=2 STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary of State _,,me_.fiz?‘;:o;j’ég;g; ‘?;;5'
Matthew A. Browen, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Perfod: January 1 - Mavch 1« Filing Fee: $50.00
(FORA MUSY BE YYPED OR PRINTED IN IACK)

1. Corporite 1D No 2. Namre of Corporiition
120253 Insurance Center Speciai Risks, Ltd.
3. Street Address Principal Business Office Starte

L4l PRRK ST @LJ/}Q/N&F/H/) MA mpomM

4. Brstness Phone No. S. Stare of incorpanation 6. SIC Coclo

13- 78] THT75 MASSACHUSETTS

7 Brief I.R'sclr'r(ulon g the Chamcter of Business Conducted in Rhode Istund
INSURANCE

8. .\AMFS AND ADDRESSES OF THE OI'F[CFRS ("X BOX FOR ATTACHM’I-A 1’) D FILL l\ SPACES BEFORE USII\G ATTA(']!\IFE\'IS

" SAVID T FLORIAN I

S MEADOWBROOK A "“” ]

donersaoowl ma. onot. ..l
| : .Z)Eﬁ/\/ M. Florian

ML@M/-/AM M A 0/075

9. NAMES AND ADDRESSES OF Tlll‘ DIRECTORS: (“X" BOX I'OR A?'JACHMFNT) [:] FILL IN SPACES BEFORE USI:\G A'l"lr\(“HMH\T‘i

T DAVID T FLoRiAN B EAN M. FLORJAN

S HEADOWRROOK RD . 5 LT 0P DR. 7 oi

Loncriendoul ;... ) el _%g@ﬁﬁm (... Kowggs..
IWILIAM O TRUDEAL -

‘“”‘ ,@/ew/ag/.of C’/}/P_C/df_ '""“’ S =

U”,fffrs“ — yoer Sssfsl o e

1,000 COMM NO PAR VALUE 46‘0 /7’&/_7/10,\/ Mﬁ/)ﬁle VAL,

This report must be signed in ink by cither the President. Vice President. Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury. 1 declare and affirm thai | have examined this repon,

including any accompanying schedules and staiements, and that all statements

*120253"
contained h truggn 8
vite vare __ 31N DS- 4 % ¢} N ?// /M’L&ﬁ

. L , / gnamrg o, icer 4 !ﬂrr
Check No. 6 69\,7 c— l)’q 5&& S / ﬂ. -
. L O
By w \/ Print oﬁ'_v,r!e/ 1\/'an'rcD of OZc:r F /Q / ﬂ /\/

FOR SECRETARY OF STATE USE ONLY - Pﬂ b 5 / A e N /

Title of Officer

Form 630 Rev, 12/03



Office of the Secretary of Sate
Mattheu A Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Pertod: Jannary I - March 1 o
(FORM MUST BE TYPED OR PRINTED IN HIACK)

Fiting Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division

100 North Main Streel
Providence. R 02903-1335
401.222. 3040

2004

1. Corpomie 11D No 2 Name of Corporation
120253 Insurance Center Special Risks, Ltd.

Sutte

U-I/l@m AL C[C/.UL‘D

114 | Oloys

3. Street Address Principal Hustness Office
5. Stare of Incorporation

AYL nie
- G¥IS MASSACHUSETTS

G. SIC Code

4. Business Phove No.
7. Bricf Descripiion of dhe Charactor ol Bustness Conducted in Rbode Island

<13 7.8/
INSURANCE

8 NAMES AND ADDRFSSES 'OF THE OFFICERS: (“A BOX FOR ATTACHME:\T)

[] FILL'IN SPACES BEFORE USING ATTACHMENTS

Presm'm:.' Name

DAvid T, Liorunn)

! Vice Prostden Name

Street Address

15 MEQDOLM oK  1p

t Street Address

City Sraie City Stare Zip
Lvertmon, |7t [onee = T T
Secrotary Name i Treasurer Name

DEs M. Eloringa/
Street Address 1 Stroot Address —

S rop dDruwve
cny Starte Zip . City Starie 2p

{1 (Bt M4 _ e

_9. 'NAMES AND ADDRFSSPS OF THE DIRECTORS: ('X "RBOX FOR ATTACHMI:.\ T)

D FILL IN SPACES BEFORE UblNG ATTACHMENTS

Director Name

!J'!m:ror Navie

Direetor Xanwe

“aiiL/m 9.

Oourd T Klovinapn) A&a) M. Floany
o A;d?; MERYILIBriov). Ly ’mf“m;’/c,c.rz»p O vz
Cry Stare Zy : Ciny Stare [
LonJbr1eppa gy | MA cp)//a_g W 1 LBNAA NN "4 l @054

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

3 Direcrar Name

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

ThivoEx /
S ddress
BRWB'MOKS tDE el

b Strovt Ackelress

Cly State

LB g | M4 0/051.!

10. SHARES AUTHORIZED ('A BOX FOR ATTACHMI'NT) D

L Chy

~ _117SHARES ISSUED ("X" BOX FOR AITACHMENT) [

State Zip

AUTHORIZED SHARES ISSULD SHARES
Number of Shares Class/Series Per Valie Number of Shires Class/Series Par Value
1,000 COMM NO PAR VALUE 490 Camran/ | Mo paf e

This report must be signed in ink by cither the President. Vice President, Secretary. Assislant Secretary, Treasurer, Receiver or Truslee

SR
004"

File Date

Check No.

)\

FOR SECRETARY OF STATE USE ONLY

v

Under penalty of perjury. 1 declare and affirm that [ have examined this report.
including any accompanying schedules and sialements. and that all slalements

cnn%( h/\ nmju ormect. . QJQ.J%

Siggliture of Officer Do

whH 7. f:-ur(_"xr\./

Print or Type Name of Officer
I ENGLY Sy

Tirle of Officer
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@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Perlod: Jangary 1-Marcii 1 »

(FORM MUST BE YYTED OR PRINTED IN BLACK)
1. Corporate 1D Mo,

120253
3. Streer Address I‘rinrfpal Bus fs! Office
4. ﬂuslnru .PIronf No

H3 78 719

7. Brief Desceiption of the Cheracter of Business Conducted in Rhode Mhmd

MANKLIVE

2. Name of Corporation

mmﬁa\&m‘fo T Fm}a'\/
n;-ré_rm ESOMM‘M' ﬂ-O

LoNGMERDDW M4

Secietary Name

DEVAs M. ElLdriige.
S Hiwmp dre
Cny’(—-gﬂmﬂ?

Stale

M A

IYieector Nante

AL Z NS T o

Street Adidress

Eovuan/

1S MEYDWEVie) ﬂf)

Ol[d.é,‘ |
S

City State

LOWBMEXDDN  MA

Director Name

tlion & mvpuﬁ\

Strect Addiess
3 RBgons)s yLs
State Lip

UGBy M

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZF1> SHARES

Number of Shares

1,000 COMM NO PAR VALUE

Class/fSerles Par Value

5. State of Incorporation

MASSACHUSETTS

01106

"O1098”

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

21055

Edward S, Inman, I, Sccretary of State
Corporatiory Division

100 North Main Street, Providence. RI 029031335
401-222-3040

Inshirance Ganter Spacial Risks, Ltd. l

Stale

4. SpruvsFiey” mMA 01099

6. SIC Code

$709~

GEMNENLOL. RGEIr—

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

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice President Name !

Street Address

- Ciry State Zip

j TPtasumS:me U '4 F_ A Aj
« Streel Address ”[ p a rl.

' City State Zip
wiLBae, Mé 01095
FILL IN SPACES BEFORE USING ATTACHMENTS

firector Name

d&on/ M FLorusqN/

Street Address

S HiLop -

Z('L’LBMNAﬁ State

ma 0109

Strect Address
Cliy State Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
- 1SUHD) SHARFS

Neumber of Shares

H90

Class/Series

Comni

Par Valure

Mo DA Wl

. ——

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

TR

* 120253«

Al20/03

Fite Dote:

A/RE
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and

that all statements contained herein are true and correct,
M L 2 / 14200
r S| '

w_(n fure ofhﬂ"cfr fate

Aqwa 7+ ELoviyan/

Print or Type Name of Officer

P rues) DEaf—

Titte of Officer
b 3
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STATE OF RHODE
AND PROVIDENCE

nmu of the Sccretary of State

: ISLAND
PLANTATIONS

;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-Marcihr ]+

Filing Fee: $350.00
(FORM MUST RE TYPED IN BLACK)

Edward 8. Inman, I, Secretary of S1ace
Corporations Diviscon

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

STOP

PLIASE READ

INSIRUUTIONS

rl.-('.'t;-;;omrr I Ne,

120283

2. Name of Corporation

Insurance Center Special Risks, Ltd.

3. Street Address Principat Rusiness Ofrér

i 246 Park Street PO Box 1185

- e m o e ———

State

' 4. Business Plione Na.

; 413-781-2410

]_5 State of incorporation

MASSACHUSETTS

City Zip
West Sprmgfleld . MA 01050 i
T ' 6. SIC Code !

7. Hrief Lesciption of the

gm§rm of mmru (‘onducred in Rhodt Isfand
' XCESS

urplus Lines as well as recreational personal lines insurance

8. NAMES AND ADDRESSES OF THE OFFICERS (2X* BUX FOR AITACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS _

J

President Name - EWcr President Name 1

David T. Florian __ P I [
Street Address Slrrrr Addrfu

15 Meadowbrook Drive P . . !
City "State Zip I City Tstate Zip

Longmeadow A 01106 : ' |
Sorttan e e rrebera et terren e saeaans . mmm SIS rriares rresne b e .

Dean M. Florian . : Dean M. Florlan
Strce! Address B - N Sr-r-;rf Address

5 Hilltop Drive : 3 Hilltop Drive )
ity ;Srarr ?rp T le} Siate Zip

_Wilbraham _ | MA 1 01095 : Wilbraham MA _..01095 .

FILL IN SPACES BEFORE USING ATTACHMENTS _ _

F '\‘AVII-S AN]) Al)l)RI“bblS JOF THE DIRECTORS f X BOA FOR ATTACHMENT)

Direcror \'arnf

| Dean M. Florian
Is"m Address

5 Hilltop Drive

“Hﬂ'for Name

U F. Florian

Smrl Arfdrru

54117 Boca Pointe Drive

Gty "State I Ciry State Zip
Wllbraham MA i Sarasota , FL 34238
rectar Ko B RSSO JOUOITUOVRN e DMWMW IR oo
| David T. Florian
Streer Address T T - K k:mr Address .
| 15 Meadowbrook Road
:(.‘lt)- “Stote "Zip T :C.Tr-r; 'S!alr Zip
[ Longmeadow>  MA . 01106 .

li 10. SHARES AUTHORIZED (37 HOX FOR ATTACHMEN 1) L.

11. SHARES ISSUED ("X~ HOX FOR ATTACHMENT) H,

BSUTI) SHARFS

ALTTHORIZEDY SHLARES _ .
Number of Shares Class/Series _ I:a: Value _
1,000 COMM NO PAR VALUE )

I »

|

- ¢ ———

Aum!‘w of Sl‘rarﬂ 'Cfau/SfrJu

490

Par Value

]’ 1
I ,

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

*12025732+*

Y o202

File Date: ,
f
/ Y
Check a\':)J ‘9 J 0 {
@(—' 1
Ay |
FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
giaed herein are true and correct.

- (10

Date

LI Y

b
i mrurylc;f Officer

T laran

Print or Type Kame of Officer

PRt

Title of Officer
<> s

Form 30 12/01



