 ——— e — [ . -
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
L2 O Office of the Scereiary of State

L
'...1

Martthew A. Brown, Secreion: of State
Corparations Division

100 North Moin Streer, Providence, RI 029031335
404.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | ®  Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

I. Corporate 1) No. 2 Nome of Corporation
113169 Home Security of America, Inc.

3. Strect Address Principol Business Office City State Zip
310 NORTH MIDVALE BOULEVARD STE 300 MADISON Wl 53705-3265
4. Business Phone No. 3. Store of incorporation 6. SIC Code
6082310010 WISCONSIN 5313

7. Aricf Deseription of the Character of Bustness Congucied in Rhode fsiand

ADMINISTRATION AND ISSUANCE OF HOME WARRANTY CONTRACTS,

8. NAMES AND A F

ACERS ("X~ BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

resident Name
Robert J Lehmann

Vice President Name
-Michael F Clear

Street Addrcss Street Address

310 KN Midvale Blvd Ste 300 + 310 N Midvale Blvd Ste 300

City Seate [7ip “Cin Sate )

Madison [wx 53705-3265  .Madison WI 153705-3265
Seirciot Nome * P e e e e .,Trmmm,\amr
Darlene F Schwab .Steven P Dedo

Nreer Address * Street Address

310 N Midvale Blvd Ste 300 .310 N Midvale Blvd Ste 300

Cin S'an.' Zip 'Crn Sate Zip

Madison 53705-3265 . Madison WI 53705-32865

I)rn'cmr Name
Robert J Lehmann

| 9. NAM E3 AND ADDR§§§E.S OF THE DIRECTORS ("X BOX FOR ATTACHMENT) L] FIT.L INSPACFS BEFORE, USING ATTACHMENTS

Direcrar Name
*David R Lehmann

Sircet Address « Streer Address

310 N Midvale Blvd Ste 300 . 310 N Midvale Blvd Ste 300

Cirw Siate Zip Ciny State Zip

Madison JWI 53705 3265 “Madison WI 53705-3265
R I R . ......u.w.m.”:\am;...................
Michael F Clear .

Nerect Address +Street Address

310 N Midvale Blvd Ste 300 :

Cin Saie ap iy Sare £ip

Madison Wl 53705-3265

10. SHARES AUTHORIZED (X" BOX FOR ATTACATENT) 1] 11, SHARES 1SSUED (“X" BOX FOR ATTACNMENT) L]

AUTHORIZED SHARES 1SSUED SHARES

Number of Shores Cloxs/Serics Par Folue Number of Shares Class/Series Par Value

20,000 COMM NO PAR VALUE 18,995 Common No Par Value

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary,
P i ) )

I

*113169 FBC/;éZQI 511 14:57 AM*

7 7(

Check Vo,

By /rl/nm

J——
I-‘O_R?{%RETARY OF STATE USE ONLY
(‘/

Treasurer. Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined
this report. including any accompanying schedules and staterments.

and that al atcmcrus conlaineg hercin are true and correct.

§/45/0y”
~ Signature af Oﬂfﬂ'f

Date [
Steven P Dedo
Prins or Tvpe Rame of Officer

Treasurer
fiie of Ufficer

Form 630 12/



" : Manthew A. Brown, Sccretary of State

e % STATE OF RHODE ISLAND Corporations Division

‘ + AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, R 02903-1335

M= Office of the Secretary of State 401.222.3040
L]

‘.“i

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
113169 Home Security of America, Inc.
3. Street Address Principal Business Office Ciry State Zip
310 NORTH MIDVALE BOULEVARD MADISON Wl 53705-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
6082310010 WISCONSIN 5744

7. Brief Description of ihe Character of Business Conducted in Rhode Isiand
ADMINISTRATION AND ISSUANCE OF HOME WARRANTY CONTRACTS.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR AﬂHCHMEA’UﬁFILL IN SPACHES BEFORE USING ATTACHMENTS
President Name . Vice President Name

Robert J Lehmann - Michael Clear

Street Address ' Street Address

310 North Midvale Blwvd - 310 North Midvale Blvd

City [Stare Zip Ciy State Zip

Madison WI 53705 . Madison WI 53705
Scém’:aF,-NJmé""""""""'"""“""'J'm'a:':m'erw?m;e"""'"'""""'
Darlene Schwab .Steven P Dedo

Streer Address * Strect Address

310 North Midvale Blvd .310 North Midvale Blvd

Ciry State Zip *Cuy State Zip

Madison WI 53705 . Madison WI 53705

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“X" 80X FOR ATTACHME '3 L) FILL_IN SPACES BEFORE USING ATTACHMENTS

Dirccior Name JDirecior Name

Robert J Lehmann :Michael Clear

Street Address «Sirces Address ]
310 North Midvale Blvd ©310 North Midvale Blvd

City State Zip +City Srate Zip

Madison WI 53705 . Madison WI 53705

LI I T T T S L L R R I N T T T L T T }

R .
Director Name * Director Nome

David R Lehmann

Strect Address *Sirvet Address

310 North Midvale Blvd _ :
Chy Stare Zip iy State Zip
Madison WI 53705

10. SHARES AUTHORIZED .(“X" BOX FOR ATTACHMENT) L] 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) g'
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Scries Par Yolue
20,000 COMM NO PAR VALUE 18,995.00

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

. -

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

*113169 FBC 02/1 296142 PM® and that all sthements contained he are true and comect.
File Datg ﬂ%b ﬁ

ignatlire of Officer /
Check No. p d‘? /X/) E
(. Print of Type Name of Officer
By: 2z
— - r
FOR SECRETARY OF STATE USE ONLY | YL (CFEN

wle o, rcer Form 630 1240}




@ STATE OF RHODE ISLAND

PR — —— -

Edward S, Inman, H1. Secretary of Star

. Corporarions Divisior
AND 1) ROVIDENCE PLA NTATIONS 100 North Main Street, Providence, RI 02903-133:
Office of the Secretary of State 401-222.304:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March | Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLAGK?

I Cur;arnre 1D No. 2. Name of Corporation

113169 Home Security of America, Inc, .
3. Street Address Principal Business Office City State Zip
Fte M o metends Gl MMAD 15 par L $ 3205
4. Bustness Plone No. $. State of Incorporation 6. $IC Code
o8 a3i-¢ose WISCONSIN 7%y

7. Reief Description of the Character of Rusiness Conducted in Rhode liland

— e e - re— . e e m n e——— — — . [ -

STOP

I'HE st READ

INSTRUC HIONS

SALE b ROM s SABTCN 0.5 Jipme it FRAvTIES

- mw -

8. NAMES AND ADDRESSES OF THE OFFICERS r'x mJA FOR ATM(,H\A’}.:\I) “HI.I. IN SPACES BEFORE USING ATTACHMENTS

President Name

Vice President Name

AoBewr o L& Hmp st . . Mg pse & £ ermt
Street Address :S treet Address
5/ SIUive count 1?7 KosE Coun v
City State Zip City State 2ip
MADSp wrl 7 7es 10406 T b s FIs6 ¢
Secretary Name h ’ '.T:ra.;u.r.r.r Name T K
POREwE S cops Sifve JEde

Streel Addiess
A1 yodk it OF

City State Zip
MAL S0 AT (V] X7

Srrm Address
G15 Cresiwe’” Ao
City State Zip

SRl Chork /e yASY 24

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

Director Name
/?0 ALY

Street Address
Sele  SAPwE Coenr

Ciry State Zip
AP s rav4 I3 Zes

L& 77 ot fins

Divector Name

Hrvin R L s
Street Address

7617 faE  Land
City State Zip

M AGrSen e 5 3%

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT)
AUTHORDED SHARES '

Number of Shares Class/Series Par Value

20,000 COMM NO PAR VALUE

Director Name
M I A EL
* Street Address

. Y17 o€ LoedT

City Stare Zip

CLens

M1 TC W s/ 53542

Dfrrr!ar Namne
.

Street Address
City State Zip

“11. SHARES ISSUED (*X* BOX FOR ATTACHMENT).
ISV.:I»‘DSH,\I;ES

Number of Shares Class/Series Par Value

/8 978

|

— . - ——— — - - -— s L oa e

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

nder penalty of perjury, I declate and affirm that | have examined
* *
13 16 9 this report, including any accompamlng schedules and statements, and

:7) 3 O?) that all statemepts, a a nd correct.

Fite Date:

¢ Date 2/? LY
,7 l/' D q (,f Si,(nall?eof Officer Date

Check No.:

e C #77 (K¢ & Eer 9
\ uj Print or Type Name of Officer
Ll SRE T e T

Tirte nf NITrae

Byr:
FOR SECRETARY OF STATE USE ONLY -




« STATE OF RHODE ISLAND B, e
AND PROVIDENCE PLANTATIONS 100 North Main Strert. Providence, RI 02903-1335
Office of the Secretary of State £01-222.304¢

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Perlod: January 1-March 1 » l-:l'mg Fee: $§50.00 INSTRUCHONS
(FORM MUST BE TYPED IN RLACK)
T3 Carporaie 10 Vo, -—'- . 2 Name of Cotporation T i
' 113169 . Home Security of America, Inc. o 3
3. Street Address Principal Rusiness Offite ’ T T s o _['c'ny , State zip
30 K pnousrs pivo | A erscn " evr =7 Fi205
" 4. RBusiness Phone No. i N s, Sl:;f-;ﬁmmﬁcn - T “ é. SiC Codr.
" l60s) 230 - gere . WISCONSIN el

2. Brlef Description of the Character o{ Business Canducled in Rhode Istand
gim I IST A4 THem SSSupnIet G5 Ao ar AR TIES
8 NAMES AND AI)I)RI:SSI'S oF THl QFFICERS £“X* BOX FOR ATTACHMEN'T) _il-'ll LN SPACES B!-.H)RE US]NG A'ITACHMEN'IS

Prfsrdrm Ndme ch President Name
RCIHT T (S nw ; MICHAEL  CEA
" Street Address ’ T T T ’ "_S;.:ﬂ-ﬂ_dd;ﬂ! o tr
Stée  SIHNE Cope T : YRo09  AER Tpi  AJay
Ciry State ' 'Zip ''''' - T :C— T - ' 'hTStan Zip
/mmuw e iosires P s 7o Ly ST e
Secrctory Siome” e Ne N EEesIE redeaereeatieer reareebtenessbettierbbrtrerenrrenres .nm.s;".’ e B eerteeaerebareinee e s e e e e o
LS eE FCHund S7E wf ko
Street Address ' TrrTTmm o ‘-*Srrr;tm.i.dr_ru_ i
2i YERK Fewd  Crdced LI oNESI YT o T
City State Zip oo T :T’.‘;;; T Stare Zip
Ve LRIV e 52741 DS E GRoys ' st & cokl
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ 50X foR ATTACHMENT) - FILL, IN SPACES BEFORE USING ATTACHMENTS
Director Name IJirtﬂar J‘-'amt
RoXeA T  §7  trsrmaacn .: S eABlL Cecn”
Steeet Address ’ . T Tstrert Address )
8780 sie Coun Y2 OF AT Arss
City -State .Zl,n- ’ Coor T 'E-C:'r't,\' " state - Zip
/V)/Ja/.fof\/ | e I b P : Mdﬂaza}?nr - w $756R
Disecran S © ek iaeed beesrneninnassecsate ansneelererenenerinetsrnseseneses . :b‘.w!;.mm.; e teerbaretereera ey eiee e e L
D¢ ez 2 L &N :
- Street Address - T V?Sirfﬂ Address .
et3 AL LAV :
Cly ‘State ’ Zip - T ~_Cl_!y ’ I v ":State Zip
A1 F P S on . sy 37/ :
. A = e - - e ——
10 SHARES AUTHORI?! 0 (',\ H(J,\ mn ATTAC mu;.\))_.i 11 SHARES ISSUED ¢y~ nm FOK ATi’AfH\f.‘.\'T} ]
Aumommmwm ISSUED SHARES e 7
Nuwmnber of Shares Clos</Serles . ) P_ar V:;-L-'--- :- “ Nﬂn_ff(r.ofél;;:!f— o -__.‘— . ' _;irc_fass/Sfri(s i ;I'a_r Value
|
20,000 COMM NO PAR VALUE 18, 995 . Y
1 1
!

e it r e o w e . ete e

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

m (N

* 1 13 16 9 % Under penafiy of perjurfs) declare and affirm that [ have examined
| h luding any Accompanying schedules and statements, and
add-d ;l nts contalngd herein are true and correct.

W

2. L5 2. "R

File Date: \
Y
CG —7/ / ; Signature m:)\ \ Date
Check No.:
& Teint or Type Name of Officer
Ay

FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND

‘AND-PROVIDENCE
Office of the Secretary of Srate

]
%

fe

Filing Period: January 1-March 1 o Filing Fec:

(FORM MUST BE TYPED IN BLACH

PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

$50.00

Corporations Divis
100 North Main Strect. Providence. R1 02903-13
401.222-36

A Corpomrf ru N, 2. .\amt of Corperetion
13169 Home gecurity of America, Inc.
Ll .S!rnl-Ad:irr'u"l'rlnrip;l h:cu;nfss Oﬂ'r-f- ) -ToT T (-,‘le‘ - -7 - ?;arr ST T Zip - T
310 N Miovpes Aeva MALI 500 s $2208
A Bu:]nru Phone No. 3. Stote o hrro ora:ion T - - - $. SIC Code -
(608) 23/-0or0 - MISCON
’-?. B'rTrl_r Drsrrl;_atfon of the El-u;;acT;r of B'u_sr'ms-s C_'ondurrm i Rf;;:.d'; ;s_raﬁd_— T -
omyns FR AT e S4ce O omyg Ko gpSel oS
8. NAMLES AND ADDRESSES OI 'l HE OFF |(_,[‘R$ ('\ ROX FOR ATTACHMENT) * XFILL IN SPACES BEFORFE USING ATTACHMENTS ]

President Name

¢ Vice President Name

ROBERT T LErtmamy Y rrefeEy Qo moon
Sitert Address ' T ) - s Sireet Address — - T
160 s5PRrG T /9 woagm/ic ¥ A2
City Tstate ~ Zip . iey T < Tstaee ~ -
MAvI56A I | £3708 L NN ET s /e
.S.;c.’.'.r.a";o:\u‘;;".;--tlh.-'-.'c-o'..nnnlaol.-.-.o---.-. serd-dgneessnboisagreprrnnrne '.'..‘.-......-.-;-;;a-;:”(;.h;;';; *eBssBiLbattssannittthobrenratoannns
SAley B NAIPEy _ i _RosenT . LESmamy
Sfrnt Address - TTTT T _E Street A;ddress i - -
L 37 £ OELAwars P 5760 SA0m6 Cou/r‘/
Clry ’ ’ + Stare ' Zip - ?E:;y- -t Fstare
C K60 ra Goe P MAVrson e !

B T T Y T T T TP

nip
;3?0;

Dlrrrmr Mzmr

9. \'A\{LS AND ADDRE SSI'S 0] TH]' DIRE CTORS {*X* BOX FOR ATTACHMENT) i;:FILL IN SPACES BEFORE USIN

H + Dltecros Name

G ATI‘ACH\IFNI’S“J

.\umlm of Shares Classlsmrs

20 000 COMM NO PAR VALUE

- = e _— A e o o m om s

e

Par Value

— - ———

Acben? T ssuvmonn L TErres ey £ e
Street Address L5t treet ddms
5/60 SAPVE Q7 /9 w,y,(w,.:/( A
ciny o - ]_'mm  7ip T Tciy State 2ip T
Mpsison Lo ) 5770{— S g TR T« l oo ¥3
i)};e(.;o-r'.\.;a‘;r;;'-"“"."'"""h"" btbrbens s s-setaet-r setdenbad st edtartarenrarnnanny f.l.).l:rrl.:;r-,\:;mr L o
SCBERT C. PRI 7 Ctrves ' RVSs56ce O MAvores
Surr?Adu'rrss T Tt s T T "SmcrAddru: T T T TTemt T
Rl //7/404’ ad 3617 fALanER  OF v
nCr;) - T T -_Smre ’ [ﬂp - T T Ecny‘ TTe T s:au T o ?.._ip*#- -
oY z.‘c:_/m/ . /L : 66/37 D NOALER V1S ¢ 60 56
10. SHARES AUTHORIZED (X~ FOX FOR ATTACHMENT) L) 11. SHARES ISSUED (X BOX FOR ATTACHMENT) J
AUTHORIZED SHARFS ISSUED SHARFS

N umhrr of Shares Class/Series

———— - —

Par Value

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

S

169 »

A/-O-O/ '

File Date: {

5G2 59
N |

Check No.:

By:

FOR SECRETARY OF STATE LSE ONLY

er t
{ t,in
t alhstdi

U of petjury, | lare and affirm

that | have examined

iding any accompanying schedules and statements, and
s contatned heyeln are true and correct,

. g//zz,/of

Signatuse of Qfficd ™~ i)

Hobewrr 7 L E IR e nt

Date

Print or Type Name of Offtcer

B rcsiverns 2 coo




Name
Social Security #

Robert J. Lehmann
330-38-7869

Jeffrey C. Moon
150-38-2396

Robert C. Ritchie
402-96-5399

John J. Sullivan
325-36-6246

Sally B. Narcy
479-56-4050

Mary Ribikawskis
319-54-63006

Darlene F. Schwab
485-70-8436

Robert J. Lehmann
330-38-7869

Jeffrey C. Moon
150-38-2396

Robert C. Ritchie
402-96-5399

Russcll D. Madore
153-54-9623

Sally B. Narey
- 479-56-4056

Corporate Officers

Title

President & CEQ

Executive Vice Prcsident

Senior Vice President

Group Vice President

Sccretary & Group V.P.

Assistant Secretary

Assistant Sccretary

Directors

President & CEQO

Executive Vice President

Senior Vice President

Dircctor

Group Vice President

HOME SECURITY OF AMERICA, INC.

Address

5160 Spring Ct,
Madison, WI 53705

19 Warwick Rd.

Winnetka, IL 60093

212 Taylor Ave.
Glen Ellyn, 11, 60137

14831 S. 88™ Ave.
Orland Park, L. 60462

237 E. Delawarc
Chicago, IL 60611

821 Kingston Land
Bartlctt, TL 60103

21 Yorkiown Circle
Madison, WI 53711

5160 Spring Ct.
Madison, W1 53705

19 Warwick Rd.
Winnetka, IL 60093

212 Taylor Ave.
Glen Ellyn, IL 60137

3619 Falkner Drive
Naperville, IL 60564

237 E. Dclaware
Chicago, IL 60611



