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. !! STATE OF RHO DE ISLAND N ) Fdward S. Inman, 11, Secretary of State

Offtce oY the Svctetary or State

HROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 Stop
Filing Period: January t-March 1« Filing Fee: $50.00 INSIRUC 10N
TORN MUST BE TYPEL OR PRINTED IN BLACK)
I Carpurate 1 No. 2. Nume of Carporation
72884 Chubb Insurance Solutions Agency, Inc.

3o Mreer Aditreys Principal finsemess Office Ciry R Stare 2ip

&032. HAaus MiLL RoAD, Po Box leas WHiTEHYSE STATIoN  New Je ELSEY  08389-1L25
4 Rusiness Phore No. 5 Statr of tncgrporation 6810 Crde

90%-903- 56 8 NEW JERSEY 5702

7 Buel Descripnion af the Chatacter of Rusiness Comdus ted i Ride {stand

INsuraNce Probucee
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o ;gn&\aunmu\l View Rond m.:;m;};mumﬂ\i View RoAD

Cury state zip Caty state zip

WAeLeN NT 07054 WaLLen NT 07059

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 80X For ATFACHMENT) )(Fll.L IN SPACES BEFORE USING ATTACHMENTS

iMrector Name Director Nume

Edbwiatd Fernpnvez Thomas FirepaTLic
Strect Addreess Atreet Addrese

202 tAus Mic Roap 1000 ULBAN CENTER DAUVE -Suire 205
City State Zip Uity State Lip
WHITEMUSE STRATISN NI 08889 BigmiNsrAm AL 35 ¢
threctur Name Dirgctar Name

TELLENCE CAVANAUGH Celia SanmnA
Streel Addrese Street Address

IS MounTiin View ROAD 12 VeeeLAND Dae

Crty Stare Zip City Stale Zip
WHITEHISE STArTION NI 08889 FLOLHAM. PARK. NT 0743 2.
10. SHARFS AUTHORIZED (X" BOX FOR ATTACHMENT) 1L SHARES ISSUED (X~ Box FOR ATTACHMENT)
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Number of Shytes {lass/Seery Far Value Nitnber of Shares Clusy /Series Par Value

100 COMM NO PAR VALUE 100 commap) Nd(]?ﬁﬂ\/ﬁwf

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

ST -

8 4 % Linder penalty of perjury. Ideclare and affirm thag 1 have examined
this report, including any ccompanying schedules and statements, and

f -~ R that all statements contained herein are true and cocrect.
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cj@( c / 3 Minalnre of ¢)ificer Date
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Thle of Officer
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4005

CHUBB INSURANCE SOLUTIONS AGENCY INC  ID #9288
F/K/A/CHUBB CUSTOMER CENTER

OFFICERS AND DIRECTORS

FEIN: 22-3197410

JANUARY 14, 2003

RESIDENCE BUSINESS
NAME TITLE ADDRESS ADDRESS / TELEPHONE
Edward Fernandez Director 56 Woods End Road 202 Halls Mill Road
Basking Ridge NJ 07920 Whitehouse Station NJ 08889
908-572-2712
Terrence Cavanaugh Director 52 South Wynstane Drive 15 Mountain View Road
North Barrington IL 60010 Warren NJ 08039
908-903-3456
Thomas Fizpatrick Director 4990 Reynolds Lane 1000 Urban Center Drive — Suite 205
Birmingham AL 35242 Birmingham AL 35242-2515
205-968-5401
Celia Santana Director 68 Crest Drive 12 Vreeland Dnve
South Orange NJ 07079 Flotham Park NJ 07932
973-360-6075
Robert Teschke Director 1479 Saucon Meadow Count 3 Mountain View Road
Bethlchem PA 18015 Warren NJ (8059
908-903-6510
Gary Trust Director 4] Longacre Drive 202 Halls Mill Road
Livingston N] 07039 Whitchouse Station N] 08889
908-572-2776
Alan Wonsowski President 22 Fairbanks Lane 202 Halls Mill Road

Basking Ridge NJ 07920

Whitehouse Station NJ 08889
908-572-3010

Henry Gulick

Vice President /
Secretary

121 Holland Road
Middletown NJ 07748

15 Mountain View Road
Warren N1 (7059
908-903-3561

Philip Sempier

Vice President / Treasurer

4 Acorn Trail
Chester NJ 07930

15 Mountain View Road
Warren NJ 07059
908-903-4141

Beverly D'Onofrio -

Vice President / Assistant
Secretary

5 Cedar Lane
Chatham NJ 07928

3 Mountain View Road
Warren NJ 07059
%08-903-6507




00 5

Susan Murr

Vice Prestdent

10 Kingston Drive
Livingston N1 07039

202 Halis Mill Road
Wintehouse Stahon NJ Q%889
908-572-2799

Peter Torrey

Vice President

222 Jrwin Street
Phillipshurg NJ 08865

3 Mountamn View Road
Warren NJ 07059
908-903-6516

Linda Walker

Vice President

2 Hunt Lane
Gladstone NJ 07934

3 Mountain View Road
Warren NJ 07059
908-903-6635

Nancy Birkenstock

Vice President

1979 Waodfield Road
Martinsville NJ 08826

202 Halls Mall Road
Whitchouse Station NJ (08889
908-572-2301

Marna Fernandes

Assistant
Vice President

31 Bayberry Close
Piscataway NJ (8854

202 Halls Mill Road
Whitelwuse Station NJ  (0R889
Q08-572-23203

Manlyvn Bowser

Assistant
Secretary

571 Springdale Avenue
East Orange NJ 07017

202 Halls Mill Road
Whitehouse Station NI 08889
908-572-2302

Alice Ebler

Assistant
Secrctary

2303 Winder Dnive
Bndgewater NJ (08807

202 Halls Mill Road
Whitcliouse Station NJ 08889
908-572-2330

Bonnic Fatzinger

Assistant
Secretary

42 Olde Penn Drive
Easion PA 18045

202 Halls Mill Road
Whitehouse Station NJ (8889
908-572-2331

Jacqueline Kelly-Skinner

Assistant
Secretary

342 White Strect
Rosclle NJ 07203

202 Huils Mil) Road
Whitehouse Station NI 08889
908-372-2337

Jetfrey Krause

Assistant
Secretary

4606 Sands Way
Buckingham PA 18912

202 Halls Mill Road
Whitehouse Station NJ (08889
908-572-2338

Judith Ochrle

Assistant
Sceretary

923 Sunset Ridge
Bridgewater NJ 08807

202 Halls Mill Road
Whitchouse Station NJ 08889
908-572-2304

Jeffrey Pulliam

Assistant
Sccretary

266 Oregon Strect
Vaux Hall NJ 07088

202 Halis Mill Road
Whitchouse Station NI 08889
908-572-2351

Barbara Tirrell

Assistant
Secretary

3 Upper Oak Lane
Milford NJ 08848

202 Halls Mill Road
Whitehouse Station NJ 08889
908-572-2361

Regina York

Assistant
‘Treasurer

1201 Baneberry Court
Flemington NJ 08822

15 Mountain View Road
Warren NJ 07059
908-903-2380




Corporations Divition
AND PROVIDENCE PLANTATION S 100 North Matn Stet, Providonen R1 099051135

‘ 401-222.3040

@ STATE OF RHODE ISLAND ) . Hwnh‘fs.lmnan.lll&rr\ffatyo[.s.’tftr:

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fillng Perlod: January 1-March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

1. Corparate ID No. 2. Nome of Corporation
12884 Chubb Insurance Solutions Agency, Inc.
3. Steeet Address Principal Business Office City State Zip
20 Independence Blvd., 4th Floor Warren New Jersey 07059
4. Husiness Phone No. 3. Stare of!nrorpon;rlwr 6. SIC Code
908-903-6558 NEW JERSEY 5702

7. Brief Description of the Character of Business Conducted in Rhode tsiand

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

President Name Act ing/ Interim President Vice President Name
Alan J. Wonsowski Peter Torrey
Streer Address Street Address
700 Route 202-206 North 25 Independence Blvd., 4th Floor
City State Zip City State Zip
Bridgewater New Jersey 08807 . ~ Warren L New Jersey 07059
Secretary Name Trrawrrf Hamr
Henry G, Gulick Philip J. Sempier
Street Address Street Address
15 Mountain View Road 15 Mountain View Road
ity State Zip Cly State Zip
Warren New Jersey 07059 Warren New Jersey 07059
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE USING ATTACHMENTS
{Mrectar Name Director Name
Edward J. Fernandez Richard H. Ort
Stieet Address Street Address
505 Martinsville Road 505 Martinsville Road
Clty State Zip Clry State Zip
Liberty Corner New Jersey 07938 . Liberty Corner New Jersey 07938
{Mirecior Name {Mrectar Name
Terrence Cavannaugh Robert W. Teschke
Street Address Street Address
15 Mountain View Road 25 Independence Blvd., &4th Floor
City Stote Zip City State Zip
Warren New Jersey 07059 Warren . New Jersey 07059
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) o 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORIZED SUARES ISSURT) SHARES
Number of Shares Class/Series Par VYalue :Numbrr of Shares Class/Setles Par Value
100 COMM NO PAR VALUE . 100 common no par value

¢

I

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

m N -

* 7 2 8 8 4 » Under penalty of perjury, I declare and affiem that { have examined
this report, including any accompanying schedules and statcments, and

OZ ; : 2/ that all statements contained herein are true and correct.
Fiie Date: 02 y < 2/
2209 ST f oo Zf2if0p

Signatue of Officer fate
Check No.:
221 Linda F. Walker
. LI Print ot Type Nume of Officer
¥ e
Pr n
FOR SECRETARY OF STATE USE ONLY - Vice eside t

Tle of Officer
=3 S Ferm 630 1204



F00

NAME
Edward J. Fernandez,

Terrence Cavanaugh

Richard H. Ort

Robert W. Teschke

Alan J. Wonsowski’

Henry G. Gulick

Philip J. Sempier

CHUBB INSURANCE SOLUTIONS AGENCY, INC. D #7208

f/k/a CHUBB CUSTOMER CENTER, INC.

FEIN: 22-3197410

OFFICERS & DIRECTORS LISTING AS OF 12/31/2001

TITLE
Director

Director

Director

Director

Acting/Interim President

Vice President &

Secretary

Vice President &
Treasurer

RESIDENCE ADDRESS
56 Woods End Road
Basking Ridge NJ 07920

52 South Wynstone Drive
North Barrington IL 60010

5 Manette Road
Morris Township NJ 07960

1479 Saucon Meadow Ct.
Bethlehem PA 18015

23 Fairbanks Lane
Basking Ridge NJ 07920

121 Holland Road
Middletown NJ 07748

4 Acorn Trail
Chester NJ 07930

BUSINESS ADDRESS
505 Martinsville Road
Liberty Corner NJ 07938
(908) 903-4048

15 Mountain View Road
Warren NJ 07059
(908) 903- 3456

505 Martinsville Road
Liberty Comer NJ 07938
(908) 903-4040

25 Independence Blvd., 4" Floor
Warren NJ 07059
(908) 903-6510

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908) 218-5801

15 Mountain View Road
Warren NJ 07059
(908) 903-3561

15 Mountain View Road
Warren NJ 07059
(908) 903-4141



+00

NAME
Beverly J. D’Onofrio

™

Susan J. Murr

Stacey Silipo

Peter F. Torrey

Linda F. Walker

Nancy A. Birkenstock

Paul M. Erickson

Maria Fernandes

TITLE
Vice President &
Assistant Secretary

Vice President

Vice President

Vice President

Vice President

Assistant Vice President

Assistant Vice President

Assistant Vice President

RESIDENCE ADDRESS
5 Cedar Lane
Chatham NJ 07928

10 Kingston Drive
Livingston NJ 07039

222 E. Ashland Street
Doylestown PA 18901

222 Irwin Street
Phullipsburg NJ 08865

2 Hunt Lane
Gladstone NJ 47934

1979 Woodfield Road
Martinsville NJ 08836

29 High Street
Charlestown MA 02129

31 Bayberry Close
Piscataway NJ 08854

BUSINESS ADDRESS

25 Independence Bivd., 4" F1.
Warrcn NJ 07059

(908) 903-6507

15 Mountain View Road
Warren NJ 07059
(908) 903-3437

20 Independence Blvd., 4™ F1.
Warren NJ 07059
(908) 542-5030

25 Independence Blvd., 4" Floor
Warrcn NJ 07059
(908) 903-6516

25 Independence Blvd., 4™ Floor
Warren, NJ 07059
(908) 903-6635

700 Route 202-206 North
Bridgewater NJ 08807-(951
{908) 218-8071

10 Post Office Square
Suite 550

Boston MA 02109
(617) 695-2244

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908) 218 -



S200 2

NAME

Susan Qusouljoglou
Terry Benesh
Margaret Brill
Marilyn Bowser
Joanne Cimmino
Mana Cochran
Alice m._u_nq

Bonnie Fatzinger

TITLE
Assistant Vice President

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Sccretary

RESIDENCE ADDRESS
186 Leghom Avenue
Bridgewater NJ 08807

218 Sprucce Street
Bloomficld NJ 07003

124 Broad Strecet
Washington NJ (7882

320 South Hamison Strcet
Liast Orange NJ 07018

348 Somerset Street
Apt. 5
Stirling NJ 07980

45 Midwood Avenue
Edison NJ 08820

2303 Winder Drive
Bridgewater NJ 08807

42 Olde¢ Penn Drive
Easton PA 18045

BUSINESS ADDRESS

25 Independence Blvd., 4" Floor
Warren NJ 07059

(908) 903-6513

25 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 903-6651

25 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 903-6672

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908) 218-8079

25 Independence Blvd., 4™ Floor
Warren NJ 070359
(908) 903-6500

25 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 903-6613

700 Route 202-206 North
Bnidgewater NJ 08807-0951
(908) 253-8086

700 Route 202-206 North
Bridgewater NJ 08807-0951
(800) 777-2131



200

NAME

Elcanor Iatton

Yvonne Inman

Enk Jelmert

Jacqueline Kelly-Skinner

Jeffrey Krause

Karen Mihal

Judith M. Oehrle

Jeffrey Pulliam

Assistant Secretary

Assistant Secretary

Assistant Sccrctary

Assistant Sccretary

Assistant Secrctary

Assistant Secretary

Assistant Secretary

Assistant Sccretary

P.O.Box 177
Dunellen NJ 08812

216 Handy Strect
New Brunswick NJ 08901

323 Top Avenue
Greenbrook NJ 08812

342 White Street
Roselle NJ (07203

4606 Sands Way
Buckingham PA 18912

414 South Branch Drive
Whitchouse Station NJ 08889

923 Sunset Ridge
Bridgewater NJ 08807

266 Oregon Street
P.O. Box 26
Vaux Hall NJ 07088

Aode®oh TUSE MY T R

BUSINFESS ADDRESS

th

25 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 903-6616

25 Independence Blvd., 4" Floor
Warren NJ 07059
(908) 903-65

25 Independence Bivd., 4™ Floor
Warren NJ 07059
(908) 903-6500

700 Route 202-206 North
Bridgewater NJ 08807-0951
(800) 777-2131

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908)

25 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 903-6674

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908) 253-8081

20 Independence Blvd., 4" Floor
Warren, NJ 07059
(908) 542-5114



200

NAME

Marylyn Tiboni

Barbara Tirrel]

Regina P. York

Im/corp/CIS O&I) 12 31 2001

TITLE
Assistant Secretary

Assistant Sccretary

Assistant Treasurer

112 Commonwealth Avenue
New Providence NJ 07974

3 Upper Oak Lane
Milford NJ 08848

1201 Baneberry Court
Flemington NJ 08822

25 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 903-6673

700 Route 202-206 North
Bridgewater NJ 08807-0951
(800) 777-2131

15 Mountain View Road
Warren NJ 07059
(908) 903-2380



; < STATE OF RHODE 1SLAND ’
.3 AND PROVIDENCE PLANTATIONS

Ofice af the Secretary of Maje

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Pertod: Jandary I-March' 1

(FORM MUST BE TYPED IN BILAUK)
1. Unrporate 1D No

72884

1 Street Address Primapal Rusiess Office

20 Independence Blvd., 4th Fl.

4. Business Phone No,

908-542-5002

7. Brief Description of the Chatacter of Rusiness Conducted i Rhode [slamd

2 Name of Corporatian

Indurance Producer

$ State of incorporarion

NEW JERSEY

Corporations Divivign
100 North Main Streer, Providence, RI 02903-1335
401.222-3040

STOP

PLEASE READ |

INSTRLOTIONS

Chubb Insurance Solutions Agency, Inc.

City Mate Zip

07059
iy

Warren NJ

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

Precident Name
Stephen J. Peck
Street Address
20 Independence Blvd., 4th Fl.
ity State Zip
Warren NJ
Seqrerary Name
Henry G. Gulick
Street Address

15 Mountain View Rd.

Cry Stare Zip

Warren NJ 07059
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR

Darector Name
Edward J. Pernandez
Streer Address

505 Martinsville Rd.

Gty State sip

Liberty Corner NJ 07938

07059

Durectar Name
Terrence Cavannaugh
Streer Adidreas
15 Mountain View Rd.
ity State Zip
Warren NJ 07059
10. SHARES AUTHORIZED /-x- pox FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares

100

Class/Series Par Vulue

Common no par value

Vice President Name
Peter Torrey
Street Adiiress
25 Independence Blvd., 4th Fl.
City State Zip
Warren NJ 07059
Treasurer Name
Philip J. Sempier

Sreel Addeess

15 Mountain View Rd.

City State Zip

Warren NJ 07059

ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

Lhreclor Nome
Richard H. Ort
Streer Address

505 Martinsville Rd.

Cuy State Jip

Liberty Corner NJ 07938
Director Name
Robert W,

Streer Address

25 Independence Blvd., 4th F1.

Teschke

ity State Zip
Warren NJ 07059
11, SHARES ISSUED +x- Box FOR ATTAUHMENT)
ISSUHDY SHAES
Number of Shares Class/Series e Yalue
100 common no par value

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

- 0

8 4
3.

FileDate: . __ _
/a3 O

Check No. —_—— e

By

FOR SECRETARY OF $TATE LsE ONLY

Under penalty of penury, 1 declare and atfirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and carreet,

Signatuee af (ifeer,

i ij_e@,;/ J. Dloverrio

rnt or fvpe N

ne of Otficer
B Uce feesivent + fissistanT Secperpryf

Title of Ufficer

Form 610 12/00
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SIALE OF KHODE |
AND PROVIDENCE

Offxe of the Secretary of State

SLAND
PLANTATIONS

r‘ .

Fillng Period: January I-March'1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No.

72884

3. Street Address Principal Business Office

20 Independence Blvd., 4th F1.

4. Business Phone No. $ State of Incorporation

908-542-5002 NEW JERSEY

7. Brief Description of the (haracter of Business Conducted in Rhode [stand

2. Name of Corporation

insurance producer

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

James R, Langevin, Secretary of State
Corporations Division

100 Norch Main Street, Providence, RJ 02903-1335
401.222.3040

Chubb Insurance Solutions Agency, Inc.

Ctry Stale Zip
Warren NJ 07059
6. SIC Code
5702

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX OR ATTACHMENT) y FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Stephen J., Peck

Streer Address

20 Independence Blvd., 4th F1.

City State Zip
Warren NJ 07059
Secretary Name
Henry G. Gulick
Street Address )
15 Mountain View Road
City State Zip
Warren NJ 07059

Vice President Name

Peter Torrey
Street Address

20 IndependenceBlvd., 4th F1.
City State Zip

Warren NJ 07059

Treasurer Name

Philip J. Sempier

Street Address

15 Mountain View Rd.
Clty State Zip

Warren NJ 07059

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOX FoR ATTACHMENT! X FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Edward J, Fernandez
Street Address

505 Martinsville Rd.
State Zip

Liberty Corner NJ

Director Name

Ciry

07938

Terrence Cavanaugh
Street Address

15 Mountain View Rd.
State Zip

Warren NJ 07059
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100

Clty

Class/Series Par Value

Common no par value

Director Name

Richard H. oOrt

Street Address

505 Martinsville Road

iy Stare Zip

Liberty Corner NJ 07938
Director Name

Robert W. Teschke

Street Address

25 Independence Blvd., 4th F1:
cly

State Zip
Warren NJ 07059
11. SHARES ISSUED (-x* Box FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Serles Par Value

i00 common no par value

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

il

- (ORI

Fiie Date: g‘ - b‘? - O Q
Check No.: D O CJ scb_&

R

FOR SECRETARY QF STATE LSE ONLY

By:

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any tccompanytng schedules and statements, and

that dl statements contalned hereln are true and correct.,
M)/ 9)\0 (O/M;/m 2/25/80

1gnature of Qffi Ddte

Beverlw J, D'Onofrio
FPrint or Type Name of Officer

- Vice President & Assistant Secretary

Title of Cfficer




NAME
Edward J. Fernandez

Terrence Om<mam=m:

Richard 4 Ort

Stephen J. Peck

William M. Staats

Robert w Teschke

Henry G Gulick

Philip J. Sempier

T

o>

Y&

CHUBB INSURANCE SOLUTIONS AGENCY, INC,

fik/a CHUBB CUSTOMER CENTER, INC.

TITLE
Director

Director

Director

Director
President

- Director

Chairman of the Board

Director

Vice President &
Secretary

Vice President &
Treasurer

FEIN; 22-3197410
gm-cmznm ADDRESS
56 Woods End Road
Basking Ridge Nj 07920

52 South Wynstone Drive
North Barrington g 60010

5 Manette Road
Morrig HossmEu NJ 07960

32 Florie Farm Road
?:S&EB NJ 07945

12 Wiliow Brook Lane
Annandaje NJ 08801

1479 Saucon Meadow Ct.
Bethlehem PA 18015

121 Holland Road
Middletown NJ 07748

4 Acorn Trajl
Chester NJ 07930

IRECTORS LISTING As OF 12/31/99

BUSINESS ADDRESS
505 Martinsvijle Road
Liberty Comer NJ 07938
(908) 903.4045

15 Mountain View Road
Warren Nj 07059
(908) 903. 3456

505 Martinsvijle Road
Liberty Comer Nj 07938
(908) 903-4040

20 Independence Bivd,, 4" Floor
Warren Nj 07059
(908) 542-5050

20 Independence Blvd,, 4t Floor
Warren NJ 07059
(908) 542-500

25 Independence Bivd., 4" Flo0r
Warren Nj 07059
(908) 903-651

15 Mountajn View Road
Warren Nj 07059
(908) 903-3561]

15 Mountain View Road
Warren Nj 07059
(908) 903-4141



2600

NAME
Beverly J. D’Onofrio

Lee Brickman

Kristina J. Ashton

Nancy Langton

Elizabeth McDaid

Susan J. Murr

Susan Ogrodnik- Smith

Stacey Silipo

Peter F. Torrey

TITLE

Vice President &

Assistant Secretary

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

Vice President

RESIDENCE ADDRESS
5 Cedar Lane
Chatham NIJ 07928

56 Canterbury Road
Chatham NJ (07928

24 Meadowbrook Road
Short Hills NJ 07078

16 Kristin Way
Hamilton Sq. NJ 08690

10 Kingston Drive
Livingston NJ 07039

14 Heritage Way
North Reading MA 01864

222 E. Ashland Street
Doylestown PA 18901

222 Irwin Street
Phillipsburg NJ 08865

BUSINESS ADDRESS

25 Independence Blvd., 4™ F1.
Warren NJ 07059

(908) 903-6507

20 Independence Blvd., 4™ FI.
Warren NJ 07059
(908) 542-5042

20 Independence Blvd., 4™ F1.
Warren NJ 07059
(908) 542-5044

20 Independence Blvd., 4™ Fl.
Warren NJ 07059
(908) 542-5003

20 Independence Blvd., 4™ Fl.
Warren NJ 07059
(908) 542-5055

15 Mountain View Road
Warren NJ 07059
(908) 903-3437

One Financial Center
Boston, MA 02111
(617)261-6213

20 Independence Blvd., 4™ FI.
Warren NJ 07059
(908) 542-5030

25 Independence Blvd., 4" Floor
Warren NJ 07059
(908) 903-6516



:

Linda F. Walker

Nancy A. Birkenstock

Paul M. Enckson

Sarah J. Kaiser

Marilyn Bowser

Paul J. Gallagher

Judith M. QOehrle

Regina P. York

13)d/P:Mcense/cis/o&kd] 299

TITLE
Vice President

Assistant Vice President

Assistant Vice President

Assistant Vice President

Asststant Secretary

Assistant Secretary

Assistant Secretary

Assistant Treasurer

RESIDENCE ADDRESS
2 Hunt l.ane
Gladstone NJ 07934

1979 Woodfield Road
Martinsville NJ 08836

29 High Street
Charlestown MA 02129

49 Carsam Street
Fanwood NJ 07023

320 South Harrison Street
East Orange NJ 07018

328 Maple Avenue
Neshanic Station NJ 08853

923 Sunsct Ridge
Bridgewater NJ 08807

1201 Baneberry Court
Flemington NJ 08822

BUSINESS ADDRESS

25 Independence Blvd., 4™ Floor
Warren NJ 07059

(908) 903-6505

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908) 218-8071

Onc Constitution Plaza
Boston MA 02129
(617)242-4900

700 Route 202-206 North
Bnidgewater NJ 08807-0951
(908) 218-5322

700 Route 202-206 North
Brnidgewater NJ 08807-0951
(908) 218-8079

20 Independence Blvd., 4™ Floor
Warren NJ 07059
(908) 542-5113

700 Route 202-206 North
Bridgewater NJ 08807-0951
(908) 253-8081

15 Mountain View Road
Warren NJ 07059
(908) 903-2380



STATE OF RHODE |S
ﬁNDlWOVlDrNCEP

Oﬂi& of the Secretary of State

t D

AN

LA
LA

PROFIT CORPORATIO

Filing Period: lanuary 1-March 1

Fillng Fe

{FORM MUST BE TYPED tN BLACK)
L C-orpora!! 10 Neo.

72884

3. Street Address Principal Business Office

700 ROUTE #202-206 NORTH

4. Rusiness Phone Ng,

800-777-2131

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

<FERSONAL LINES INSURANCE

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMEN

I'rcsfdrnl Nate

ARTHUR J BEAVER

Street Addiess

33 COVERED BRIDGE ROAD

City State Zip
" NESHANIC STATION NJ 08
Secretary Name

HENRY G GULICK
© Street Address

121 HOLLAND ROAD

- Clty Srate Zip

. MIDDLETOWN NJ 07

9. NAMES AND ADDRESSES OF THE DIRECTORS (x-

TATIONS

N ANNUAL REPORT FOR TH

CHUBB CUSTOMER CENTER, INC,

James R. Langevin, Secretary aof Siate
Corporations Division

108 North Main Streer. Providence. Rl 029034 335
401-222-3040

E YEAR 1999 .

e: 350.00

City State 2ip N ;
BRIDGEWATER NJ 08807 - '
S. State of Incorporation 6. SIC Code
NEW JERSEY 5702

72 X'FILL iN SPACES BEFORE USING ATTACHMENTS =
Vice President Name

HENRY G GULICK

Street Address

121 HOLLAND ROAD

City

MIDDLETOWN

Treasurer Name

PHILIP J SEMPIER

. Street Address

4 ACORN TRAIL

Clty State

748 ' CHESTER NJ
ey e o
BOX FOR ATTACHMENT) | XFILL IN SPACES BEFORE USING A'ITACHMENTS

Stare Zip

853 07748

NJ.

Zip

07930

- st 2D
Diteclor Name Lyirecror Name
DAVID S FOWLER - JOHN M SWORDS
Street Address Street Address
10 WILLIAM STREET 1653 HOLLHOCK CIRCLE .
City State Zip City State Zip §
RUMSON NJ 07760 MALVERN PA 19355 .
Director Name Director Name |
" RICHARD H ORT WILLIAM M STAATS |
» Street Address Street Address
5 MANETTE ROAD 12 WILLOW BROOK LANE '
City State zip City Srate zip '
MORRIS TOWNSHIP NJ 07960 ANNANDALE N 08801 ;
10. SHARES AUTHORIZED (-x- 50X FOR ATTACHMENT) ' 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) - !
AUTHORIZED SHARFS ISSUFIY SHARES
) Number of Shares Class/Series Par Value Number of Shates Class/Series Par Value
100 COMMON NONE 2 COMMON NONE

This report must be signed in ink by either the Pre

MM N 1@@

Flie Date:
Check No.: l mw

LS

FOR SECRETARY OF STATE USE ONLY

sident, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contatned herein are true and correct,

/44L~¢%L_<)gfgc . 2/19/99

Signature of (}Ficer frare

ARTHUR J BEAVER

Print or Type Name of Qfficer
PRESIDENT
Title of Officer
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Q2iAalL Ul nnuuUet IDLANLY

AND PROVIDENCE PLANTATIONS
ARficE of the Secretary of State

%

PROFIT CORPORATION ANNUAL REP

Filing Perlod: January 1-March I« Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No.

72884

3. Street Address Peincipal Rusiness Office
700 VS HicHWAY 202 /206 woaTH

4. Rusiness Phone No, 3. State of incorporation

908 - 253.207 ¢ NEW JERSEY

7. Belef Bescription of the Character of Business Conducled In Rhode Islar;d

INSURPNCE spnav,ces

2. Name of Corporation

CHUBB CUSTOMER CENTER, INC.

8. NAMES AN

President Name

Wewpa L 6mw
CCorrensare Desye

city State
Aseise Lipee NI

Secretary Kame
Uéuay CiCMuCL.

Street Address
[ 4 Lo Bono
State

W’l:oo LETwW NI

9. NAMES AND ADDRESSES OF THE DIRECTO

mﬁg;'m f Fowt,@@
T8 e ~CrRces
Bamsonw "7
Picwacs l Oer

3 M erretan
maﬂaf < Tsp

“079 30

"0 J¥

m07700

NI " 09900

10. SHARES AUTHORIZED (*x* s0x FOR ATTACHMENT) *

AUTHORIZF] ) SHARFS
Number of Shures Class/Series Far Value
/o0 comma Nong

This report must be signed in ink bye

I

* 7 2 8 8

om0 9%

*

I

CG:L'EU : ﬂasme

ither the President, Vice President, Secretary,

James R. Langevin, Secretary of State

Corporations MHvisioni™

100 Nearth Main Suegt, Providence, RI 02903.1335%
- 401.277-3040

-ty

ORT FOR THE YEAR 1998 .

City State Zip
BRiIbGEWATE N.T odsa?
6. SIC Code
5702

D ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT) X,

Vice President Name
#‘@JL)/ - @.4 ek

T4 Mo Cinds bono

State
—

WI!DDLG‘T’&NU U3 b TN

Trygasurer Name

wiup J Sontren

S’*tlddﬁra £r T Poac

Cocrnee W

Zip

NI 014 30

RS (°X- BOX FOR Arracrmswr))(

it MY Svozo

“TE Hovey oce Creene
Aueed DA 1q3cT
LU am N $aasrs

Street Address

JTL-B i Fean
AT

tl. SHARES ISSUED (-x* 80X FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares

Zip

64424

Class/Serles Par Value

2 Noawg

Commpal

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and afflrm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contalned heretn are true and correct.

£

(el 2- é- 7/
g@% a/ Signature of Officer B Dare —
Check No.:
\(p WENDBELL R, BECkmand
By: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - f REsS D (XY r

Ttle of Officer
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STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
y) tffice of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 Fillng Fee: $50.00

{FORM MUST BE TYPEL IN RLACK)

I. Carfomrr D No. 2. Name of Corporation

3. Street Address Principal Business Office

700 ROUTE 202/206 NORTH

4. Rusiness Phone No. 5. State of Incorporation
800-777-2131 NEW JERSEY
7. Brief Description of the Character of Business Conducted in Rhode island

INSURANCE SERVICES / AGENTS

CHUBB CUSTOMER CENTER, INC.

James R.Langevin, Secretary of Stote
Carporations [division

100 North Main Street, Providence, RI 02903-1335
401.277.3040

STOP:

PLEASE READ
INSTRUC NS

[&h
BELORE
COMPLILTING
THIS FORM

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 80X FOR ATTACHMENT)

President Nume

WENDELL R. BECKMAN

Street Address

5> COPPERGATE DRIVE

Clty State Zip
BASKING RIDGE NJ 07920
Secretary Name
HENRY G. GULICK
Street Address
121 HOLLAND RQAD .
Chy State Zip
MIDDLETOWN NJ 07748

Ciry State Zip
BRIDGEWATER NEW JERSEY 08807-0951
&, 5IC Cade
5702
Vice President Name
Street Adidress
Ciry State Zip
Treasurer Nome
PHILIP J. SEMPIER
Street Address
4 ACORN TRAIL
City State Zip
CHESTER NJ 07930

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

Direcror Name

DAVID S. FOWLER

Street Address

10 WILLIAM STREET

City State Zip
RUMSON NJ 07760
Director Nome
RICHARD H. ORT
Streel Aadress
5 MANETTE ROAD
Clry State Zip
MORRIS TWSP. NJ 07960

10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serles Far Value

100 COMMON NONE

Director Nome

JOHN M. SWORDS

Street Address

1653 HOLLYHOCK CIRCLE

City State Zip
MALVERN PA 13355
Director Name '
WILLIAM M. STAATS
Street Address
5168 HILL ROAD
City State Zip
GLEN GARDNER N 08826
ISSUFD SHARES
Number of Skares Cluss/fSeties Par Value
2 COMMON NONE

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

- (I
7191,

WS U]
ot \QW

Flie Date:

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 all statements contained herein are true and correct,

_ﬂ—W’\

b Date

£y

1/13/97

Signature of Qfficer

WENDELL R. BECKMAN

Print or Type Name of Officer

PRESIDENT

Titte of Officer
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FOWrl GCURFPUBALIUN 1996 Siate ot Knode (sland and Providence Plantations

James R, Langevin, Secretary of State

ANNUAL REPORT Corporations Division

. r . : 100 Nonh Main Street
Filing Period: January 1-March 1 RAEZ providence. Rhode island 029031335 + (401) 277-3040
Filing Fee: $50.00

PLE_ASE TYPE OR PRINT IN BLACK INK,
VOORPORAEO MO~ 2. JAME OF CORPORADON o ’ ’ ' ’ -
72884 CHUBB CUSTOMER CENTER, INC.

3. STREET ADDRESS PRNCAL BUSINGSS OFRTE Tt T oy’ T T T T e P o0

700 RT. 202/206 NORTH BRIDGEWATER NEW JERSEY 08807-0951
4 BUSINESS PHOHE MO ) 5. STATE OF RIORPORATION . I 6 SCoove i

NEW JERSEY . 5702
800-777-2131

7-BREF DESCRFTION OF I CARALIER OF BUSIVESS COMUCTED W AMOUE S~~~ " = "7 * 1 e oo e
INSURANCE SERVICES / AGENTS

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESHDENT NAME WICE PRESIDENT NAME
WENDELL R. BECKMAN HENRY G. GULICK
STREET ADORESS T T . T/ '_Ismf_irima:'s‘-" T T T T e T
5 COPPERGATE DRIVE 121 HOLLAND ROQAD
ary - ' - STATE‘ A IPCU[X._- - -GITY-_ v ’ T STJAI'I‘—-._—_—TFM_‘ _
BASKING RIDGE NJ 07920 _ MIDDLETOWN _ _ NJ i 07748
simmmg e e — - - - —,—— T W L L M— A . & — e R L. ol o oA e - - L ad
MARILYN K, BOWSER PHILIP J. SEMPIER
STREET ApoRESS ™~ T T —oe - - SRIETADDRESS . T
320 SOUTH HARRISON STREET 4 ACORN TRAIL
oy I - e CBesET T o T - $TATE ™ TP CO0E Tt
EAST ORANGE ~ « NJ * 07018 . CHESTER . N1 07930
8. NAMES AND ADORESSES OF THE DIRECTORS )
ORECTOR NAME DIRECTOR NAME ”
TERRANCE W. CAVANAUGH DAVID S. FOWLER
STREET ADORESS ~ ~ T T T e SIREET ADORESS - - T
7 RYAN COURT 10 WILLIAM STREET
UT'l'- T T - -STKTE“ - '(IPa)OE ,'c'n“r - - .STATI ‘ZIF&-I)E - T -
CHESTER TWSP. NJ ..t 07930, RUMSON NJ - | 07760 .
(HRECTOR NAME - T T egcoamawe - _= - -
’ RICHARD H. ORT j. WILLIAM M. STAATS
STN!RAMES' T T mT T e '"""'—_"_ﬁminaﬁmm_m—_ - o
5 MANETTE ROAD 516B HILL ROAD
ey T T T g T Tt T om0t o T s = g T i'z'ﬁco.’li- -
MORRIS.TWSP. . NJ_ . _ 107960 __  _ GLEN GARDNER_ _ _ ' NJ_ _ . 08826
10. SHARES AUTHORIZED AND ISSUED - '
. . . AUTHOREDSWARES e e WOSUEDSHARES
MAEROFSURES asssiseres | L omes (A wwemorsams T oussrsomws_ 1 PAR VALLE
100 COMMON NONE ' 2 COMMON NONE
- - o h e m e rem e e s .- - - ._.__,.--_.__.T..._.____......__#__._.._-_ - .
| |
) . S S
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 atfirm that | have examined this
report, including any accompanylng schedules and statements, and that
all statements contained herein are true and cormect.

Dl g

Fite Date: &/0’20/9{0

Signature of Officer
checkne. 1 AOOy \ WENDELL R. BECKMAN
" Print or Type Name of Officer
By: e [ | PRESIDENT 1/22/96
For Secretary of State Usk Onty Title of Officer Date

NETACW AATTAM OCCADE DETOIRMILA
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State of node Island and Providence Plantations ANNUAL REPORT
5 Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhode [sland 02903- 1335 Filing Fee $50.00
‘Q'&E{Y—(/" 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0072884 1395
Corporate ID: _.. __ .~~~ " s s === —e——. . Annual Report for the year: __

) CHUEE CUSTOMER CENTER, INC.
Name of Corporation: _ - e e e e e

Business entity organized under the laws of the State of:  NEW JERSEY Business Entity is (check one):

For foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGI. Chapter 7-1.1)
700 ROUTE 2_02/20_6 NORTH . e
n _BRIQGEW_{\"I:ER__, _NEW J ERSEY 08}307_7(_)_95 |

[ ] Professional Service Corporation (See RIGL Chapter 7-3.1)

——— —8_00__—77_7 o T B Brief statement of the character of business conducted in Rhode Island:
Phone: ( 8UV ) 777- e e ——

Address and telephone of the principal office of business entity in Rhode - _INS_’}IE‘ANCF_ SERVE(.:_ES__,, ———— e e -
tsland (Provide street address - Not PO. Box):

NONE_ T T o T
Phone: L____).___ e el T T R
- | _THE NAMES OF THE OFFICERS ARF. -

PRESIDENT — STREET ADDRESS CITYSTATE ZIP CODE
SEE ATTACHED

VICE PRESIDENT — ‘ STREET ADDDRESS CITYSTATE 2P CODE

SECRETARY - STREET ADDRESS CITYISTATE T T T awdoor

TREASTRER - - - STRLET ADDRESS CITYISTATE ZIF CODE.

- - - THE NAMES OF THE DIRECTORS ARF: .

NAME S TREET AUDRESS CITY/STATE ZIPCOnF
SEE ATTACHED

NAME - - - STREET ADDRESS CITY/RTATE 7iF CODE

SaMET T T — - - YIRFET ADDRESS - CITYRSTATE T T T dircobE

NUMBFER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

100 COMMON 2 COMMON

Dae _ JANUARY 16, 1995 ., By:__M sl -

WENDELL R. BECKMAN

PRINT OR LY PE N LY FICER SIGNING
Fom 31 195 TITLE OF OFFICER SIGNING

T T DESIGNATED REGISTERED AGENT FOR SERVICE.OF PROCESS,
PLEASE NOTE: If the registered office and/or registered agent indicated below is incomect, Form 9 must be filed.

FRENTICE-HALL CORP SYSTEM f?:‘ -
170 WESTMINSTER STREET, SUITE 200 ‘ e
FROVIDENCE RI 029053 s s
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F-kng Fee 50 00

P.gable Lo

Secretan of State
[ 4

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Strect
Providence. Rhode [sland 029031335
#01-277-3040

Cormporate 11): _

Name of Business Entity-

File Annually

LLEC Sept i - Nov |

CORP lan. | - March |
1929

Annual Report for the year:

CHUEE CUSTOMER CENTER,

Business ennty organized under the kws of the State of _ NEW JERSEY
Federal Taxpaver [deni?oation Numiser .— .

For foreign entily, addiess ard telephone number ol priscpa, office
700 ROUTE 202/206 NORTH

ARIDGEWATER, NEW JERSEY (8807-0951

Phone L_800Q)  777-2131

Acdress and teleptene of the panzipal office of Jusiness exy in Rpode
Islazd (Prov.de sueet uddress Not PO Box)

NONE

Busicess Entity s (check one):

[ Xi Business Corporanor (See RIGL Chapter 7 1,17
[ . Prutessional Service Corparation (Sev REGL Chapier 7.5.1)
[ Lunned Lty Company (See RIGL 7-16)

Nzme, blle and maihng adress of contact pesien 1o whom

commun:zahons may 2e drrected:

WENDEIT[, R. BFCKMAN, PRESIDENT .
CHUBB CLSTOMER CF_..!TER, INQ. o
700 ROUTE 202/206 NORTIH

YRIDGEWATER, NEW JERSEY 08807-0951

Brief statement of ihe character of busingss conducted 1in Rhode Islznd

INSURAKCE SERVICFS
SEPTEMBER 28,

1992

Date uf Orgamizanen:

Date of Qualification to do business 1 Rivwle dslznd Of tomeign entiiy)

JUNE 11, 1993

O CHEF INFCITIVE CFFCR A% [ PRIS A NT (€l e

SEE ATTACHED

_ THE NAMES OF THE, OFFICERS ARE:

STRES T ATHMESS

LT CHIER OPERATING TR OB . ViCz PREAIEST ((Feck O

LESELT :l-)il;{ii\‘

TITVSTATE T Iane

CITYSTALE, Ao

TG STUDIAN GFRECORES 0% [~ RES ARY ek Ty STREET A DORESS - Y STATE - T wveon
—_ CHILF FINANT [A, (RVK PR GR L TReASURER (€ hecn Omr STHELT ADUKESS TITTSNTATE - TEeunt
o THE_NAMES OF THE DIRECTORS ARE;

NAME STREST ADDRYSS CITYLTATY ZeCom

SEE ATTACHED

NAME STREFT ADDERESS

TIRTATE &P CGOE

N’ : ' NTREC

NUMBER OF SHARLS AUTHORIZED (If Applicable)

NUMBER 100
CLASS COMMON
SERIES

PAR VALUE OR

WITHOUT PAR RO PAR VALUE

ADDRE3S

CONAIATE ZF CODT

NUMBER OF SHARES ISSUED AND QUTSTANDING ¢If Apphiczble)

NUMBER

CLASS

SERIES

PAR YALUE OR

WITHOLT PAR

bue ___FEBRUARY 25, 1996 _ by — Al el .
e TTE
i WEKDFLL R. RECKMAN )
‘| PRINT LR TYPE S AME 6 Q) FINCER SKOKING
-~ Il
mig A PRES IDENT
! TITUEOFCHFKE R SIGNING

iy 2\{\))(\_)(\1,‘.)/ 159 1L

Fam) 194

DESIGNATED RI‘.GIQ'I ERED UR RESIDENT AGENT FOR SERV ICL OF PROCESS:

PLE. \SF \OII‘- IF the Corpozaan has changed its registered elfice andfor reg:siered or resudert agent, Form Y or Fean LLC 3 must be Hled

FRENTICE-HALL CORP SYSTEM
170 WESTMINSTER STREET,
FEOVIDENCE RI Q22305

SUITE

00



SOC. SEC. DATE OFC, DURATION
NAME TITLE ADDRESS NUMBER ASSUMED OF OFFICE
Wendell R. Beckman President 5 Coppergate Drive 468-38-3530 12/31/92 Until successor
Basking Ridge, NJ 07920 is elected and
qualified
Marilyn K. Bowser Assistant 320 South Harrison Street 129-34-7714 12/16/93 "
Secretary East Orange, NJ 07018
Henry G. Gulick Vice President 121 Holiand Road 143-34-7159 12/31/92 "
and Secrctary Middletown, NJ 07748
Jeanmarie Dellosso Assistant 2 Sherwood Drive 150-64-5321 12/31/92 "
Secrctary Brielle, NJ 08730
Philip J. Sempier Vice President 7 Floral Street 140-40-0066 12/31/92 "
and Treasurer Chatham, NJ 07928
Hclen J. Bajusz Assistant 61 Curtis Court 156-56-3591 12/16/93 "
Vice President Kendail Park, NJ 08824
Gary C. Woodring Vice President 8 Sun Vallcy Way 096-44-4639 12/16/93 -
Long Valley, NJ 07853
Paul Gallagher Assistant 3601 Pinhorn Drive 434-35-1835 12/31/92 -
Treasurer Bridgewater, NJ 08807
Terrance W. Cavanaugh Director 7 Ryan Court 324-40-6396 12/30/92 "
Chester Township, NJ 07930
David S. Fowler Director 10 William Street 028-34-2431 12/30/92 "
Rumson, NJ 07760
Richard H. Ort Dircctor 5 Manctte Road 150-32-8867 12/30/92 "
Morris Township, NJ 07960
William M. Staats Director 12 Willowbrook Lane 135-52-5877 12/30/92 "
Annandale, NJ 08801
Robert W. Teschke Director 1479 Saucon Mcadow Court 169-42-0001 12/30/92 .

Bethlehem, PA 18015

Yoo



