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', STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

-

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, Ri 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March | ® Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

108262 Slerlmg Jewelers Insurance Agency Inc,

3. Sireet Address Prin Pnncrpa! Brufnvs.r Oﬂ‘ct T e T(-."r‘r)- B £ Zip -
175 GHENT ROQAD AKRON CH 44333-

4. Business Phone No 5. State of Incorporation 6. 8IC Code
3306685000 DELAWARE 0

7 Brief Description of the Characier of Blainess Conducied in Rhode Isiand
INSURANCE AGENCY

President Nome

Mark S. Light

8. NAMES AND ADDRESSES OF THE QFFICERS (")"' BOX FOR ATTACHMENT)

0 FILL 1IN SPACES BEFORE USING ATTACHMENTS
V ice Presidens Name
. Terence J. Klein

Streer Address : Street Address

37% Ghent Recad . 375 Ghent Road

City Sate Zip Ciry State Zip

Akron OH 44333 + Akron OH 44333
T R A v AR R
George S. Frankovich ‘Robert D. Trabucco

Street Address * Street Address

375 Ghent Road .375 Ghent Road

Ciny - State Zip e *City Stare Zip

Akron OH 44333 . Akron OH 44333

Direcior Name

Terry L. Burman

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" B0X FOR ATTACHMENT) g FILL_IN SPACES BEFORE USING ATTACHMENTS

_Director Name - . R
*Robert D, Trabucco

Streer Address :Slrrrl Address
375 Ghent Road 7375 Ghent Road-
City State Zip ~Ciry Stoie Zip
Akron OH 44333 . Akron OH j44333
Dhctrg fame CC T A AN . Do Nema t e e e D
George S. Frankovich “Walker Boyd
Street Address Street Address
375 Ghent Road ‘Zenith House, The Hyde
City Siate Zip {City State Zip
Akron OH I44333 : London England NW9-6EW
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [0 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ' 3 ISSUED SHARES '
Nutber of Shares Cluss/Sertes Par Valuc Number of Shares Class/Series Par Vaiue
1,000 COMM NO PAR VALUE 1000 Common No Par Value

This report must be sipned in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
4 ; 4 ) ¥ Y, .

1 0 8 2 & 2

*108262 FBC 02/2

05 11:16:01 AM®

File Dorg ‘ i -
Check No. 3 ? j’ &2/ 7
a-

FOR SECRETARY OF STATE USE ONLY

Under pcnalty ofpcr_]ury, | dgglare and a that 1 have examined
ing'schedules and statements,
true and correct,

4_5),/95 pS

Datre

“\
rankovich
Prini or Type Mrme of Officer

Secretary & Vice President

Srgrmﬂrre af, ﬂ" cer
Georde

{itle of Officer Form 630 12/01



* Matthew A, Brown, Secretary of State

L4

ol o STATE OF RHODE ISLAND o Corporations Dwision
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI ;’fg‘;’?;;’f)
4 4
- 11Y R . .

> Office of the Secretary of State
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ® Fiting Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
108262 Sterling Jewetlers Insurance Agency Inc,
3 Smect Address Principal Business Office . City Stare Zip
375 GHENT ROAD ARKRON CH 44333-
4 Business Phone No. 3. Stare of Incorporation 6. SIC Code
31306685000 DELAWARE 0

7" Brief Description of the Choracter of Business Conducted in Rkode Island
INSORANCE AGENCY

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) (3 FILL 1N SPACES BEFORE USING ATTACHMENTS

IP residént Name Vice President Nome
|”r*lan:}': S. Light . Terence J. Klein

Sereer Address ' Streer Address

375 Ghent Road + 375 Ghent Road

Ciry [Siare (Zip ~Chry State Zip

Akron ‘OH 44333 « Akron ]OH 44333
Secreiany Nomé * I B R S DR ICVI I
George S. Frankovich .Robert D. Trabucco

Sireet Address . : * Streer Address

375 Ghent Road .375 Ghent Road ,
hCTiFy— Tt o S?ﬂ_f; ;Z:p - :C.lly Sare er

Akron OH J44333 Akron . OH ‘ 44333

9 \AMI‘SA\'D ADDRLSSI:.SVOI' 'l Hl:. DIRLCTORS ("X"BOXFORATTACHMLNDD Hll IN SPACES BEFORE USING ATTACHMENTS
T Director Name JDirecror Name

Terry L. Burman *Robert D. Trabucco N ,
Sircet Address T B .§r¢el Address g

375 Ghent Road A ' 375 Ghent Road
[ Crey - Siate [z iy Sate Zip

Akren ... ..]9“.........'??3.3?.......'.“.k.r‘:"“. ...... PR AT Lo S SR
Director Name » Director Namr

George S. Frankovich .Walker Boyd

Sircet Address «Sieet Address

375 Ghent Road *Zenith House, The Hyde
LC"rﬁ""'"'" T TT T TS Zip iy State 2ip .
[ Akron : |on 44333 “ London - | England NW9 - 6EW

10. SHARES AUTHORILFD (“X BO.\ FORATTACIIMENU D 1. GIMRLSISSU!.I)("Y"BOXFORATTACHMEND[:]

AUTHORIZED SHARES ISSUED SHARES )

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

1,000 COMM NO PAR VALUE ) 1,000 Common No Par Value

Thrs reporl must be s:gned in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recen er or Trusiee

*108262 FBC 01/21/04 01:14:}6 PM®
File Darg, P el

Check N"M ‘d rge S Frank U VlCh

& . Print}pr Type Nome of Officer
By " . .
. & Bl Secretary & Vice President

FOR SECRETARY OF STATE UlSE ONLY " Tale o Offcer o 630 1501




Ve - Matthew A, Brown, Secretary of State

% 3 STATE OF RHODE ISLAND Corporutions Division

. s AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335

M=t Office of the Secretary of State 401 222 3040
* -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

(1. Corporate 1D No. Y Nam;.;a_?Cnrpomfion T - - i

i *108262* Sterling Jewelers Insurance Agency Inc. i
3 Sircer Address Pnncrpa! Business Oﬁ'-r.:c““'-m_ TTTrmremTTe T “‘-E;}? T T  Stae Ith . ”“li

' 375 GHENT ROAD jAKRON OH -44333-_ L |
4 Business Phone No. i$ State of Incorporation |6. SIC Code l

i 3306685000 DELAWARE |0 |

%ﬁ‘ ﬁ;fmn %‘&Charadcr of Business Conducted in Rhade Istand” : ]

8. NAMES,AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USINGATTACHMENTS

s resident Name Vice President Name |

'Mar}c 5. L1ght . & Treasurer's Name Richard W. Miller ;
S:m-: Address™ T T T T T e T T T e Address T T
{375 Ghent Road . 375 Ghent Rcad ;

;CTry—"‘ State - Irer - Ty | State Zip

 Akron l oH 144333 . Akron | oH 44333

lsemmry Nema i P U o R VRNV IP I I AR R .

|George S Frankovxch .Asst Secretary Kathleen Machan

" Sireet Address T T e ""_EFJEFZHEE.{? T e e e

| 375 Ghent Road .375 Ghent Road

;Cary e e e, ]&:;___l;m__ B c:ry"”"" T e e e e e

-Akron i OH i44333 Akron e | OH '4433_‘__'.’»-‘_”__'

' 9. NAM’ES AND ADDRESQES OF THE DIRECTORQ r“xr .B()X FORATTACHMEND D FLILL IN SPACI'S BE.I-ORELSI\'C ATTACHMFNTS '
Dm:crar Name Director Name

'Terry L. Burman :Richard W. Miller

ESIrccrAddrcss o T T T TS TSN T vt Sweet Address T nommmmmmmmmmmmmmmmmmmm
1375 Ghent Road * 375 Ghent Road |

]Cu’) T '“]'.'sTa}é'_ 7" _—"E:.'-'y R 17" S ¥ 7 S i
Akron |0H 44333 " Akron OH 44333

I'Dfreérdr PRI I R .D;n.m.” R AR R .

.George 5. Frankovich :

iSJ’rcrr Address T +Streer Address |
375 Ghent Road ’ i
Coy =~ 7T ISmre T 7 - .Cr'r}'--“" State &7rp |

LAkron tOH 44333 i |
10. SHARES.'XUTHORIZED (X" BOX FORATTACHMENT) O - T SHARES ISSUED (“X" BOX FOR ATTACHMEND O

: AUTHORIZED SHARES ——— _  lisSuED SHARES. | T e g

| Number of Shares " Clasweries | _Par Vowe  [Numberof Shares " Mlinegeries T TRarfake i
1 ,000 COMM NO PAR VALUE 1,000 Common l No Par Value ;

I‘ e = - — - o SR P s s mmmie f o ma mis mmEe— = i-. [ —-;- . e e - e i

L U S I J

This reporr must be .ugned in ink by either the President, Vice President, Secrerary, Assistant Secre!ary, Treasurcr, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this repont, including- fyfhg schedules and statements,
in are true and comect.

*108262 FBC2/131’031 B33P
File Date z_ };ﬁ
Check No. 3{/?8’7_3 Geo ge S Frankowch

%\ Print or Type Name of Officer
By

= Secreta
FOR SECRETARY OF STATE USE ONLY - Tile of Officer ry Form 630 12/01




ND

rr STATE OF RHODE ISLA
v, AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BILACK)
I. Corporate 1D Ne.

108262

3. Street Address Principal Bustness Office

375 GHENT ROAD

4. Business Phone No. 5. State of .l'ncarpamtlan

(330) 668-5000 OELAWARE

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

CREDIT INSURANCE

2. Name of Corporation
Sterling Jewelers Insurance Agency Inc.

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

President Name

TERRY L. BURMAN

Street Address

375 GHENT ROAD

City State Zip
AKRON OH 44333
Secrelau‘f P.-'nmr hee e e
GEORGE S. FRANKOVICH
Street Addus;
375 GHENT ROAD
Ciyy State Zip
AKRON OH 44333

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name

TERRY L. BURMAN

Street Address
375 GHENT ROAD
City

AKRON

Directer Name

GEORGE S. FRANKOVICH

Street Address

375 GHENT ROAD
City Stare Zip

AKRON OH 44333
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares Class/Series

1,000 COMM NG PAR VALUE

State

OH

_ Zip

44333

Par Value

Edward S. Inman, I, Sccrtiary of State
Cerporntions Diviion

100 Narth Main Street, Providence, RI 02903-1335
401.222-3040

STOP

PLEASE RTAD
INSTRUETIONS

Clty State Zip
AKRON OH 44333
&, SIC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestident Name
RICHARD W. MILLER
 Street Address
375 GHENT ROAD
Ciry Stare Zip
AKXRON OH 44333
) T)‘tasurrr Name v
RICHARD W. MILLER
* Steeet Address
375 GHENT ROAD
. City Stare Zip
AKRON OH 44333
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
RICHARD W. MILLER
Street Address
375 GHENT ROAD
Ciry State Zip
AKRON OH 44333
Director Name
Streel Addiess
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
1SSUFD SHARES
. Number of Shates Class/Series Par Value
1,000 COMMON NO PAR VALUE

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

* 10826 2 *
o - e L P

File Date:
Check No.: 35(455/ L/
By: _—.. @(’

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, ) declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

herein are true and correct.

), 2-20= 02—

Date
GBORGE S. FRANKOVICH
Print or Type Name of Officer

SECRETARY

Titie of Offlcer
Lot ]

Farm L300 12007



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period; January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
i (‘orpomrr D No. 2. Name o{ Corporatign

108262 Ster

3. Street Address Principal Business Office

375 Ghent Road

€. Business Phone No. - 5. State o, mm&pomrlon

(330) 668-5000 DEL

7. Brief Drsrdp:lan of the Charactes of Business Conducted in Rhode Island

Credit Inmsakance: .:"

Corporations Division
100 North Main Street, Providence, R} 02903-1315
401-222-3040

ing Jewelers Insurance Agency Inc.

City Stale “zip ‘
Akron - Ohio 44333
' "6. SIC Cofr

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

Presidentt Name

Terry L. Burman

Street Address

3175 Ghent Road

City State Zip
Akron Chio 44333
Secretary Nome
George S. Frankovich
Street Address
375 Ghent Road

Clty State Zip

Akron Chio : 44333

Vice President Name

Terence J. Klein
Streer Address

375 Ghent Road

City State Zip

Akron Ohio 44333
Treasurer Name

Richard W. Miller

Street Address

375 Ghent Road

City State Zip

Akron - Ohio " 44333

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATI'ACH“LNTS

Director Nome
Terry L. Burman
Street Address
375 Ghent Road
City State Zip
Akron Ohio 44333
Director Nome ’ '
George S. Frankovich
Street Address
375 Ghent Road

City State Zip

Akron Ohio 44333

10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT)
AUTHORIZFI) SHARFS
Number of Shares Class/Serles Por Value

1,000

Director Vamp

Richard W. Mlller

Street Address

375 Ghent Road

Ciry ‘ State Zip
Akron Ohio +44333
Director Name .

Streer Address

Ciry State Zip

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

CSUTT) SHARES
Number of Shares Closs/Series ‘ Par Value
1,000 Common

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

*1082602*

Jo

3/ 974/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examincd
. companylng schedules and statements, and
cin are true and correct.

2 1070/

a)n te’

Pt or ¢ Name of Officer

Title of Officer [

Fas s%8 inaen



