L]
»

Matthew A. Brown, Secretary of Siate

~&2=. ', STATE OF RHODE ISLAND Corporattons Division
@) + AND PROVIDENCE PLANTATIONS 100 North Main Sirees. Providence. RI 02903-1335
.z'- > Office of the Secretary of State 401.222.3040
LR . N
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 1. Name of Corporoiion
98874 Snap-on SecureCorp
[ 3 Sireer Address Principal Business Office Ciry 1 State Zip -
10801 Corporate Drive Pleasant Prairie WI 53158
4. Business Phone No. 3. State of Incorporation 6. SIC Code
262-656-6144 Wisconsin
\_7. Brief Description of the Character of Business Conducted in Rhode Jsland T
Insurance Brokerage |
F,8 NAMES AND ADDRESSES OF THE OFFICERS (X"~ BOX FOR ATTACHMENT) L] FILL 1N SPACES BEFORE USING ATTACHMENTS
President Name _Vice President Name
Daniel H. Kugler Jr. .
Street Address " Smreer Address
10801 Corporate Drive . :
Citv 1 Siate Zip City State AT i
Pleasant Prairie |WI 53158 . i
Seiretary Nome ** 1t t e ,)_u.mmyamil
Susan F. Marrinan .Blaine A. Metzger )
Street Address * Street Address !
10801 Corporate Drive 110801 Corporate Drive [
Ciy State Zip Ciy T T [Sate T R
Pleasant Prairie WI 53158 . Pleasant Prairie WI , 53158
9. NAMES AND ADDRESSES OF THE DTRECTORS {4X7BOX FORAITACHMENT) D FILL IN SPACES BEFORE US[NGATTACHMENTS -
Director Name . Director Name
Daniel H. Kugler Jr. .Blaine A. Metzger
Street Address + Street Address
10801 Corporate Drive ©10801 Corporate Drive
Ciry Sate Zip “City State 'Zip
Pleasant Prairie ([WI 153158 . Pleasant Prairie [|WI 153158 |
I A IR '“”'-'D}rr'aér}'iém;“”“°”“""”“
Susan F. Marrinan . X
Street Address *Srreet Address ,
110801 Corporate Drive X I
City Sraie Zip .City State | Zip
Pleasant Prairie WI |S3158 [ i
10. SHARES AUTHORIZED (“X" 80X FORATTACHMENTY. 0. - 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) a
AUTHORIZEDSHARES ISSUED SHARES —_
Number of Shares Class/Series Par Value Number of Shares Class/Series Per Value
.I1.000 Common No Par Value 100 Common No Par Value

1

:
E

' !
1

——— e ——n. - ——

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

[

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

and that all statements ineg herein are true and correct.
rieowe____ 27\~0% a0 A Y

Signotlire of Officer U( Dare
Check No. 9 \ Blaine A. Metzger

Print or Type Name of Officer
By,

Bl Treasurer

FOR SECRETARY OF STATE USE ONLY T Oler T



. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

.
*saa®

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

B No. h -TZ- Name of Corporanon

. 1. Corporote 1D No.
98874 | Snap On Sec:ureCorp

J Street Addross Principal Business Office
10801 Corporate Drive

Ciy
Pleasant Pralirie

Zip
53158

Swote
WI

4. Business Phone No.
262-656-6144 Wisconsin

3. Srate of Incorporation

6 SIC Code

r-l “Brief Description of the Character of Business Conducted in Rhode Island
Ingurance Brokerage

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

T

President Name _Vice President Name
.Daniel H. Kugler Jr.
Street Address” - I Street Address :
. 10801 Corporate Drive )
' Cuy ‘Siate” T Ep T Ciry State Zip *
| ! . Pleasant Prairie |WI '53158-1603
Sedrerary Namg © T Tttt e el e e T s S ey
Susan F. Marrinan ‘Blaine Metzger
r.;rc"e-i;ddmu T * Street Address 1
10801 Corpocrate Drive .10801 Corporate Drive
[o0 N 79 Zip “Ciy T T TSiare “Zip T
.Pleasant Prairie | WI 53158-1603 . Pleasant Prairie TNI t53158-1603

79 NAMES A AND ADDRESSES OF THE D RECTORS (X" BOX FOR ATTACHMENT) O FLL IN SPACES BEFORE USINGATTACHMENTS __

" Director Name
}Susan F. Marrxnan

,Directur Name
*Daniel H. Kugler Jr.

Srrrerdddm.u . Streer Address :

10801 Corporate Drive - 10801 Corporate Drive
i Ciry 1State Zip ~Ciry Srate Zip ;
Pleasant Prairie J'.-u 53158 1603 . Pleasant Prairie WI 53158 1603 |
IR e ..D}“.cham TR R R .I
"Blaine Metzger : '
(Sireer Address™ T -Sreet Address !

10801 Corporate Drive .

| City —_]Sra-'c Tzp ity Srtate |&ip ‘I
 Pleasant Prairie WI 53158- 1603 * ' .
" 10. SHARES AUTHOR]ZED ("X”BOXFORATTACHMEND o 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] ] B
AUTHORIZEDSHARES ~~ ~~ ~ 777 7 T T T NGSUED SHARES. o .
Nuz:bgr of Shfrﬂm____ o o Class/Series Par Value R 'f{w_n_bf_ of Shares 1 Class/Sevies Par Yalue )
1 000 Common No Par Value 1100 'No Par Value |
_— i e _— - ———- i - - ! _ - - a4
? :

This report must be wgned inink by either the President, Vice President. Secrerary Assistant Secretary, Treasurer, Recewer or Trustee

9

File Darg q [3(0 !O\"[
Check No.q(:l) 232 o
b \R

FOR SECRETARY OF STATE USE ONLY

Under pennlty of perjury, | declare and affirm thet | have examined
this report, including any accompanying schedules and statements,
and that all stateme nigmed hercin arc truc and correct.

AL~
Signature of Officer UG
Blaine Metzger
Print or Type Name of Officer

Treasurer
fitle of Ulficer

»

Dare

Form 630 12/01

B A I



a

& . ' - MarthewA. Brown , Secretaryof State
% STATEQFRHODEISLAND Corporations Division

» ANDPROVIDENCEPLANTATIONS 100NorthMainSireet. Providence, RI02903-1335
& OfficeofiheSccretaryofState 401.222.3040

PROFITCORPORATIONANNUALREPORTFORTHEYEAR 2003
FilingPeriod:Januaryl-Marchl @ FilingFee:550.00
(FORMMUSTBETYPEDINBLACK)

I.Corporatel DNo, 2. NameofCorporaiion
‘08874" Snap-OnSecureCorp,Inc.
. StreetAddress Principal Business Office City Beate Zip
10801CORPORATEDRIVE PLEASANTPRAIRE WI 53158-01602
4. BusinessPhoneNo. 3.3tateofIncorporation p.SICCode
2626566144 WISCONSIN 0
7.BriefDescriphionoftheChara  cterafBusinessConducredinRhodeisland
INSURANCEBROKBRAGE
B.NAMESANDADDRESSESOFTHEOQFFICERS ("X"BOXFOMTTACHHENUF_I_UINSPACESBEFOREUS[NGATIACHMENTS' L
(PresidentNome JYicePresidentName
: .DanielH.Kugler 12 .
[SireerAddress Streetd ddress
. 10801CorporateDrive
Ciry }S‘mrc fip ~Ciry ate T
! « PleasantPrairie W1 J53158 1603
&m}a&ﬁa&;.................. ..... P My I IR
SusanF.Marrinan ‘Denisloverine
iStreerAddress “StrectAddress
10801CorporateDrive :10801CorporateDrive
Crry ate ZLip *City Siote Zip
PleasantPrairie F;I 53158-1603 . PleasantPrairie WI 53158-1603
\Al\' E§ANDAD2RESSESOHT[LDIRECTORS_{'X”BOXFORATTACHMEND _D FILLINSPACESBEFOREUSINGATTACHMENTS I
I3ireciarName DirectorName
DanielH.Kugler A{2. " DenisLoverine
\Street Address StreetAddress
10801CorporateDrive ©10801CorporateDrive
Ciry are Zip +City [Sare Zip
PleasantPrairie FGI r53158—1603 . PleasantPrairie |WI 53158-1603
R R R IR R R R
Suman . ©. Nalerman :
S:mmddrr:: StreetAddress

__@DI_Q CL)P B(\\ﬁ- ;C“ZV - -
'3\ea_ﬂn\-?m\de, wi | 53157 [

10.SHARESAUTHORIZED (“X"BO\'FORA!TACHMENT) [1 11.SHARESISSUED{“X"BOXFORATTACHMENT) (m]
AUTHORIZEDSHARES ISSUEDSHARES

NumberofShares Class/Scries Parvalue NumberofShares Class/Series ParVolue
1,000COMMNOPARVALUE 100 noparvalue

Thisreportmustbe  signedinink byeitherthe President, Vice President, Secretary, AssisioniSecretary, Treasurer, Receiveror Trusice

L -
* 9 8B B T 4

Underpenaltyofperjury.ldeclarcandaffirmthatlhaveexamined
thisrepont,includinganyaccompanyingschedulesandstatements,

"98874'1!%)!0%3:25?!’&4‘ andthatalistatenntscontaingdhercinarctrucandcorrect.
FileDare il )

‘ SignatureofOficer Daie
[ heckNo. qq % } ‘Sq ? X( Tj\PCﬁ \pr r <\
- [ (/{9 Printar fypeNameofQfficer u

- ' y
FORSECRETARYOFSTATEUSEONLY TeolOTcer FormB3012/01




Shap-on Securecorp

PRESIDENT

DANIEL H. KUGLER JR.

VICE PRESIDENT

SUSAN F. MARRINAN

DANIEL H. KUGLER JR.

DENIS J. LOVERINE
TREASURER

SUSAN F. MARRINAN
SECRETARY

DENIS J. LOVERINE

ADDRESS FOR ALL OFFICERS & DIRECTORS:

10801 CORPORATE DRIVE
PLEASANT PRAIRIE, WI 53158-1603



Edward S. Inman, 1. Secretary of Staee
Carperatons froren

100 North Mam Street, Providence. K 029031335
401-222- 3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

- Office af the Sceretary of Stale

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

FLEAS READ
INSTRUCTIONY

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

(FORM MUST RE TYPED IN BLACK)
1 Corporate 11 No

98874

3 Street Abidress Pancipal Buninesy Office

10801 Corporate Drive

4 Business FPhore N, S State af Incoepcration

(262) 656-6144 WISCONSIN

7 Brwef Descnproan of the Character af Ausiness Conducted (1 Rhode Indand

Insurance Brokerage

2 Name of Corperation

Snap-On SecureCorp, Inc.

8. NAMLS AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name

Donald S. Huml

Street Adidress

10801 Corporate Drive
ity Stute Zap

Pleasant Prairie Wl 53158-1603
Secretare Name

Susan F. Marrinan

Streel Auddress

10801 Corporate Drive
City State Zip

Pleasant Prairie Wl 53158-1603

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR AITACHMENT)

Director Nane
Donald S. Huml
Street Address
10801 Corporate Drive
City State Zap
Pleasant Prairie WI 53158-~1603
{hrector Name
Denis J. Loverine
Seeel Aditress
10801 Corporate Drive
[a14% Sture Zip
Pleasant Prairie WI 53158-1603
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Ninber of Stures Class/ Senes

1,000 COMM NO PAR VALUE

ity Stale zip
Pleasant Prairie WI 53158-1603
4 SIC Cade
0
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Provdent Nime

Daniel H. Kugler
Steeet Address

10801 Corporate Drive
ity State Zip

Pleasant Prairie WI 53158-1603
Treasurer Name

Denis J. Loverine
Streel Addiess

10801 Corporate Drive
Crfy Stare fip

Pleasant Prairie WI 53158-1603

FTLL IN SPACES BEFORE USING ATTACHMENTS

Dieector Name

Daniel H. Kugler
Streer Address

10801 Corporate Drive
ity Stare Zip

Pleasant Prairie WI 53158-1603
{hrector Neasme

none
Steeet Ahidress
Ciry Stare Zrp
11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
ISSLE) SHARES
Nuniber of Shares a1/ Seres Par Value

100 no par value

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

* 9887 4 x

v d - -
ol - RI. oD
File Date __ .

e GGITOA 20
7.

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | devlare and athirm that | bave examined
this report, including any accompunying schedules and statements, and
that all statements contained herewn are true and correct,

_ L.Q'h_.q. /N JC(J 4oz

Siteituee of Offizer

Denis J. Loverine

Prnt or Toge Name of Offiger

Treasurer

Title of Qfficer

Bt PR Hadme s



S TAT E OF RHODE ISLAND Carporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 029031335
Office of the Secretary of Siate 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcriod: January 1-March'1 ¢ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate i) No, 2. Name of Corporailon

74 Snap-0n SecureCorp, Inc.
3. Street Address Peincipal Business Offlce City State Zip
10801 Corporate Drive Pleasant Prairie . WI 53158-1603
4. Buslness Phone No. 5. State of Incorporation 6. SIC Cn&c
(262) 656-6144 WISCONSIN

7. Brief Description of the Character of Business Conducted In Rhode Isfand
Insurance Brokerage

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

President Name Vice Presiden! Name
Donald S. Huml. Daniel H. Kugler
Street Address Street Address
10801 Corporate Drive 10801 Corporate Drive
Chy State Zip City State Zip
Pleasant Prairie Wl 53158-1603 Pleasant Prairie Wl 53158-1603
Seceetary Kame ' Treasurer Name
Susan F. Marrinan Denis J. Loverine
Street Addréss Streer Address A
10801 Corporate Drive 10801 Corporate Drive
City State 2ip Chy State Zip
Pleasant Prairie WI 53158-1603 Pleasant Prairie =~ WI 53158-1603
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Neme Director Nome
Donald S. Huml Daniel H. Kugler
Street Address - Street Address
10801 Corporate Drive 10801 Corporate Drive
Ciry State Zip ¢ 'Cr‘ry State Zi
Pleasant Prairie " WI 53158-1603 Pleasant Prairie WI 55158-1603
Director Name Director Nome .
Denis J. Loverine
Street Address ’ Streel Address
10801 Corporate Drive .
City Stale Zip City State Zip
Pleasant Prairie Wl 53158-1603
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMN NO PAR VALUE 100 no par value

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

il II IIH" "I “ L
x98874*

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

%" “that all slage ts contained herein are true and Correct.

Fife Daie: ]
q . v [T 2/20/01
Qaggc'/q 7;’ sugnature of Offices T —— 1rate
Check No.:
Denis J. Loverine
8 &\‘ -I Pt ar Type Name of Officer
y: .
FOR SECKETARY OF STATE USE ONLY -: Treasurer

Thtle of Officer



AND PROVIDENCE PLAN Corporations Division
Office of the nga:y of s;a;(p: TATIONS 100 North Main Street, Providence, RI 02903-1335

' 401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary 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)

I Carporate 1D No. 2. Name of Cortporation
98874 Snap-0On SecureCorp, Inc.
3. Street Address Principal Business (Office ity Sate Zip
10801 Corporate Drive Pleasant Prairie WI 53158-1603
4. Business Phane No. 5. State of Incorparation 6. 51 Code
(262)656-6144 WISCONSIN

7. Brief Descniption of the Character of Business Conducted in Rhode [sland

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

President Name Viea Presudent Name
Donald S. Huml Daniel H. Kugler
Street Address Street Address
10801 Corporate Drive 10801 Corporate Drive
City Slate 2ip City State Zip
Pleasant Prairie WI 53158-1603 Pleasant Prairie Wl 53158-1603
Secretary Name Treasurer Name
Susan F. Marrinan Denis J. Loverine
Street Address Street Address
10801 Corporate Drive 10801 Corporate Drive
City State Zip Ciry State Zip
Pleasant Prairie Wl 53158-1603 Pleasant Prairie Wl 53158-1603
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nane
Donald S. Huml Daniel H. Kugler
Street Address Street Address
10801 Corporate Drive 10801 Corporate Drive
City State Zip City Srate Zip
Pleasant Prairie WI 53158-1603 Pleasant Prairie W1 53158~1603
Irector Name Durector Nume
Streel Address Strect Address
Crey State Zip City Stare Jip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES $SSUFD SHARES
Number of Shares Class/Series Fur Value Number of Shares Class/Series Par Yalue
1,000 COMM NO PAR VALUE 100 No Par Value

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

‘II I| H ‘I“ll‘ “ Under penalty of perjury, | declare and atfirm that | have examined

* 9 8 8 7 l’ * this report, including any accompanying schedules and statements, and
3.//(,? / that aljstatements contained hercin are true and correct.
202 SO &0 .
Q—_ — Sact A AE/NT T 2-11-00
" Sixnalure of Offi;er Date
Check No.: Qé Jy&(ﬁzq__

Denis J. Loverine

E 2 o Priat or Type Nume of Officer
By: ST

TOR SECHETARY OF STATE USE OKLY - __Ireasurer
Title of Officer

Frle Date




STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

I. Garporate 1) No. 2. Name of Corporation
4 Sggra]ﬁ'ﬁs Principai Business t)[ﬁrrsnap-on umcorp’ inc. City
10801 CORPORATE DRIVE PLEASANT PRAIRIE
4 Rusiness Phone No, 5. Stare of in¢orporution
7. Brief Deseniplion of the Character of Business Conducted in Rhode .'sfa

INSURANCE BROKERAGE

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

James R. Langevin. Secretary of Stare
Corporations Division
100 North Main Sircet, Providence, RI 02903-1335
401-222-3040

Stare

WI

Zip

53158-1603

6 Sit; Code

Ztp

53158-1603

. Zip

53158-1603

Zip

53158-1603

President Name Vicr President Name

DONALD S. HUML DANIEL H. KUGLER
Street Address Street Adddress

10801 CORPORATE DRIVE 10801 CORPORATE DRIVE
City State Zip City State

PLEASANT PRAIRIE Wl 53158-1603 PLEASANT PRAIRIE Wl
Secretary Name - Treasurer Name

SUSAN F. MARRINAN DENIS J. LOVERINE
Street Address Street Addiess

10801 CORPORATE DRIVE 10801 CORPORATE DRIVE

City Stare Zip City ’ State
 PLEASANT PRAIRIE WL 53158-1603 PLEASANT PRAIRIE Wl _
9. NAMES AND ADDRESSES OF THE DIRFCTORS (<X* BOX FOR ATTACHMENTS FILL IN SPACFES BEFORE USING ATTACHMENTS
Direstor Name Director Nume

DONALD S. HUML DANIEL H. KUGLER
Street Addeess Street Address

10801 CORPORATE DRIVE 10801 CORPORATE DRIVE

CCay State Zip Caty Stare

PLEASANT PRAIRIE Wl 53158-1603 PLEASANT PRAIRIE WI
Ulrtcrm" Nume IDirector Name
Streetr Address Street Address
city State Zip Cry Stare

10, SHARE.*E AUTHORIZED (-X* B()X FOR ATTACHMENT)

AUTHORIED SHARES I58UFI) SELARFS
Number of Sharey Claas.',krrits Par Valur Number uf Shares
100
1,000 COMM NO PAR YALUE

* 11, SHARES ISSUED *X” 80X FUR ATTACHMENT)

Class/series

COMMON

Zip

Par

NO PAR VALUE

Value

.

H

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

- I!!IHIJIIIHI\I\!IHHIIIII\IHIII

qo((ﬁ a8

Check No.:

Q_ézmw-ﬂ..

_DENIS J. LOVERINE .

I-n-n'r or Type Name of Ufficer
By _ — . .

Date

Under penalty of perjury, | declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

2-19-99

FOR SECRETARY OF STATE USE ONLY - TREASURER

Title of Officer



