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COMPUTER INSURANCE COMPANY
10 WEYBOSSET ST., SUITE 502
PROVIDENCE, RI 02903-1818

RHODE ISLAND CORPORATION ID #53090

PROFIT CORPORATION ANNUAL REPORT

FOR THE YEAR 2005

ITEM 8 - NAMES AND ADDRESSES OF THE OFFICERS (continued)

Roy Bishop

G. Daniel McCarthy

Gerri Gold

Desrie Mason-Jimerson

Frank McGann

James M. Cahillane

Vice President
10 Weybosset St., Suite 502, Providence, R] 02903

VP and General Counsel
10 Weybosset St., Suite 502, Providence, Rl 02903

Vice President
10 Weybosset St. Suite 502, Providence, Ri 02903

Assistant Secretary
10 Weybosset St. Suite 502, Providence, RI 02903

Assistant Secretary
10 Weybossst St., Suite 502, Providence, Rl 02903

Assistant Secretary
10 Weybosset St. Suite 502, Providence, Rl 02903




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secrerary of State - Iﬁcg:onb Main -Sfreer
:Q\:@f)éﬂ' Martthew A. Brown, Secretary of State Provtdence R«I:gfg?z;%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

1. Comporaie I Vo. 2. Name of Corpararion

93090 COMPUTER INSURANCE COMPANY

3. Strect address Principal Business Qffice

10 wedBosseT ST SvitE 0z Ponvioence. | T REZ 62907

4 Husiness Phone No. 5. State of Incorporation 6. SIC Code

- Y-85 2 ¢ RHONE ISLAND 0

7. Bricf Deseniprion of the Chamcter of Businest Conducted in Rhode Island

PROPERTY AND CASUALTY INSURANCE
B NAM ESOF THE OFFICERS: ("X~ B monmm——géww' ACES BEFORE USING ATTACHMENTS ]

President Namp - Wice President Name

TRIUNG H. RoTHM AR L Pav €. BRISsSor

: Street Address

méd Ame AS Box #+3 P SAME., AS BX D

iy State 2ip ' Clry State Zip

S S O —
Lhots B. fontand TR { THomAS G. ADAMS

Stroet Adedresy + Stroet Address
SAme AS Box 3 . _SAme. A Box 3

ity Stare 2ip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT)™ '[] FILL IN SPACES BEFORE USING ATTACHMENTS

"TRONG. H. RoTHMAN T Daniee. e Caedhy

Stroet Address < Sireer Address
Same. AS DoxX = L SAams AsBoX B

City lwarc J Zip Icuy State Zip

DT AR TP OTA SRRt e

_THomas & . ADAMS

Stroet Address 3 Street Address
Ams. A% BoX > :

Ciry State Zip L Clty State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ * 11 SHARES ISSUED (X" BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES ISSUED SHARES

Number of Sharvs Clasy/Serfes Par Vaiue Number of Shares Class/Seres Par Value

50,000 COMM §100.00 PAR VALUE 25,000 Commor) $1p6. 00

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

Under penalty of perjury. I declare and affirm that I have examined this report.
*# 5. 32 0.9 0 % including any accompanying schedules and s cnts. and that all stalements
contained hcrcl ’
File Date \’”, e —— — "‘Z Zooq'
@4 Sigadlure of Officer “Date
Check No. q

Vg T Paol €. BRISZoN

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - l}! Ci W%g L D &N T

Title of Officer

Hy:

Form 630 Rev. 12403



COMPUTER INSURANCE COMPANY
10 WEYBOSSET ST. SUITE 502
PROVIDENCE, Ri 02903

ITEMS 8 CONTINUED: NAMES AND ADDRESSES OF OFFICERS:

ROY BISHOP VICE PRESIDENT ~ SAME ADDRESS AS BOX #3
GERRI GOLD VICE PRESIDENT ~ SAME ADDRESS AS BOX #3
'G: DANIEL MC'CARTHY-— VICE PRESIDENT AND"GENERAL COUNSEL — ~ "~
SAME ADDRESS AS BOX #3
DESRIE MASON-JIMERSON ASSISTANT SECRETARY
SAME ADDRESS AS BOX #3
FRANK MC GANN ASSISTANT SECRETARY

SAME ADDRESS AS BOX #3



STATE OF RHODE ISLAND | B v oaon
28 fYN I3 PROVIDE N CE PLANTATIONS 100 Navth Mam Streer, Providence, RI 029031335
Office uf the Secretary of State $01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sror
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUL |'|8_\\
IFORM MUST BE TYPED GR PRINTED IN BLACK)
1. Carporate {1} No. 2. Namg of Corparation
53090 COMPUTER INSURANCE COMPANY
3. Street Adidress Princapal Busingss Office City, S Zip
[0 WEUROSSET 5T, SULTL SDZ Prov wgince l:ﬂ%: 02463
4 Business Phone No, $ State of incorporation 6 Sit Code

Boo-424 -85 2 RHODE ISLAND 0

7. Bricf Descnption of the Character of Buslness Conducted in Bhode [siand

_ NLAND _ANARIN £, TTUSURANCE.

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

TRUING K RoTHMAWD PAU\ C. Bﬂt%ov\)

C Same AS P{(WICA PAL Ofﬁ lce, in83 SAmc As PRINCWAL pFFELCe 0 #3
Secretary Name ' Treasurer Name ¢ CF¥o

Jhove B Fontana TR. _onAs ADAMS

§Ab11c As PRUACIPAL OFFe 1 *3 Same As RuLCIPAL OFFICe n #+3

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

S‘lr—e—rT:ddrl;s)lﬂG‘ H ) ROTH mAn Strect Adde
G As fanciPAL oFfue W #73
LAty . - State . Zip ity State Zip

Hireclor Name

6 Damer Me Carthy

Street Address Street Address
Shme As PRMLPAL OFFue w5
City State Zip Cuty State Zip
10. SHARES AUTHORIZED (X" BOX FUR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORLIZRD SHARFS LSSLEDY SHARES
Number of Shares Class/Serres Par Value Number af Shares Class/Series Par Value
50,000 COMM $100.00 PAR VALUE 2$ v Comman 4loo. D

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

|| ||I‘” ”I |” Under penalty of perjury, | declare and affirm that | have examined

* ) .
5 3 0 9 0 * this report, including any accompanving schedules and statements, and

. 33 03 that all statem
L |
File Date: l .

E— l\g S " C. BRISSOP _
Peveit or Tepe Name af Offi.cr

Bv. _ . a— e o
FOR SECRETARY OF STATE LSE ONLY - UM&.D evg-r— —_— e e -

:i;.f.f af Otficer
e T Farmn 630 2102

sopfained hercin ate true and ¢orrect,

-3 2003

flate

SEicture of Officer




COMPUTER INSURANCE COMPANY
10 WEYBOSSET ST., SUITE 502
PROVIDENCE, RI 02903-1818

RHODE ISLAND CORPORATION ID #53090

PROFIT CORPORATION ANNUAL REPORT
FOR THE YEAR 2003

ITEM 8 - NAMES AND ADDRESSES OF THE OFFICERS (continued)

Edward W. Andrews Vice President
10 Weybosset St., Suite 502, Providence, Rl 02903

G. Daniel McCarthy VP and Generat Counsel
10 Weybosset St., Suite 502, Providence, R!.02903

G. Stuart Souther Assistant Secretary
10 Weybosset St. Suite 502, Providence, R102903




STATE OF RHODE
AND.ROVIDENCLE

~Jffice of the Srrnrcry of Stute

ISLAND
PLANTATIONS

X

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Periad: January 1-March 1«  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corparate 1) No.

53090

2. Name of Corporation

COMPUTER INSURANCE COMPANY

Edward S. Inman, {11, Seceetary of State
Corporations Division

100 North Main Siceet, Providence, R 029031335
404-222-3040

sTOP

2002

PLEASE READ
INSTRUCTIONS

X, Street Address Principal Busivess Office ity Stitte 2ip
10 Weybosset St. Suite 502 Providence RI 02903-1818
4. Busirest Phone No. 5. State of lncorporation 8. SIC Code
800-424-8526 RHODE ISLAND 0
7. Beief Description of the Character of RBuslness Conducted in Rhode stand
. Property Insurance_= primarily.inland. marine-lines- -—. —_ . -
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) X FILL IN SPACFS BEFORE USING ATTACHMENTS
President Name Vice President Name
Irving H. Rothman Paul C. Brisson
Streer Actdress Streer Address
10 Weybosset St. 10 Weybosset St.
City State Fip ity Stote Zip
Providence RI 02903 Providence RI 02903
Secretary Name Treusurer Name
Louis B. Fontana Jr. Thomas Adams
Streel Address Steoet Address
10 Weybosset St. 10 Weybosset St.
City State Zip City State Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {irectar Nome
Irving H. Rothman G. Daniel McCarthy
Stivet Address Street Address
10 Weybosset St. 10 Weybosset St.
City Stare Zip City State Zip
Providence RI 02903 Providence . RI 02903
Disector Name Dlrectar Name
Ben K. Wells
Street Address Strcel Adifress
10 Weybosset St.
ity Stare Lip City Stute Zip
Providence RI 02903
10. SHARES AUTHORIZED (*x“ BOX FOR ATTACHMENT} 11. SHARES ISSUED (-X* ROX FOR ATTACHMENT) !
AUTHORLZIT) SHARES SSUYD SHARFS
Number of Shares Class/Serles Ffar Vulue _.\'umbrr of Shares Class/Series Par Vatoe
50,000 COMM $100.00 PAR VALUE 25,000 Common $100

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

A

* 53090 *
/2R a2

File Date:

4(/‘7’ ¥ 7/
Check Na.:
Ry.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affiem that | have cxamined
ring schedules and statements, and
vin are true and correct.

this report, including any ac

January 10, 2002

iate

ilature nf Officer
Paul C. Brisson

Pelnt ar Tvpe Name of Officer
Vice President

Thie of Officer

P L e €20 13101



COMPUTER INSURANCE COMPANY

2002 CORPORATION ANNUAL REPORT

# 8 CONTINUED

Ronald J. Lamb VP 10 Weybosset St Providence, RI 02903
Edward Andrews VP 10 Weybosset St.  Providence, RI 02903
G. Daniel McCarthy VP 10 Weybosset St Providence, Ri 02903

"7 = G 'Stuart Souther ~" Asst- Secretary 10 Weybosset St—Providence; RI-02803



STATE OF RHODE ISLAND
21 AND PROVIDENCE PLANTATIONS

Ml gnf the Secretary of State

PROFIT CORPORATION

Filing Period: January 1-March'} -«

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

53090

3. Street Address Principal Business Office

« AR MBXBOSSET ST., SUITE 502

800-424-8526

ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

2. Name of Cotporation

CONPUTER INSURANCE COMPANY

Corporations Division
100 North Main Street. Providence, RI 02903-1335
' 01-222-3040

STOP

PLEASE RiAD
INSTRUCTHOXS

City State Zlp
PROVIDENCE - R1 02903-2818
5. S1ate of Incorporation é. SIC Codeb

RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted in Rhode Isiond

PROPERTY AND CASUALTY INSURANCE

8- NAMESANDADDRESSES OF THE OFFICERS T°X* ROX FOR ATTACHENTRXWILL IN SPACES BEFORE USING ATTACHMENTS

President Name

IRVING H. ROTHMAN

Street Address

100 10 WEYBOSSET ST.

City State

PROVIDENCE RI

Secretary Name

LOUIS B. FONTANA

Street Address

10 WEYBOSSET ST.
o

Cl State

PROVIDENCE RI

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

Divector Name

IRVING H., ROTHMAN

Street Address

‘10 WEYBOSSET ST,
Sity

-

State

PROVIDENCE RI

Dlrector Name

BEN K. WELLS

dreet Address

10 WEYBOSSET ST.
ity -

Stare

PROVIDENCE RI

0. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT}

WTHORIZED SHARFS

lumber of Shares

50,000 COMM $100.00 PAR VALUE

Class/Serles

Vice President Nome

suee DAUL C. BRISSON

r1ess

10 WEYBOSSET ST.
Zip City State Zip

02903 PROVIDENCE RI

Treasurgr Nuste ]
CFO
Street ILHIQ‘I’{AS G. ADAMS

02903

10 WEYBOSSET ST'uwf

PROVIDENCE ’ RI 02903
FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

G. DANIEL MC CARTHY

Street Address

10 UEYBOSSET‘SI.

zZip City
02903

Zip

[

Zip City State " zip
02903 PROVIDENCE .RI 92903
Director Kame ’ ot
Street Address
Zip Clty State Zip
02903
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARFS
Par Value Number of Shares Clasg/Serles Par Volue
25,000 COMMON $100.00

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

I

53090~

*

Fite Date:

FILED

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and
that all statements contat

N arc truc and correct,

Check No.:

JANUARY 19 2001
Date

inature of Officer

JAN 2 9 a0y

BRISSON

PALL._C
5. By oa ‘,/03 . Pr::‘nr or Type Name of Qfficer

*OR SECRETARY OF STATE USE ONLY

B vice PresiDENT

Title of Officer




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

CORPORATE ID # 53090
COMPUTER INSURANCE COMPANY

PROVIDENCE, RI 002903-2818

ITEM #8 — ADDITIONAL OFFICERS:

EDWARD ANDREWS, VICE PRESIDENT
RONALD J. LAMB, VICE PRESIDENT
G. DANIEL MC CARTHY, VICE PRESIDENT AND GENERAL COUNSEL
STUART SOUTHER, ASSISTANT SECRETARY

~ 10WEYBOSSETST. T



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offi.« of the Secretary of State

LS

Flling Pertod: January I-March 1 « Filing Fee: $50.00

James R. Langevin, Secretary of Siate
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

(FORM MUST BE TYPED IN BLACK)

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

53090 COMPUTER INSURANCE COMPANY

3. Street Address Principal Bustness Office

o 533 REGHALL ST
800-424-8526

7. Brief Description of the Characier of Business Conducted In Rhode Isiand

5. State of incorporation

RHQODE ISLAND

Clty State Zip
WARWICK RI 02888-6406
6. SIC Code

8888

PROPERTY AND CASUALTY AND IN LAND MARINE INSURANCE
"B NAMES AND ADDRESSES OF THE OFFICERS 7°X” AUX FOR ATTACHMENT) X FILL INSPACES BEFORE USING ATTACHMENTS

President Name

IRVING H. ROTHMAN

Street Address

100 BIGNALL ST.
Clty State Zip

WARWICK ~RI 02888-6406

Secretary Name

G. DANIEL MC CARTHY

Street Address

100 BIGNALL ST.
Ciry ’ State Zip

WARWICK RI 0288806406

Vice President Name

PAUL C. BRISSON
Street Address

100 BIGNALL ST,
Cly State 2ip

WARWICK RI 02888-6406

Treasurer Name

EDWARD W. ANDREWS
Strect Address
100 BIGNALL ST,
Clry State 2ip
WARWICK RI 02888-6406

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

Director Name

IRVING H. ROTHMAN

Streel Address
100 BIGNALL ST.

City Stare Zip

WARWICK - RI 02888-6406
Director Nome

BEN K., WELLS

Street Address

100 BIGNALL ST.

Ciry : State 2ip
WARWICK RT -

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) - = °
Amﬂomﬂm ‘

Number of Shares Class/Series Par Volue

50,000 cOMN $100.00 PAR

- 02888-6406" -

Director Name

G. DANIEL MC CARTHY

Street Address

100 BIGNALL ST.

City State Zip
WARWICK RI 02888-6406
Director Name
Street Address
Cley State Zip

11. SHARES ISSUED {(“x* BOX FOR ATTACHMENT)

ISSUFID SHARES
Number of Shares Class/Series Par Value
25,000 © COMMON $100.00

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

* 53090 «
wone 11400
I /7l
AME

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflem that 1 have examlned
this report, Including-s ompanying schedules and statements, and
that all statemon ed hereln are true and correct.

JANUARY 13, 2000

Date

Signature of Officer

PAUL C. BRISSON, VICE PRESIDENT
Print or Type Name of Officer

Title of Offtcer



COMPUTER INSURANCE COMPANY
100 BIGNALL ST.
WARWICK, R| 02888-6406

RHODE ISLAND CORPORATE 1:D” NUMBER™ 53090

Profit Corporation Annual Report Filing

Line 8 — Additional Officer:

Ronald J. Lamb, Vice President
Computer Insurance Company
100 Bignall St.

Warwick, Rl 02888-6406



AND PROVIDENCE PLANTATIONS®

Office of the Secretary of State

;@ STATE OF RHODE ISLAND

-

et

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 Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence,'RI 029031335
401-222-3040

53090 COMPUTER INSURANCE COMPANY

3. Street Address Principal Rusiness Office

100 BIGNALL ST.

#. Business Phone No.

800-242-8526

7. Brief Descripiion of the Character of Rusiness Conducted in Rhode tsland

PROPERTY AND CASUALTY INSURANCE

5. State of Incorporation

City State Zip
WARWICK RI 02888
6. SIC Code
RHODE ISLAND 88838

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

President Name
IRVING H. ROTHMAN
Street Address
100 BIGANALL ST,
City State Zip
WARWICK RI 02888
' Secretary Name .
G. DANIEL MC CARTHY
V' Street Address
" 100 BIGNALL ST.

Ciry State Zip
WARWICK RI 02888

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

Director Name

| IRVING H. ROTHMAN
Street Address
100 BIGNALL ST.
City State 2ip
WARWICK RI 02888
.nmr!m Name o ‘ V
BEN K. WELLS
Streer Address
100 BIGNALL ST.
City State Zip
WARWICK RI 02888
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AU‘NOR]ZIDSHARES

Number of Shares Class/Seties Par Value

50,000 COMMON $100.00

Vice President Name
PAUL C. BRISSON
Street Address

100 BIGNALL ST,
Cliy State Zip

o WﬁRHICK e RIL 00 .. 02888, .
EDWARD W, ANDREWS

Steeer Address

100 BIGNALL ST.

Ciry State Zip

WARWICK RI 02883

IMiector Name
G. DANIEL MC CARTHY
Street Address ' '
100 BIGNALL ST.

Ciry State ) Zip

WARWICK RI 02888

IHrector \'nmr ’

Street Address

Clty State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ¢,

| ISSUED SHARES
Number of Shares Clasc/Series Par Vaiue
25,000 COMMON $100.00

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

L
[X.99

Check No,;

FOR SECRETARY OF STATE USE ONLY

FEB. 9, 1999

Lr?
ng ature of [(rrr \ Date
RO\IAL J LAHB

Print or Type Name of Officer

- VICE PRESIDENT

Thie of Offlcer



COMPUTER INSURANCE COMPANY
100 BIGNALL ST
WARWICK, RI 02888

PROFIT CORPORATION ANNUAL REPORT FOR 1999

RONALD J. LAMB
100 BIGNALL ST
WARWICK, RI 02888

LINE 8- ADDITION OFFICERS  —~ ~— ~ — — oy



@ S TAT E O F R H O D E [S LA N D lames R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparations Division
Oftice of the Secretary of State 100 Narth Main Steeet, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR1998
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Carporation
53090 Computer Insurance Company
3. Street Address Principal Business Office Chy State Zlp
S Catamore Blvd. E. Providence RI 02914
4. Buslness Phone No. 5. State of Incorporation 6858? Code
800-424-8526 Rhode Island 3888
7. Brief Description of the Character of Business Conducted in Rhode Istand
Property and Casualty Insurance business L
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACAMENT) X % % -
President Name Vice President Name
Ronald J. Lamb Paul C. Brisson
Street Address Street Address
Catamore Blwvd. 5 Catamore Blvd.
Cliy Stare Zip Ciy State Zip
E. Providence RI 02914 E. Providence RI 02914
Secretary Name Treasurer Name ’
Gail S. Mann Paul J. Milbury
Street Address Street Address
5 Catamore Blwvd. 5 Catamore Blvd.
City State Zip ciry State Zip
E. Providence RI 02914 E. Providence RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)EE X X
Director Name Director Neme
Ronald J. Lamb Paul c¢. Brisson
Street Address Street Address
5 Catamore Blvd. 5 Catamore Blwvd.
City State Zip City State Zip
E. Providence RI 02914 E. Providence RI 02914
Director Neme ’ Director llame
Gail S Mann Paul J. Milbury
Street Address Street Address )
5 Catamore Blwvd. 5 Catamore Blwvd.
Ciry State Zip City State Zip
E. Providence RI 02914 E. Providence RI 02914
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) .
AUTHORDTT? SHARES ISSUED SHARES
Number of Shares Class/Series Par Vaive Number of Shares Class/Series Par Value
50,000 Common $100.00 25,000 Common $100.00

This report must be signed in ink by cither 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 an ompanying schedules and statements, and
that all statemep Goled hereln are true and cogrect.

Fite Date: 74/// Q/P 7 Z&/qg

- nature of Offife B bar 7
Check No: _ {):75 /,\7 tinature of Offiler /. r
Paul C. Brisson

Print or Type Name of Officer
By: (]:h ’]W\ .
- Vice President
FOR SECKPTARY OF STATE USE ONLY
/ Title of Officer



COMPUTER INSURANCE COMPANY
CORPORATE ID # 53090

. —— PROFIT CORPORATION-ANNUAL REPORT FORTHEYEAR 1998 — — — . .

DIRECTORS: (CONTINUED FROM PAGE 1)

ROY W. GRAY

GLEN F. NUNEZ

PAUL J. MILBURY
TIMOTHY J. LEISMAN
THOMAS L. BEAUDQIN

OFFICERS: (CONTINUED FROM PAGE 1)

VICE PRESIDENT AND CONTROLLER GLEN F. NUNEZ
ASSISTANT SECRETARY MARGARET A. SHUKUR
ASSISTANT SECRETARY PAUL C. BRISSON

VP UNDERWRITING ROY W. GRAY

VP CLAIMS JOSEPH BLAZEJEWSKI



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

. -
.

PﬁOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1997
Filing Period: January 1-March ! * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

100 North Makn Street, Pravidence, Rt 02903.1335
401-277-3040

53090 Computer Insurance Company
3. Street Address Principal Business Office Ciry State Zip
5 Catamore Blvd. E. Providence RI 02914
4. Business Phone Ko, 5. State of Incorporation ' 6. SIC Code
800-424-8526 Rhode Island 8888

7. Brief Description of the Character of Business Conducted In Rhode Island

Property and Casualty Insurance business

"8 NAMES AND ADDRESSES OF THE OFFICERS T"X" HOX FOR ATTACHMENT % % x

President Name

Ronald J. Lamb

Street Address
5 Catamore Blvd.

Ciry State Zip
B. Providence RI 02914

Srrremfy Name

Gail S. Mann

Street Address
5 Catamore Blwvd.

Ciey State

zi
E. Providence RI 05914

Vice President Name
Paul C. Brisson

Street Address
5 Catamore Blvd.

Clry State Zip
E. Providence RI 02914

Teasurer Name

Paul J. Milbury

Street Address
5 Catamore Blwvd.

City Star 2
E. Providence Rf delA

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

Director Name

Ronald J. Lamb

Street Address
5 Catamore Blvd.

City State

Zi,
E. Providence RI 05914

Director Name

Gail S§. Mann
Streer Address

5 Catamore Blwvd.
Clry State Zip

E. Providence RI 02914
10, SHARE_S AUTHORIZED (-x- 80X FOR ATTACHMENT)
AUTHORZED SHARFS

Number of Shares Class/Series Pa: Value

50,000 Common $100.00

Director Name

Paul C. Brisson

Street Address
Catamore Blvd.

Stare

ci 2]
ET Providence RI1 Ofblb

" Director Name

Ilene B. Jaccobs

Street Address

.5 Catamore Blvd.

Chy State Zip

E. Providence RI 02914
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Series Par Value
25,000 Common $100.00

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

Fllr Date: :7/{/’[ /9/’7
a4
Clieck No.; JJ@ 7 5’ y"?

By (15}71)

FOR-SEGRETARY OF STATE USE ONLY

Under penally of perjury, 1 declare and affiem that | have examined
this report, including a anylng schedules and statements, and
that all statemen erein are true and correct.

//za/??

Signplure of Officer i vhe 7

Paul C. Brisson
Print or Type Mame of Officer

- Vice President

Thtte of Officer

— e mm = _— — ———



COMPUTER INSURANCE COMPANY
CORPORATE ID # 53090

. PROFIT CORPORATION ANNUAL REPORT FOR-THE YEAR 1997 . e

DIRECTORS: (CONTINUED FROM PAGE 1)

ROY W. GRAY
BARRY M. GRIFFIN
GLEN F. NUNEZ
PAUL J. MILBURY
PAMELA S. TUCKER

OFFICERS: (CONTINUED FROM PAGE 1)

VICE PRESIDENT AND CONTROLLER GLEN F. NUNEZ
ASSISTANT SECRETARY MARGARET A. SHUKUR
ASSISTANT SECRETARY BARRY M. GRIFFIN
ASSISTANT SECRETARY PAUL C. BRISSON

VP UNDERWRITING ROY W. GRAY

VP CLAIMS JOSEPH BLAZEJEWSKI



James R Langevin, Secretary of State
Cotporations Division

100 North Main Sireet, Providence, Rl 02903-1335
401-277-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Ofiice of the Secretary of State

o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1996
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Carporate ID No. 2. Name of Corparation
53090 Computer Insurance Company
3. Street Address Principal Business Office City State Zip
5 Catamore Blvd. E. E. Providence RI 02914
4. Rusimess Phone No. $. State of Incorporation 6. SIC Code
800-4264-8526 Rhode Island g888

7. Belef Description of the Character of Rusiness Conducted in Rhode tsland

Property and Casualty_Insurance businegs
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)X X X

President Name Vice Prestdent Name
Ronald J. Lamb Paul C. Brisson
Street Address Street Address
5 Catamore Blwvd. 5 Catamore Blvd.
City State Aip Clty State Zip
E. Providence RI 02914 E., Providence RT 02914
Secretory Neme Treasurer Name
Gail S. Mann Paul J. Milbury
Street Address Street Address
5 Catamore Blvd. 5 Catamore Blvd.
City State 2ip Ciey State Zip
E. Providence RI 02914

E. Providence RI 02914

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

Director Nome
Ronald J. Lamb
Street Address
S5 Catamore Blwvd.
City State Zip
E. Providence RI 02914

Director Name

Gail S. Mann
Street Address

5 Catamore Blvd.
City State Zip

E. Providence RI 02914
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Number of Shares Class/Serles Par Volue

50,000 Common $25.00

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

Fite Date: (7/4(#/ 9 f
Check No; ‘j 7 ,— (/,-..‘7
v Q)

FOR SE ARY QOF STATE USE ONLY

Director Name

Paul C. Brisson

Stveet Address

5 Catamore Blvd.

Clty State Zip

E. Providence RI 02914
Ditector Name ’
Ilen. e B. Jacobs

Street Address

5 Catamore Blvd.

City State Zip

E. Providence RI 02914
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Serles Par Value

25,000 Common

Under penalty of perjury, 1 de
this report, Including 3n anylng schedules and statements, and
that all statemes 9 hcrcln are true and correct.

g

L s / V20f25

=$100.00

¢ and affirm that | have examined

St ure of Officer L { Date
aul C. Brisson

Print or Type Name of Officer

- Vice President

Title of Offcer



COMPUTER INSURANCE COMPANY
CORPORATE ID # 53090

- PROFIT CORPORATION-ANNUALREPORT FORTHE YEAR-1 996~ i —

DIRECTORS: (CONTINUED FROM PAGE 1)

ROY W. GRAY
BARRY M. GRIFFIN
GLEN F. NUNEZ
PAUL J. MILBURY
PAMELA S. TUCKER

OFFICERS: (CONTINUED FROM PAGE 1)

SENIOR VICE PRESIDENT FINANCE

AND CHIEF FINANCIAL OFFICER ILENE B. JACORS
VICE PRESIDENT AND CONTROLLER GLEN F. NUNEZ
ASSISTANT SECRETARY MARGARET A. SHUKUR
ASSISTANT SECRETARY BARRY M. GRIFFIN
ASSISTANT SECRETARY PAUL C. BRISSON
VP UNDERWRITING ROY W. GRAY

VP CLAIMS JOSEPH BLAZEJEWSKI|



. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-

{FORM MUST BE TYPED IN RLACK)

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1995
Filing Perlod: January 1-March ! ¢ Filing Fee: $50.00

33090 Computer Insurance Company

3. Steeet Address Principal Business Office

5 Catamore Blvd.

4. Rusiness Phone No.

800-4264-8526

7. Brief Description of the Choracter of Business Conducted in Rhode Island

Property and Casualty Insurance business

5. State of Incorporation

Rhode Island

James R Langevin, Secietary of Stule

Corporations Division
100 North Maln Street, Providence, R 02903-1335
401.277-3040

8. NAMESAND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENTX R X

President Name

Ronald J. Lamb

Street Address
5 Catamore Blwvd.
City State Zip
E. Providence RI 02914
Secreiary Name
Gail S. Mann
Street Address

5 Catamore Blvd.
City State Zip

E. Providence RI 02914

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR 'Amtcnusm)x)cx '

Director Name

Ronald J. Lamb
Street Address

5 Catamore Blvd.
City State Zip

E. Providence RI 02914
Ditector Kame )

Gail S. Mann
Street Address

5 Catamore Blvd.
City State Zip

E. Providence RI 02914
10. SHARES AUTHORIZED (-x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

50,000 Common

$100.00

City ] State Zlp
E. Providence RI 02914
§. SIC Code
8888

Vice President Name

Paul C. Brisson
Street Address

5 Catamore Blvd.
Ciry State Zlp

E. Providence RI 02914
Treasurer Name

Ilene B. Jacobs
Street Address

5 Catamore Blvd.
Ciey State Zip

E. Providence RI 02914
Direcror Name

Paul €. Brisson
Street Address

5 Catamore Blvd
City State Zip

E. Providence RI 02914
Director Name o

Ilene B. Jacobs
Street Address

5 Catamore Blvd.
Ciry State Zip

E. Providence RI 02914
11. SHARES ISSUED ¢*x- 80X FOR ATTACHMENT)
(SSUED SHARES
Number of Shares Class/Serles Par Value
25,000 Common $100.00

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

File Date: 7/;/ / 4}7
/
Check No.: ( () et 6/‘?

By: (M’)\.}

FOR SECRETARY CSF/STATE USE ONLY
{

Under penalty of perjury, | declare and affirm that | have examined

this report, Including any a
that all statemen

anying schedules and statempents, and

herein are truc and corrgct.

e W ¢
Itature of Officer” [

7/ {.

ate

Paul C. Brisson

Print o1 Type Name of Officer

Vice President

Titte of Officer



COMPUTER INSURANCE COMPANY
CORPORATE ID # 53090

--PROFIT CORPORATION ANNUAL REPORT FOR-THEYEAR 199D - . .

DIRECTORS: (CONTINUED FROM PAGE 1)

ROY W. GRAY
BARRY M. GRIFFIN
GLEN F. NUNEZ
KEVIN T. SWEENEY
PAMELA S. TUCKER

OFFICERS: (CONTINUED FROM PAGE 1)

VICE PRESIDENT AND CONTROLLER:  KEVIN T. SWEENEY

ASSISTANT SECRETARY MARGARET A. SHUKUR
ASSISTANT SECRETARY BRUCE P. SAULNIER
VP UNDERWRITING ROY W. GRAY

VP CLAIMS JOSEPH BLAZEJEWSKI




James R. Langevin, Secretary of Stale
Corpotations [Yivision

100 North Main Street, Providence, RI02903-1335
401.277-3040

L, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-@n STATE OF RHODE ISLAND
a AN

.

Filing Period: Junuary 1-March 1 Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1994 .

(FURM MUST BE TYPED IN BLACK)

I Corporate 1) No.

2. Name of Corporation

53090

Computer Insurance Company

3. Streer Address Principal Business Office City State Zip
5 Catamore Blwvd. E. Providence RI 02914
4. Business Phone No. 5. State of Incorporation 6. 8IC Code
800-424-8526 Rhode lsland 88838
7. Hrief Description of the Character of Business Conducted in Rhode Istand
Property and Casualty Insurance business
“8TNAMES AND ADDRESSES OF THE DFFICERS (X~ BOX FOR ATTACHMENT)y 4 o ST T
President Name Vice President Name
Ronald J. Lamb Paul C. Brisson
Streer Address Street Address
5 Catamore Blwvd. 5 Catamore Blvd.
cCity State Zip City State Zip
E. Providence RI 02914 E. Providence 02914
Secretary Name Treasurer Name
Gail S. Mann Ilene B, Jacobs
Street Address Street Address ‘
5 Catamore Blvd. 5 Catamore 31vd.
City State Zip City State Zip
E. Providence RI 02914 E. Providence 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT), 5
Director Name Director Nume
Ronald J, Lamb Paul C. Brisson
Street Address Street Address
5 Catamore Blwvd. 5 Catamore Blvd.
City State Zip ity State Zip
FE. Providence RI 02914 E. Providence RI 02914
Drrector Name BDirector Name
Gail S. Mann Ilene B. Jacobs
Streer Address Street Address
5 Catamore Blwd. 5 Catamore Blvd,
City State Zip City State Aip
E. Providence RL 02914 E. Providence RI 02914
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ALUTHORIZED SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
50,000 Common $100.00 25,000 Common $100.00

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

File Date: {7 /{ / // ? J)

Check No.: __(_\. 2 }f,é/,?

By: (Iﬁnqb

FOR SECKETARY OF STATE USE ONLY

r

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

that all statements ¢

of Jﬂ( er
aul C.

erein are true and correct.

Brisson

7eof75

Dafte

Print or Type Name of Officer
Vice President

Title of Ufficer



COMPUTER INSURANCE COMPANY
CORPORATE ID # 53090

PROFIT CORPORATION.AANNUALREPORT.FORTHEYEAR 1994 .

DIRECTORS: (CONTINUED FROM PAGE 1)

ROY W. GRAY
BARRY M. GRIFFIN
GLEN F. NUNEZ
KEVIN T. SWEENEY
PAMELA S. TUCKER

OFFICERS: (CONTINUED FROM PAGE 1)

VICE PRESIDENT AND CONTROLLER: KEVIN T. SWEENEY

ASSISTANT SECRETARY MARGARET A. SHUKUR
ASSISTANT SECRETARY THOMAS W. WRONSKI
VP UNDERWRITING ROY W. GRAY

VP CLAIMS PETER KEANE



g / To be filed annually between
Filing Fee $30.00 January Ist and March 1st

- Btate of Rhode Jsland and Providence Plantations
e /.@/4 5oy st

k]

PROVIDENCE. RHODE ISLAND 02903

OOELO90

Corporate ID............ L e, B Annual Report for the year .....5.77 7
o COMPUTER TNIURGHTE COMMELANY
FIRsT:  The name of the corporation is..... e EUTER DMIURGHCE CLMPANY
Seconn: Itis incorporated under the laws of . Rhode Island ..~~~ .~
THIRD:  Character of business, briefly stated, is... Property and Casualty Insurance
FourTh: If forcign corporation, address of its principal office.....N/A
FiFTH:  Business address in Rhode Island ... 2. Catamore Boulevard

.......................................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including numbert, street, zip cade)
.Ronald J. Lamb Director 234 Foxhill Rd, Burlington, MA 01803
.Paul C, Brisson Director 21 Autumn Rd, Lunenburg, MA 01462
.Ilene B. Jacobs Dircctor 213 Sandy Pond Rd, Lincoln, MA 01773
.Ronald J. Lamb President ~ 234 Fox Hill Rd, Burlington, MA 01803
.Paul C. Brissom .~ Vice Presidentol Autumn Rd, Lunenburg, MA 01462
.Gail S. Maomn Secretary 196 Payson Rd, Belmont, MA 02178
.1llene B. Jacobs =~~~ Treasurer 213 Sendy Pond Rd, Lincoln, MA 01773
SEVENTH:  Number of Shares authorized: o s:i:re ;:::ctm
No. of Shares Class P A i D Series Sharc;a:r:a::hom
50,000 Common FFR 19 1593 None $100.00
SEC'Y CF STATE
EiGHTH: Number of Shares issued: Par Value
e e e or statement that
T Common - shares are without
No. of Shares Class Series par value
25,000 Common None $100.00

Dated... February 16, 1993 . GO—“PUT-ER)"~INSU'RAN€-E~--COMPAN¥ ...............................

(Name of Corpuration

(Report must be signed by an officer) Title .o, e,

ferm 31 1780



Computer Insurance Co, 5 Catamore Blvd.,

1992 Annual Report

E. Providence, RI (2914

SIXTH:

Continued

Director
and Officer

Director

Officer

Kevin T. Sweeney,

Gail S. Mann,

Rebecca R. Hawkins,

11 Olde Meeting House Rd.
Westborough, MA 01581

196 Payson Rd.
Belmont, MA 02178

2 Hawthorne Place
Boston, MA 02108



To be filed annually between
January Ist and March 1st

Btate of Rhode Jsland and Providence Hlantations

Tmyor ~ . —
CORPORATIONS DIVISION  “%WR0'S 5 Migg o B %

100 NORTH MAIN STREET A
PROVIDENCE. RHODF. ISLAND 02903

Filing Fee'$50.00

- —— e =

Corporate ID.... .» ... &SR0 Annual Report for the year.... 1337

»

o p—— T
HEH

FirsT:  The name of the corporation iS.............................s:'.:';}ljr';:;iik.!.;.:;n,‘..u,,;u.i{..‘:‘:é:iﬁii'i’:,'E...CJ.'}TTJ;E';;i'ii}':.‘.....“..............‘

.......................................................................................................................................................................................................

SECOND: It is incorporated under the laws of .[RHQDE ISLAND . .~~~
THIRD:  Character of business, briefly stated, is ~PROPERTY - AND - LIABILITY - ENSURANCE -
FourTH: If foreign corporation, address of its principal office.. N/A ... oo
FiFri: - Business address in Rhode Island ... .3 _CATAMORE BOULEVARD . . et
EAST PROVIDENCE, RI 02914-1203
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street. zip code)
Ronald J. Lamb Director 234 Foxhill Rd, Burlington,.MA 01803
Paul C. Brisson ... .. . Director 21 Autumn Rd, Lunenburg. MA 01462 .
Ilene B, Jacobs Director 213 Sandy Pond. Rd,.Lincoln,. MA 01773,
Ronald J. Lamb ... President. 234 Foxhill Rd,. Burlington.. MA. 01803
Paul C, Brisson . .. ... .. . Vice President 51 _Autumn. Rd.. Lunenburg,. MA 01462 . .
Marietta M. Ethier .. Secrctary 18 _Apple Ridge Dr, Natick, MA 01760
Ilene B. Jacobs ..~ Treasurer .2.13....S.andy...E’.ond..Rd.,...Li’nc.oln,..lMAHOlZ.'/fa.‘
SEVENTH: Number of Shares authorized: o S{Efe r::::cthat
No. of Shares Class Series Shar?n?r:ar:elmul
50,000 Common None $100.00

5 39 S .

Par Value

EiGHTH: Number of Shares issued:

Fua'n 3 S.ag FFa Y or statement tha
DL Ses PLENTARE e
No. of Shares Class Series ' per valuoe {
25,000 Common None $100.00
Dated February 6, N 19 92 ... COMPUTER  INSURANCE .COMPANY .. . ...

(Name of Carporation

(Report must be signed by an officer) ~ Title. Y1C& Yresidemt

Form 31 148 'u



COMPUTER INSURANCE COMPANY
5 Catamore Boulevard
East Providence, RI 02914-1203

CORPORATE 1ID: 0053090

“ANNUAL REPORT: FOR THE YEAR 1992 T

Sixth: Names and addresses of its directors and officers:
(Rider)

Kevin T. Sweeney, Director 11 Olde Meeting House Road

& Officer, Westborough, MA 01581

Marietta M. Ethier, Director, 18 Apple Ridge Drive
South Natick, MA 01760

Edward F. Juliano Jr, Officer, 87 Mossman Road
Sudbury, MA 01776

pated: [FLRHUAEY & 1997 COMPUTER INSURANCE COMPANY

r

LE: VICE PRESIDENT



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fec $50.00

Corporate ID Annual Report for the year..........: =

FIrsT:

.........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of . Rhode Island

...............................................................................................................

THIRD: Character of business, briefly stated, is.... FXoPerty & Casualty Insurance .. . ...

FourTH: If foreign corporation, address of its principal office.... N/ .o

FiFTH:  Business address in Rhode Island .. 3. Catamore Boulevard .

E. Providence, RI 02914-1203
SIxTH: Names and addresses of its directors and officers:, (Attach rider if necessary)
Name Office Address (including number, street, zip code)

({Directors' Listing Attached)
........................ e res et s e ITECLOT
......................................................................... Director
.......................................................................... Director
..... Ronald J. Lamb ... President 234 Foxhill Rd., Burlington, MA _ 01803
..... Paul C. Brisson ~ Vice President.51. Autumn Road, Lunenburg, MA 01462
..... Marietta M. Bthier ... Secretary 18 Apple Ridge Dr., Natick, MA
..... Ilene B. Jacobs . Treasurer 213 sandy Pond Rd.., . Lincoln, Md......

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
50,000 Common None A $100.00
rA7 .
s T jggy
EigHTH: Number of Shares issued: T - L Par Value
‘ © T e O stalement that
= shares are without
No. of Shares Class Series par value
25,000 Common None $100.00

Dated... 22848 8,(79/ 19 91. Y Computer Insurance Company

| (Name of Corporation)

Vice President-Operations

(Report must be signed by an officer) Tule

Corm 31 1785



Computer Insurance Company
5 Catamore Blvd.
E. Providence, RI 02914-1203
Annual Report 1991

Question 6 - continued

Title Names of Officers Street Address City and State
and Directors

v Kevin T. Sweeney 11 Olde Meeting House Rd. Westboro, MA

AS Eric C. Thorp 2 Patriot Lane Westford, MA



.. To be filed annually between
F . y
Flhng ce 31300 January 1st and March 1¢t

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

---------

Corporate 1D B Annual Report for the year =% R

FIRST:

SECOND:
THIRD:
FouRrTH:
FiFTH:
SIxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, sp code)
......................................................................... Director v (Directors Listing Attached)
......................................................................... Director
e, RSOOSR Director ... e e e e
Ronald J. Lamb. ... . . President 234 Fox Hill Rd., Burlington, MA 01803
........ Paul C. Brissom.. ... VicePresident 51 Autumn Rd., Lunenburg, MA 01462
.......... Marietta M. Ethier . . . Secretary 18 Apple Ridge Dr., So. Natick, MA 01760
...Xlene B. Jacobs. . ... ... Treasurer 213 Sandy Pond Rd,, Lincoln, MA 01773

Par Value
or statement chat
shares are without

SEVENTH:  Number of Shares authorized:

No. of Shares Class Senes par value
10,000 Common None $100.00
) . 1 : . Par Value
EiGutH:  Number of Shares issued JAN 3 ¢ 19 % oy Value
res are withoul
No. of Shares Class h r:C’Y GF"ST;" . e par vnlu: I
10,000 Common None "~ $100.00

Dated January. 24, ... ... 199G

{Report must be signed by an officer)

fatm 3 CUBS



COMPUTER. INSURANCE COMDANY

5 Catamore Boulevard
East Providence, RI 02914

CORPORATE 1Dz 33090

ANNUAL REPDORT FOR THE YEAR: 1990

SIXTH: CONTINUED

RIRECTORS:

RONALD J. LAMB 234 FOX HILL RD, BURLINGTON, MA 01803
PAUL C. BRISSON S1 AUTUMN RD, LUNENBURG, MA 014462
ILENE B. JACOBS 213 SANDY POND RD, LINCOLN, MA 01773
JAMES M. DSTERHOFF 308 CATERINA HTS, CONCORD, MA 01742
MARIETTA M. ETHIER 18 APPLE RIDGE DR, SO NATICK, MA 01760

QFFICERS: CONTINUED FROM PAGE 1

JAMES M. OSTERHOFF, VICE PRESIDENT - FINANCE,
308 CATERINA HTS, CONCORD, MA 01742

KEVIN T. SWEENEY, VICE PRESIDENT - CONTROLLER,
11 OLDE MEETING HOURSE RD, WESTBORO, MA 01581

ERIC C. THORP, ASSISTANT SECRETARY,
2 PATRIOT LANE, WESTFORD, MA 01886



