailas, Tx. 75062

250 E. Carpenter Freeway
Dallas, Tx. 75062



