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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION (,E;T"
&
APPLICATION FOR CERTIFICATE OF AUTHORITY Co ;’_‘_7'
{To Be Flled In Duplicate Original) — R
{—'J

Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corpdration hé‘réby‘f_‘
applies for a Centificate of Authority to transact business in the state of Rhode Island, and for that purpose submits the following

statement;
. ' = s
CNA ClaimPlus, Inc. L) o

1. The name of the corporation is

2. Itis incorporated under the laws of  Nevada

3. The name, if different, which it elects 1o use in Rhode Island is:
{a) If the name of the corporation in its jurisdiction of incorporation does not contain the word ‘corporation,” “company,”
“incorporated,” or “limited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the

above corporate endings for use in Rhode Island:
CNA ClaimPlus, Inc.

{b) If the corperate name is not available in Rhode Isiand, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode Island as stated in the “Fictitious Businass Name Statement” to be filed with this

application:

4. The date of its incorporation is 10/10/2002 and the period of its duration is _Perpetual

5. The address of its principal office in the state or country under the laws of which it is incorporated is

6. The address of its proposed registered office in Rhode Island is _10 Weybosset Street
(Street Address, not P.O. Box)

Providence RI 02903 and the name of its proposed registered agenl in Rhode Island at
{City/Town) {Zip Code)

C T Corporation Systcm
{Name of Agent)

that address is

7. The specific purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Seec attachment A

8. The names and respective addresses of the directors and officers are:

Name Address
Director SEE ATTACHMENT B
Director
President o
Vice President a3 ‘-E,V
Treasurer L Yl
Secretary _ o \C\

Yo
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9. The aggregale number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par
value, and series, if any, within a class, is:

Par Value or Statement that

Number of Shareg Class Series Shares are without Par Value
10,000 Common n/a $1.00

10. The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within a class, is: :

Par Value or Statement that

Number of Shares Class Shares are without Par Value

1.000 Common n/a $1.00

&
=
[v]
[F:]

11. {a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is
$ 521,000 .

(b} An Sstimate of the value of the corporation's property to be located within Rhode Island during the following year is
$ ' .

(c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation 1o be owned during the
following year, wherever located, is ¢ %. [divide (b) by (a) and muitiply by 100 to obtain the percentage).

12. {(a) An estimale of the gross amount of business to be transacted by the corporation during the following year is
90,000,000 .

{b) An estimate of the gross amount T %tsleﬁ)ta be transacted by the corporation at or from places of business in Rhode
Island during the following yearis & £» » .

(c} An estimate, expressed as a percentage, of the proportion that the gress amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will
be transacted by the corporation during the following year is 0 % [divide (b) by (a) and mulliply by 100 to obtain
the percentage).

13. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duly authenticated
by the secraelary of state or other authorized officer of the jurisdiction of its incorporation.

Date: a - lOCB CNA ClaimPlus, Inc.

Print Exact Name of Corporation Making Application

By %———g - . "J !

James R. Lewisﬂ President or [J Vice Preside

STATE OF lllinois

COUNTY OF Cook LV["

In Chicago , on this 10 day of
before me James R. Lewis , who, being by
is the President of the co i
such officer of the corporation, and that the statements herein

, personally appeared
lared that he/she
oing document as

,N:)tary Public  Susan C. Coghlan
My Commission Expires: _07/19/2003

RIS - 112902 C T Filing Mesager Online
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CORPORATE PURPOSE:

The nature of the business or purposes to be conducted or promoted is to
act as a Third Party Administrator and to engage in any lawful act or
activity for which corporations may be organized under the Corporation

Laws of Nevada, the State of Incorporation, and under the Laws of this
State.

- 10302002



CNA ClaimPlus, Inc.

Director

Darryl Coleman
Dean K. Harring
James R. Lewis
Sally Narey

Officer

James R Lewis
Dean K. Harring
Christopher T. Borgeson
Darry! L. Coleman
John J. Sullivan. Jr.
Pamela S. Dempsey
Steven A. Better
Robert J. Grob

Mary A. Ribikawskis
derry F Sliwa

ADDRESS OF ALL

10/22:2002

Current Officers & Directors

Title

Director
Director
Director
Director

Title

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

Senior Vice President

Vice President & Treasurer
Assistant Vice President & Assistant Treasurer
Assistant Vice President

Assistant Vice President & Secretary
Assistant Vice President

OFFICERS AND DIRECTORS

CNA Plaza
Chicago, lllinois 60685

Page |
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CCT-16-2002 16:48 CT SYSTEM 312 345 4344 P.03
o .

DEAN HELLER ‘

Secretary of State fILED #_Q_Zﬁ_z_‘l__) -02

’_‘, 202 North Carson Sireet
y Carson City, Nevads 897014201 0CT 1 0 2002
{T79) &34 9708
M
important: Resd attached Instructions befors completing form. ! I‘?&w

1. Mame of ComOmIRB |  cnp claiwPlus, Inc.

lw The Corporation Trust Company of Nevada
fod e Qi | fame
e avovs ey by sooenct | 6100 Neil Rozd, Suite 500, Reno, . NEVADA _ %9511

) L Steat Addrets Cy Zp Code

3 Shares:

w Number of shares $ Number of sheres
aodm b el with per vaue:  _ 10,000 Parvah: 100 without par vaiue: __Q)

4. Namen AKIEES, | 1134 Ry Boars of Directors/Trossees shad conset ot & Mambers whose Rames nd addresses e 23 Kilows:
Number of Boerd of
Qirecoo/Trusioes; |4 James Lewis

Name
CA Plaza Chicage , Illinots S0685
2._Dean Harring
Name
LNA Place Chicaga. . —Illisais__ 60588
Strest Address Quy Sicky Op Code
3. Darryl Coleman
Neme Che Illinols 60685
C¥A Ploza cago . nois
Strest Addrass Chy Stute 2 Code
4._Sally Narey
NeTNA Plaza
aza Chicago .1llinols _GD6AS
Strest Address Cty Stats 2o Code
-;—M_ The purpose of this Corporation shait be:
L
6. Other mittery: .
{300 i) Number of additional pages sttached: :

7 m Mary A. Riblrawskis \ gz ( 2££ !& Z .
% CRA Plaza Chicaga Jllinots 60685
Qe are oep then 2 Addroas Cay State 2p Code

Name W
- Address Caty Otate D Codn

8. CortMicate of
Acceptance of l.#\' CA(R)MMTWST %Y_wmmm-wmhu'm'
w o-\' Nu q named corporation, /D/ l

Q_QLMH.M (eJi
hature of RA  or Date £ 'i

Mhmmuhnwﬂodbyw:mm See attr-° 1t Moe schedirfe.
NYOM - 8077201 © T Symans Culles

Neveste Secrutary of Sisie Porm CORPARTINR M
Ravieng am VRV

TOTAL P.83




