I

STATE OF RHODE [SLAND AND PROVIDENCE
Office of the Secretary of State

Matthew A. Browen, Scorciany of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fifing redod: January I - March 1
(FURM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Couprorctfions Iuerspeon

1765 Nowtds Yean Street
Providence. REOQ2H5-T 555
Gl 222 4rit

PLANTATIONS

2005

Potrgriate ) N

90853

& Ntie o Cragraiicor

CIvA Soiution Inc.

$ostreet sddrosa Proecipad Bespss 45

OCoter = 9th Flocg

Sette

Zity

IL 0685

Prosadent Neng

Mark K. xoomick

A Hnspaens Flone A LYY of hccafanation - £ 83 Coedee
312-822-5000 ILLINOIS 0
SOBrct Dot of tee Ch e dor od Busieess Coanducted i Kivoele e . o
TO ACT AS AN INSURANCE AGENCY. 5

8. NAMES AND ADDRESSES OF THF OFFICERS: (“X" BOX FOR ATTACHMENT)

k] FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice Prevident Nanne

Ntef Addedress

QW Gt

Strvet Adedress

L 60685

Tdregter Nane

| Douglas T. B

Mate J./Jj; N Sterier Id’s
........... UL T LOOBEO e G mLoass
M by Nene 2 lrecistirer Noe
A Ribikeskis : Demis Hamme
SErced Al : Stree) Addedress
A Center R Gnter
&k Nehe Aifs E(,l.’_l' Sty A

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT)

: Chicap IL 60685
[ FILL IN SPACES BEFORF USING ATTACHMENTS

3 Iarector Name

: dark K, Koundick

U Sheer Aetdions

QW Corter

Vostrevt Adclress

&) Steeter Zi Lo State Zip
SRR 6 ;T ~ = BRI o d T L EOBBR SSUPTORIRPRON . TSUOPORPROOTUPPROOPN 1.l = SOOI
i Fhree fewr Neanie ' Fhires tor Neime
1 :

Raert (L. MEm :

Strevt Aclehvess b osiroet Adddress
(A Ceotes :

i 1.“‘““ i LUy Steter Aifs
Giap IL 60685 :

10, SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) [_]
ALTHORIZFD SHARES

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSLED SHARES

Necobwer of Nintros s Nernn Feor vridie

Number of $hares clasvsenes Par Value

1,000 $1,000.00 PAR VALUE

1,000 G $1.00

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

*90869*
/-~ /__c_/-czr

LOLR R
Ta |

File Date

Check Noo

By

FOR SLORETARY OF STATE USLE ONLY

Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and staterments, and that alk statements
contuned herem are true and correct.
Y S 01/07/05
it

N
Swgruiinee of Ujfg»r

.

Print or Tipe Name of Officer

- Assistant Vice Presidentit

Tide of Officer
Form 630 Res, [2:03



. Current Officers & Directors

-

CNA Solution, Inc. :

Director Title

Douglas T. Eden Director

Mark K. Krumdick Director

Robert M. Mann Director

Officer Title

Mark K. Krumdick Chairman of the Board and President
Douglas T. Eden Senior Vice President

Lawrence J. Boysen Senior Vice President

Stephen J. Westman Senior Vice President

Dennis Hemme Vice President & Treasurer

Robert J. Grob Assistant Vice President

Mary A, Ribikawskis Assistant Vice President & Secretary
Jerry F. Sliwa Assistant Vice President

David Lehman Assistant Secretary

Address for all the above officers & directors:
CNA Center
Chicago, IL 60685

Page |



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State Prov I;?f(f”:jbogggﬁ;;‘;
Matthew A. Brown, Sccretany of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March I  «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I Corpxrate i) No. 2. Name of Corporation
90869 CNA Solution, Inc.
3. Street Address Princtpal finsbiess Office City Srare Zip
CNA Plaza 9th floor Chicago IL 60685
4. Musines Phone No. 5. State of Mcorporation 6. SIC Code
312-822-5000 ILLINOIS 0

7. Brief Description of the Chamcier of Business Conducted 1 Rhode Island
TO ACT AS AN INSURANCE AGENCY.

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

President Name : Vice President Name
Mark K. Krumdick : Dennis Hemme
Strevt Address : Street Address
CNA Plaza 7 : CNA Plaza
city State Zip : City Siate Zip
Chicago IL 60685 ;. Chicago IL BO88S e
Secrviary Name . Treasurer Mame
Mary A. Ribikawskis : Dennis Hemme
Strect Adedress ¢ Stroer Address
CNA Plaza : CNA Plaza ]
ity Steare Zip Gy ] Stare Zip
Cchicago IL 60685 : Chicago IL 60685
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name .
Douglas T. Eden : Mark K. Krumdick
Stroes Acdross i Stroer Address
CNA Plaza : CNA Plaza
City Stare 2ip : Ciny Sate 2ip
Chicago IL 60685 i Chicago 1L 60685
I R mm el PPN g Creeesreairrrarseseraan
Robert M. Mann
Street Adddross + Stroet Adedress
CNA Plaza :
iy State Zip : City Srate 2
Chicago IL 60685 g
10. SHARES AUTHORIZED (°X* BOX FOR AYTACHMENT) ([ . " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
ALTHORIZED SHARES ISSUED SHARES
Numbor af Shares Class/Sertes Par Valur Nmber of Sharcs Class/Series Par Value
1,000 $1,000.00 PAR VALUE 1,000 Common $ 1.00

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

||” m “'l m IH‘I Under penalty of perjury. | declare and afTirm that 1 have examined this report,

* O N R A 9 =+ including any accompanying schedules and statements, and that all statements
' contained herein are true and correct.

File Dare D‘\;({D Oq _\W F S\h < 2/23/04
E_ CI ‘ g 3 : Signature of Gfficer P Dare
Check No. _\ OO 3

Jerry F. Sliwa

By: q\ Print or Tvpe Name of Officer
Assistant Vice President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Current Officers & Directors

CNA Solution, Inc.

Director Title

Douglas T. Eden Director

Mark K. Krumdick Director

Robert M. Mann Director

Officer Title

Mark K. Krumdick Chairman of the Board and President
Douglas T. Eden Senior Vice President

Lawrence J. Boysen Senior Vice President

John J. Sullivan, Jr. Senior Vice President

Dennis Hemme Vice President & Treasurer

Robert I. Grob Assistant Vice President

Mary A. Ribikawskis Assistant Vice President & Secretary
Jerry F. Sliwa Assistant Vice President

David Lehman Assistant Secretary

Address for all the above officers & directors:
CNA Plaza
Chicago, IL 60685

Page |



Edward 8. Imman, H11. Secrevary of State

: STATE OF RHODE [S

) ; N )l' AN l) - . Corporazions L iston
AB. AND PROVIDENCE PLANTATIONS 100 North Mo Strect Frode s L oo 13
'I:lcr of Ure Seerctary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

AOCPM MUST BE TYPHY QR PRINTED IN BIACA]

1 Carporate 1) No 2 Nuame of Corperation
90869 CNA Solution, Inc.
3 Sreer Address Prncipal Business Qlfice ity Sale fip
A Plaza 9S-H Ghicap IL 60685
4 Businesy Phone No, 5. Mute of imorporation & SIC tade
312-82-5000 ILLINOIS 0

7 Aref Descnption of he Characier of Buginegs Counducted an Khade Dland

Insurasce agarcy

8. NAMES AND ADDRESSES OF THE OFFICERS (-x~ BoOX FOrR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presuten! Nawne Vece Presndent Name
Wayre C. Moultrie Faela S, Dapsey
Sireet Address Street Addiress
(NA Plaza A FPlaza
ity State Zip ity Alate Jip
Chicago IL 60685 Chicap IL 00685
Secretary Name Treasurer Natne
Mary A.. RibikawsKis Fmela S. Dapaey
Street Address Strect Address
Q@ FPlam W Flaz
oty Siate Zip ity State Lip

Chicap L 60685 Chicap L 60685

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

Lhrector Name {drector Nume
Robert M. MamM wayre C. Maudtrie
Streel Address Street Address
A Flaza (VA Flaza
Ly State Zig Oy Stare Tip
IL 60685 _ IL 60685
treec ot Nuawne Ihrector Name
Warren Statmer
Street Address Streer Address
(& Plaza
Cuty Stdre Zip Caty State Zip
Chicago IL 60685
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ALLHORKED STEARES ISSUZD SHARES
Number of Shyres Cliss SSeries Far Value Number of Shares Class/ Senes Far Value
1,000 $1,000.00 PAR VALUE 1,000 Commen $1.00

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

* 9 0 8 6 9 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
"b [ % ’7 that all statements contained herein are true and (orrect.
1XU5

N e T T fate. 02/14/03
WOSISS ﬁ—‘&‘ﬁ"’av—suﬁ_ - e
g Jerry F. Sliva
Print o Typse Name of Officer
- - Assistart Vice President

Title uf Officer

5t S Farm 630 j2'02

File Date

Cheek Noo

By

FOR SECRETARY OF STATE LSE OXLY




STATE OF RHODE ISLAND
LB, ANDD PROVIDENCE PLANTATIONS

T pffice of the Seslary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 o Filing Fee: $50.00
CFORM MUST BE TYPED IN BLACK)
1. Corporate 1Y No.

90869

3 Street Adidress Prurcipal Rusiness Office

CNA Plaza 333 S Wabash - 98

4 Huspeess Phone No S5 Stafe ot fncnporation

312-822-5000 ILLINOIS

7 Brief Descaphion of tie Character of Busiress Condocled 0 Rhode Bland

Insurance agency

72 Name of Corporation

CNA Solution, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACIHMENT)

PFresudent Name

wayne C. Moultrie
Sreel Address

401 Penn Street

ety State Zep

Reading PA 19601

Seuretary Name

Mary A. Ribikawskis

Stree! Address

CNA Plaza

ity Mute Zip

Chicago IL 60685

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}

Dieector Nume

Robert M. Mann

Street Address

CNA Plaza
iy Stafe Zip
Chicago IL 60685
Murector Name
Warren Stahmer
Steevt Address
CNA Plaza
iy Stuie Trpr
Chicago 1L 60685

10. SHARES AUTHORIZED "X~ BOX FOR ATTACHAMENT)
AUTHORZED SHARES
Far Vilue

Numbpcr of Shares Class  Series

1,000 $1,000.00 PAR VALUE

Edward S. Inman, L. Secretary of Starr
Corparations Diviston
T66 Nereh Main Steeet, Providence, RI 0290371315

401-222.35040

il Stare sip
Chicago IL 60685
A M Uondy
0
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prevdent Nosoe

Lawrence J. Boysen
Srreel Addrese

CNA Plaza
Caty State Zip
CHicago'.: TL e o 60685
Freasurer N

Pamela S. Dempsey
Strect Adedress

CNA Plaza
ity State Lip
Chicago IL 60685
FILL IN SPACFS BEFORE USING ATTACHMENTS

Dureetur Name

Wayne C. Moultrie
Strecl Addeess

401 Penn Street
iy State Zp
Reading PA 19601
Drerectar Nume
Steeet Address

oy Stuate Llip

11. SHARES ISSUED (-X- BUX FOR ATTACHMENT}

ISSUED SHARES

Number of Shures (CfussSSenics ar Valur

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

MR

* 908 69 *

AT 62
B A A~

O

Frle Duate:

Cheok No.-

By .- -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declase and affirm that [ have examined
thas report, including any accompanyving schedules and statements, and
atements contained beretn are true ang carregl.

écll' 2y /02

{Xate

that all

Seguatore of s
Robert J. Grob
P'rini or Tepe Name of Officer

Assistant Vice President
Titie of Officer -

rm, @ [




CNA Solution, Inc.

Director

Robert M. Mann
Wayne C. Moultrie
Warren Stahmer

Officer

Wayne C. Moultrie
John J. Sullivan, Ir.
Lawrence J. Boysen

Pamela 5. Dempsey
Robert J. Grob
Mary A. Ribikawskis

Current Officers & Directors

Title

Director
Director
Director

Title

Chairman of the Board & President
Group Vice President

Vice President

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

Address for all Officers & Directors of the above:

CNA Plaza

Chicago, 1llinois 60685

Page |



il

Foe STATE OF RHODE ISLAND |
&8 AND PROVIDENCE PLANTATIONS

. viffice of Hie Secre tary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE T'YPED IN BLACK?

1 Carporate 1) No. 2. Name of tCorporation

90869 CNA Solution, Inc.

3 Street Address Prncipal Business Office
CNA Plaza

4. Business Phane N

312-822-5---

7 Reief Descnption of the Character of Rusuress Coadug (2d in Rhode [sland

Insurance agency

A Sate of Incorporation

ILLINOGIS

Carparations Division
100 North Main Street, Providence. RE02903-1335
401-222-3040

City State Zip

Chicago IL 60685

h ST ;aq'

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

Heestdent Name

Wayne C. Moultrie

Streer Address

401 Penn Street
ony State Zip

Reading PA 19601

Serretary Name

Mary A, Ribikawskis

SMreet Address

CNA Plaza

City State 7p

Chicago IL 60685

Vice President Name

Lawrence J. Boysen
Steee! Address

CNA Plaza
Ly State Zip

Chicago IL 60685

Treasurer Name

Pamela S. Dempsey
Street Adddress

CNA Plaza

iy State Zip

Chciago IL 60685

9. NAMES AND ADDRESSES OF THE. DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fricector Name

Robert M. Mann

Street Address

CNA Plaza

ity Statr Zip

Chicago IL 60685

rectar Nume

Warren Stahmer

Srect Address

CNA Plaza

Cuty Stale ip

Checiago IL 60685
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT?
AUTHORIZELY SHARES

Number of Shares Class/Series Par Value

1,000 sHS $1,000.00 PAR

Director Name

Wayne C. Moultie

Street Address

401 Penn Strect

Cy Stale Zip
Reading PA 19601

Director Name

Steeel Addirss

City Stute Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

155U SHAKES
Niunber of Shares Class /Series Par Value
1,000 Common 51.00

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

- N

* 9 08B 69 *
Yoq

ek e '
- ac '
By

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
that

1l statements contained hercin are true and correct

(G G Celly 1hajor

_‘!‘.:l?ﬂfl;f!‘ of Officer b e
Shelly Cillo

Pevit or Tvpe Name of Officer

- Vice President

Htte of Officee



CNA Solution, Inc,

Director

Robert M. Mann
Wayne C. Moultrie
Warren Stahmer

Officer

Wayne C. Moultrie
John J. Sullivan, Jr.
Lawrence J. Boysen
Shelly Cillo

Pamela S. Dempsey
Robert J. Grob

Mary A. Ribikawskis

Current Officers & Directors

Director
Director
Director

Title

Chairman of the Board & President
Group Vice President

Vice President

Vice President

Vice President & Treasurer
Assistant Vice President

Assistant Vice President & Secretary

Page |

(1172001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretury of State

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. Corparate 1) No 2. Name of Corporation

90869 CNA Solution, Inc.
1 Street Address Prncipal Bustness Dffice
CNA Plaza

4. Rusiness Mhone No.

312-822-5000

7 Brief Description of the Character of Business Conducted 1n Rhode hiland

Insurance agency

President Kame

5. State of [ncorporation

ILLINOIS

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Chicago IL 60685
&SI Code

Vice fresident Name

8. NAMES AND ADDRESSES OF THE OFFICERS {“X BOX FOR A‘r'mr:nm..w}/?(rll.l. IN SPACES BEFORE USING ATTACHMENTS

Wayne C. Moultrie

Street Address
401 Penn Street
iy Stale Zip

Reading PA 19601

Secretasy Name
Mary A. Ribikawskils
Streel Addresy
CNA Plaza
City State Zip

Chicago I, 60685

John M. Squarok

Steeet Addeess

CNA Plaza
City Stare Zip
Chicago IL 60685

Treasurer Name
Pamela S. Dempsey

Mreet Address

CNA Plaza
ity State Zip
Chicago IL 60685

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

ihrectar Name

Marvin J. Cashion
Slteer Address

CNA Plaza

Cily Stale Zip

Chicago IL 60685

Director Name

Warren Stahmer

Stecet Adddress

CNA Plaza

ey State Lip

Chicago 1L 60685
10. SHARES AUTHORIZED (-X* BOX FUR ATTACHMENT)
AVTHORIZED) SHARES

Nurmher of Shares Class /Series Par Value

1,000 SHS $1,000.00 PAR

Director Namye

Wayne C. Moultrie

Steeet Address

401 Penn Street

ity State Lip
Reading PA 19601
Ihtector Name

Streel Address

Cily Stare FAT

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ISSLED SHARIS
Number of Shires Class/Series Par Vulue
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

* 90869 *

S/ foo

Yyl 9
D

¥o—

Cheeh Nooo . .

By: _

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and aftirm that | have examined
this report, inciuding any accompanying schedules and statements, and

that all st 1ents contained herein are true and gorrect,
EQ/[,}A‘Q Zq/co

Siynalsg of Officer Date

(s RT ). Coros

Pren gt Tope Name of Officer

- N3 té_:i'_l//gs, /Q?q S5 T _

Title of Officer



CNA Solution, Inc.

Director Title

Marvin J. Cashion Director
Wayne C. Moultrie Director

Warren Stahmer Director

officer Title

Wayne C. Moultrie Chairman of the Board & President
Marvin J. Cashion Group Vice President
John M. Squarok Group Vice President

John J. Sullivan, Group Vice President
Jr’

Pamela S. Dempsey Vice President & Treasurer
Robert J. Grob Assistant Vice President

Mary A. Assistant Vice President & Secretary
Ribikawskis

Business Address for Officers and Directors:

CNA Plaza
Chicago, Illinois 60685



8. AND PROVIDENCE PLANTATIONS Gorporations Division

Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. 4071.277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March'1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No 2. Name of Carporation
90869 CNA Solution, Inc.
3. Streel Address Principal Husiness Office City ] State Zip
CNA Plaza Chciaqgo Illinois 60685
4 Husiness Phone No. 5. State of incorporation 6. SIC Code
312-822-5000 Illinois

7 Brief Description of the Characler of Business Conducted in Rhode Istand

Insurance agency.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Mame Vive President Narme
Exrnest Lausier Jeff D. Holley
Sreeet Address Street Address
CNA Plaza (NA Plaza
Ciry Srate fip ity State Zip
Chicago Illinois 60685 Chicago Illinois 60685
Secictary Name Treasurer Name
Mary A. Ribikawskis Pamela S. Dempsey
Street Address Street Address
CNA Plaza CNA Plaza
ity Stute Lip Caty State Zip
Chicago Illinois 60685 Cchicago Illinois 60685
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT)
fhrector Name Director Name
Ermest Lausier Marvin J. Cashion
Streer Address Streel Address
CNA Plaza CNA Plaza
Ciry State 2ip City Stare Zip
Chicago I1linois 60685 Chicago Illinois 60685
Inrcctor Name Director Kame
warren Stahmer
Steeed Address Street Addresy
CNA Plaza
Gty Stute Zip ity State Zip
Chicago Illinois 60685
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENTI
AUTHORLED SHARES BSSUELY SHARES
Numbper of Shares Class/Sertes Par Value Number of Shares Class/Series Par Valug
1,000 Common $1.00 1,000 Common $1.00

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

Under penalty of petjury, I declare and atfirm that T have examined
this report, including any accompanving schedules and statements. and

f /y 9 Q that all &1 ents containgd herein are true and correct.
File Date: e . - ;Z @ ‘? o - ‘?-?9

/400 JOﬂs/ Signature of Officer ' . “Drare
Check No, e e — .
_Robert _Grob  _ S
/ Print or Type Name of Officer
By. R ‘

FOR SECRETARY OF STATE USE ONLY - Assistant Vice ?resmer_l_g
Title of Officer




CNA Solution, Inc.

OFFICERS
Chairman of the Board & President Ernest Lausier
Group Vice President Marvin J. Cashion
Group Vice President John J. Sullivan
Vice President Wayne C. Moultrie
Vice President & Treasurer Pamela S. Dempsey
Vice President Jeff D. Holley
Assistant Vice President Robert Grob
Assistant Vice President & Secretary Mary A. Ribikawskis
Assistant Secretary Robert D. Winkenbach

DIRECTORS

Emest Lausier
Marvin J. Cashion
Warren Stahmer

4/99



EOF RHODE ISLAND James R. Langevin, Secretary of State

\JD PROV[ Dhl\ CE PLANTATIONS _ V(,'mpnrafinns Divistan
100 North Main Street. Providence, RI 02903-1335

4011-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _iom

Filing Period: January 1-March 1l » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 11) No. - 2. Name of Corporation
-89%3- 40§67  continental Solution, Inc.
3. Street Address Principal Business Office City State Zip
CNA Plaza Chicago IL 60685
4. Rusiness Phonge No. 5. Stale of Incorporalion 6. SIC Code
(312) 822-5000 [Minois 5702

7 Breef Desceipion of the Character of Rusiness Conducted in Rhode fsland

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

President Name Vice President Nawre
Adrian M. Tocklin David T. Cumming
Street Address Streer Address
CNA Plaza . CNA Plaza
ey State Zip (914 State Zip
Chicago IL 60685 Chicago IL 60685
Secretury Name Treasurer Nanre
Mary A. Ribikawskis Pamela S. Dempsey
Street Address Street Address -
CNA Plaza (NA Plaza
Uity Stafe Zip ity State 2ip
Chicago IL 60685 Chciago IL 60685
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) X
{irector Name Director Name
David T. Cuming Warren Stahmer
Street Address Street Address
CNA Plaza , _ _ (NA Plaza
iy State ) Zip City Stare 2ip
Chicago IL 60685 Chicago It 60685
Director Name IYirector Name
Adrian M. Tocklin None
Streer Address Street Address
CNA Plaza
Caty Stare Zip City State Zip
Chicago 1L 60685
10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT) 11. SHARES ISSULED ("X’ BOX FOR ATTACHMENT)
AUTHORLAD SHARES ISSUTD SHARFS
Number of Shares Clasy/Senes Par Value Number of Shares Class/Senes Par Value
1,000 Cammon $1,000 1,000 Cammon $1,000

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

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

erein ate true and correct

/ / that all statements mmamed
iy 4
Fide Date '-)f l[f /d> __W Q '.-4,-.‘//” o) 93 (/(S)

e A Signalure of offudr Date
Check No - _ LU / KI - (/CS //qé—)
_ Cathy J_Plerce . - -
e f{'/ Print ar Type Name of Officer
FOR SECRETARY QF STATE USE ONLY - _Mice President, _ _.

Titte at Qfftcer




Name
Adrian M. Tocklin
David T. Cumming

Patricia .. Kubera

David Madigan
Wayne C. Moultrie

Pamela S. Dempsey

Cathy ]. Pierce

Daniel J. Rohan

Mary A. Ribikawskis

Robert Grob

Robert D. Winkenbach

Warren Stahmer

04/97

*mDirector

Continental Solution, Inc.

Officers and Directors

Title

*Chairman & President
*Senior Vice President

Group Vice President &

Controller
Vice President
Vice President

Vice President &
Treasurer

Vice President

Vice President &
Assistant Secretary

Secretary
Assistant Secretary

Assistant Secretary

*Director

Address
CNA Plaza, Chicago, 1I. 60685
CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, IL 60685
CNA Plaza, Chicago, 1L 60685

CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, IL 60685
CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, IL 60685

CNA Plaza, Chicago, I1. 60685
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PROFIT CORPORATION ANNUAL REPORT 1997 sTOP:
1-Muarch 1 » Filing Fee: £50.00

(FORM MUST BE TYPEL) IN BLACK}

Filing Period: January

I Corporate 11} No

[rreRSREEES %%ZW

2. Name of Corporation

Continental Solution, Inc,

IEEASTTRIA)NY
INSTRUC THONS

[{INERIN]
COMPLETING
FITIS TN

3. Street Address Principal Rusiness City State Zip
CNA Plaza Chicago I1linois 60685
4. Business Phone No 5 State of Incorposation 6 S Code
4
312-822-5000 I1linois 5383
7 Hrief Desceiprion of the Character of Business Conducted 1n Rhode Biland
To act as Agent for Insurance Companies.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT) XX
President Name Vice President Name
Adrian M. Tocklin Peter E. Jokiel
Streel Address Street Address
CNA Plaza CNA Plaza
City Stute Zip City State lip
Chicago IL 60685 Chicapgo 1L 60685
Secretary Namre Agsigtant Secreta ['y Terasurer Name
Mary A. Ribikawskis Pamela S. Dempsey
Street Addresc Street Address
CNA Plaza CNA Plaza
ity Stute Zap ity Stare Zip
Chicago I1 60685 Chicago IL 60685
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) X :
Direstor Name Director Name
Peter E. Jokiel Donald M. Lowry
Street Addeess Streer Address
CNA Plaza CNA Plaza
Ciry State Zip City State Zip
Chicago IL 60685 Chicago IL 60685
[irector Name {rectar Namre
Warren Stahmer Adrian M. Tocklin
Street Address Street Address
CNA Plaza CNA Plaza
ity State Zip City State g
Chicago 1L 60685 Chicago IL 60685
10. SHARES AUTHORIZED AND ISSUED (<X * BOX FOR ATTAUCHMENT) '
ALTHORLFDY SHARES BSUED SHARFS
wunther of Shares Class/Series Par Valur Number of Shares Class/Senes Par Value
1,000 (no series) NPY 1,000 (no series) NPV

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

Under penalty of perjury, T declare and affirm that [ have examined
this report, including any accompanving schedules and statements, and

//C( /% that all statemegts contained hegein are true and torrect,
Fite Date: _. . i -7_ - w Q - :

_ _ i1 8, 1997
/07?6 QQ77 L Sigature of Offirer _Apr“lh't'

Mary Ribikawskis

. 7
ﬁg;f Q _a 5? Print ar Type Name of Officer
L I Assistant Secretary

THie .u,’ Otficer

Check No.-

By

FOR SECRETARY OF STATE USE 0




CONTINENTAL SOLUTION, INC.

OFFICERS LIST

Chairman of the Board & President Adrian M. Tocklin
Senior Vice President and Chief Financial Officer Peter E. Jokiel
Senior Vice President, Secretary

and Genera! Counsel Donald M. Lowry
Group Vice President and Controller Patricia L. Kubera
Vice President David Madigan
Vice President Wayne C. Moultrie
Vice President and Treasurer Pamela S. Dempsey
Vice President Cathy J. Pierce
Vice President and Assistant Secretary Daniel J. Rohan
Assistant Secretary Mary A. Ribikawskis
Assistant Secretary Robert D. Winkenbach

DIRECTORS

Peter E. Jokiel
Donald M. Lowry
Warren Stahmer
Adrian M. Tocklin

ADDRESS FOR ALL
OFFICERS AND DIRECTORS
CNA Plaza

Chicago, lllinois 60685




PROF'T COR PORAT|0N State of :%:11:\19 lsl::de:\l?ndl’:i:gcn:c l::::tmom
. ASINUAL REPORT 1996 ﬁ?"" James K Langevi. Seretery o
R

100 North Main Street

Filing Period: January 1-March 1 Providence, Rhode Jsland 029031335 » (401) 277-3(40
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE 10 NO 2 NAWE OF CORPORATION
81963 Continental Solution, Inc.
3 STREET ADORESS PRINCIPAL BILISINE 5SS OFFICE ’ i oty SIATE P Co0E
CNA Plaza Chicago IL 60685
4 BUSINESS PHONE MO - - ; § STATE OF WOORROAATON — —  © 6.5 COOE
312-822-5000 VIRGINIA 5702

1 BREF OESCAPTION (F THE CHARACTER OF BUSKIESS CONDUCTED 14 RHOCE ISLAND
Insurance Agency

B. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME WICE PRESIDENT NANE
Adrian M, Tocklin Peter E. Jokiel
STREET ADDRESS STREET ADORESS
CNA Plaza CNA Plaza
ory STATE 7P CODE ary STATE P CO0E
Chicago IL 60685 Chicaqo IL ) 60685
SECRETARY NAME  © - - - TREASURER HAME - - - - =
Donaid M. Lowry ~ Panela S. Dennsey
STREET ADORESS - T T STREET ADORESS
CNA Plaza r CNA Plaza
oy ) - = 171 { S woont T - o' . ) SATE ~ B [zﬂcont ’
Chicago o IL 60685 Chicago : IL 60685 |
' 9. NAMES AND ADDRESSES OF THE DIRECTORS -
DRECTOR NAME DRECTOR RAME - - 1
Adrian M, Tocklin v Donald M. Lowry
STREET ADDRESS -7 - T STREET ADORESS ™ ™ - T T - T/ — - g
CNA Plaza } CNA Plaza
oY T STATE T mecobt - - - [} S = TEANT TT T T T T - -
Chicago IL 50685 I Chicago IL t 60685
DRECTORNME  ~ — — " T = T T T T RN T T . s e o
Peter E. Jokiel I
SIREET ADORESS : STREET ADDRLES T 1
CNA Plaza
oy STATE 29 CODE ’ oy - I'Sms P T00E
Chicago IL 60685 !
_ S . Jd
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES o
W@M QJSS!SIH;S PAR YALLE MNER(_}FS*WES CLASS 7 SERES 4 oL llRV:NLLE
50 Common $1 50 " Common ! $1
i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

all statements contd',‘z‘m"ect.
File Date: 3/ /3/4é ::-r:%:@ T I

Hicer

CheckNo: LU { & ~ poo 4O 3 Macy_Ribikawskis_ ... . ...

Print or Type Name of Officer

By: e VF - Assistant Secretary o 3/1,2., 90

For Secretary ot Stata Use Only Title of OMicer Dat



President and Director

Sr. Vice President, Secy.,
General Counsel, and
Director

Sr. Vice President and
Director '

Assistant Vice President,
and Treasurer

Group Vice President and
Controller

Assistant Secretary

Assistant Secretary

CONTINENTAL SOLUTION, INC.
OFFICERS AND DIRECTORS

Adrian M. Tocklin
CNA Plaza
Chicago, IL 60685

Donald M. Lowry
CNA Plaza
Chicago, IL 60685

Peter E. Jokiel
CNA Plazg
Chicago, |L 60685

Pamela S. Dempsey
CNA Plaza
Chicago, IL 60685

Patricia L. Kubera
CNA Plaza
Chicago, IL. 60685

Mary A. Ribikawskis
CNA Plaza
Chicago, IL 60685

Robert Winkenbach
CNA Plaza
Chicago, IL 60685



