STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Cosporations Division

Office of the secretary of State Pmm(‘:‘fr(f)ci, );;’ojgjg; ‘?3“:;
Matthedo A. Brown. Sccretary of State 01222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertad: Jannary |- March | o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpurere I No, 2. Name of Corporatton
130064 CNA CiaimPlus, Inc.
J. Street Adddress Princiet Busingss Office Crry Staate Zip
QA Genter - 9th Flooyr ‘ Chicap. el 60685
4. fusiiess Phoune No. 5. Srate of hicomporation - 6. SIC Cocder
312-822-5000 NEVADA

7. Brcf Description of the Chermcter of Bustness Conducted in Rhode Island
TO ACT AS A THIRD PARTY ADMINISTRATOR

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) @ FILL IN SPACES BEFORE USING ATTACHMENTS

Prostefons Name 1 Vice President Name
Jares R, lewis : Dentiis Hame
Stroet Acetross 2 Street Address
A Genter QW% Ceter
iy I.Smtc lz:p : City State zip
................... SURRUURUORRRUIY RN URNOUOUOPROUOTD W00 .- ZISNNRNRIORUOTE 1 © + (o + = NNRRUROPRPRUOTIY DR | FXOUORUORUROPRTNY .- .- < < SR
&rn’mrv Name 1 Troasurer Name
Mary A, Ribikawekis : Demnis Hame
Stnes Adedros + Sireer Address
QW Cartber (MR Cenber
City Stenie B BT : Gty Starte 2ip
IL 60685 ; L | eoess
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) q FILL IN SPACES BEFORE USINQ ATTACHMENTS
Inrector Name t Dircctor Name
Steven Hackler : Steven Rdrigeez
Street Adedress ¢ Stroct Address
Q¥ Onber (A Gnber
City Sterse Zipr : City Sate Zip
e HED LT ) BHE ..o S b B L 0E..............
I)m'cmr Name Dtrecmr ;\amc .
Jares R, Iawis : Sally Narey
Sirevt Addros : Streer Address
QA Goxtrer :ONA Qe
Cinv State 2ip : Gty Srae Zip
Chica L 60685 : Chicecp 1 60685
10. SHARES AUTHORIZED (“X" BOX FOR ATYTACHMENT) [_j 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) 0O
AUTHORIZED SHARES ISSUED SHARES
Nemher of Shares Class/Series Par Value Number of Shans ClaseSeries Par Vahe
10,000 GOMM $1.00 PAR VALUE 1,000 Ctmmen $1.00

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

Under penalty of perjury. 1 dectare and affirm that [ have examined this report,

*130061° including any accompanying schedules and statements. and that oll statements

/ cantained herein are true and correct.
File Dare / gk O:S \S,P_M F S(__ o m/CG/m
) Signature of Oﬁ:cr Date
Check No, /O Z a 0 5-&5 .
Jeroy £, Slivn
By: a_./(_ Print or Type Name of Officer
B Assistat Vice President
FOR SECRETARY QF STATE USE ONLY
Tile of Officer

Form 630 Rev, 1203



\-v-'l

CNA ClaimPlus, Inc.

Director

Steven Hunckler
James R. Lewis
Sally Narey
Steven Rodriguez

Officer

James R. Lewis
Steven Rodriguez
Stephen J. Westman
Dennis R. Hemme
Steven Hunckler
Reobert J. Grob

Mary A. Ribikawskis
Jerry F. Sliwa

David Lehman

Leigh Ann Raymondo
Sergio Torrico
Michael C. Tromelio

ADDRESS OF ALL

Current Officers & Directors

Title

Director
Director
Director
Director

Jitle

Chairman of the Board and President
Senior Vice President

Senior Vice President

Vice President & Treasurer

Vice President

Assistant Vice President

Assistant Vice President & Secretary
Assistant Vice President

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

OFFICERS AND DIRECTORS

CNA Center

Chicago, lllinois 60685

Page 1



ey STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Dunsion

) 5 Office of the Secretary of Siate Pm:..-ui'ggcf’;fof;gg;f_;;;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March I e Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BLACK)

! Corpornte 1D No 2. Name of Corporniion
130061 CNA ClaimPlus, Inc.
3 Street Address Principal Busines Office City State Zip
CNA Plaza 9th floor Chicago IL 60685
4. Business Phone No. S. State of corpuration G SiC Code
312-822-5000 NEVADA

7. i) 4D¢‘<cnplmn of the Character of Business Condrcied in Rhode Idand
O ACT AS A THIRD PARTY ADMINISTRATOR

B. NAMES AND ADDRESSES OF THE OFFICERS: '("X" BOX FOR)?TACHMENT) [:] Fll.l. l]\ SPACES BEFORE USII\G ATTACH\IENTS -

Prosidens Name ’ t Vice Prossdent J\amo

James R. Lewis i Dennis Hatame

Street Address i Street Address

CNA Plaza ! CNA Plaza

cuy State Zip : City State 2ip
Shicago .. .1"59”"”””""" 160685 errsrernnp RCR90 e B .| B0BES
i«m’mj Name t Treasurcr Name

Mary A. Ribikawskis ! Dennis Hemme

Stroct Acddress ‘ Sireer Address

CNA Plaza ! CNA Plaza

Ciry State Zip Cr ty Srate Zip
Chicago 1L 60685 Chlcago IL 60685

9. NAMES AND ADDRESSES OF THE DIRECTORS ("'X" BOX I'OR ATTACHMENT) D F[I.L IN SPACES BEFORE USING ATI'ACH\{ENTS

pSiagioistupliseai iy ol -
Director Name Dm-cror Namc

Darryl Coleman : Dean K. Harring
Streer Address : Streer Address ,
CNA Plaza : CNA Plaza
City Srerre Zip : Ciy State Zip
Lhicago JIL .................. ‘ 80683 e ...Q.‘..l‘?.?‘i‘?...... ................... I 00883 ...ooovrrreeens
Director Name : Direcior Name
James R. Lewis : Ssally Narey
Street Address : Street Address
CNA Plaza : CNA Plaza
ity Stare Zip Cm Starre Zip
Chicago IL 60685 Cchago IL 60685
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [:]_- - 11 SHARES ISSUED ("X~ BOX FOR AITACHMENT) 0
AUTHORIZED SHARES - T T ISSUED SHARES
Number of Shares Class/Serics Par Valte Neumbur of Shares Clas/Series Far Value
10,000 COMM $1.00 PAR VALUE 1,000 Common $ 1.00

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

'l’ ‘I" m’ IIHl ||“ I' |‘ ll‘ Under penalty of perjury, § declare and affirm that 1 have examined this repon,

* 1 3006 1 * ncluding any accompanying schedules and statements. and that all statements
contained herein are true and comrect.

e be o | ; ~Noran £ Sle 2/23/04
ke OOIOLS B! loq Nignature of Officer d are

Jerry F. Sliwa

By: L?\ A Print or Type Name of Officer
' i - Assistant Vice President

FOR SECRETARY OF STATE USE ONLY

Titte of Officer

Form 630 Rev. 12/03



CNA ClaimPlus, Inc.

Officer

James R. Lewis
Dean K. Harring
Darryl L. Coleman
John J. Sullivan, Jr.
Dennis Hemme
David Lehman
Robert J. Grob

Mary A. Ribikawskis
Jerry F. Sliwa

Sergio Torrico
Michael C. Tromello
l.eigh Ann Raymondo

Directors :
Darryl Coleman

Dean K. Harring
James R. Lewis
Sally Narey

Address for all of the above:

CNA Plaza
Chicago, IL 60685

Title

Chairman of the Board and President
Executive Vice President, Claims
Senior Vice President, Claims

Senior Vice President

Vice President & Treasurer
Assistant Secretary

Assistant Vice President

Assistant Vice President & Secretary
Assistant Vice President

Assistant Sccretary

Assistant Secretary

Assistant Secretary

Page |



