1(@% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Crnporaitions Dirtsion

\ Office of the Secretary of State ,,mm:,:,f C':"::’Ag;‘;;_‘?;’;;
oy Matthew A. Brown, Sccretary of State - 401,222, 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jamwary 1 - March I o Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

1. Corrornie 1) Nn 2. Name of Comnration
132393 WESTWARD LIFE INSURANCE COMPANY
3. Sirvet Adddress Principal Brsiness Office . City State ap
4040 Paramount Blvd. Lakewood CA 90712
A, Busitss 'bone No. 5. Stare of Incorpmrstion G. SICC Conde
{562) 420-6103 ARIZONA
7. Beicf Deseription of the Chanicter of Business Conducted in Rbode istand
LIFE AND HEALTH INSURANCE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prstelent Yame & DIRECTOR 2 vico Presicont Name & DIRECTOR
Michele F, Salta : James Smith
Strovt Adhdress ¢ Strevt Address
4040 Paramoynt Blvd, : 4040 Paramount Blvd,
ity Staie l?.lp : ity Stewse Zip
e lakewaod............on e CA..coernn L N2, LB (Ao SRR 1) A7 S
Socrotary Nume & DIREC‘]’OR ¢ Yreasurer Name & DIREC'[m
Robert C. Johnson ; Dennis Fujicka
Strevt Adddress Streer Address
4040 Paramount Blvd, : 4040 Paramount Blvd.
cuy State Zip ' Cily Stare Zip
Lakewood CA _ 90712 Lakewood CA Q0712
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Iarector Name : Directar Name
Jan Vickers : David Yoshioka
Strevt Aclidress ¢ Stever Adddress
4040 Paramount Bivd. : 4040 Paramount Blvd.
Gin Staie Zipy Ciry Stete Zip
........... lakewood oo B L L2 akeoed LA L2
Dirctor Aume t Director Name
Street Address * Street Address
City State Zip . : Cityr Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)I [:]
AUTHORIZED SHARES ISSLED SHARES
Number of Shaves Classserfes Par Value Niomber of Shares Clasy/Senies Par Value
12,500,000 COMM $.20 PAR VALUE 12,500,000 Common 0.20

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

132393

that | have examined this repont,
ghd statements, and that all stalements

File Date MER 1 g h— <ﬁ 2/22/08

Signature of Gfffeer Date
Check No. . o
T—\ Oennis Fujioka
v i

. Print ar Type Name of Officer

- Treasurer
FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

[Form 630 Rev. 12003



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comorations Division

Office of the Secretary of State m."ﬁc‘;o;fbo‘z’%;?;}?s’
Matthew A. Brown, Sccretary of State N 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 e Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporuie 1D No. 2. Name of Corporarion
132393 WESTWARD LIFE INSURANCE COMPANY
3 Street Adddress Principal Bresiness Office ciry Stare Zip
4040 Paramount Bivd, | akewond {A 90712
4. Business Phone No. $ State of Incorporation O SIC Code
(562) 4206103 ARIZONA

7. Bnef Descripiion of the Chamciter of Business Conducted i Rbode Istand
LIFE AND HEALTH INSURANCE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AITACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHHENTS

Prosident Name & D’If‘ecta“ l’IccPrcsfdmr Name & D‘II“eCtor‘
James Smith : Frank Cordon
Stroet Address 1 Street Addross
4040 Paramount Blvd. ;4040 Paramount Blvd.
City State Zip s City Srate Zip
Lakewood CA 712 ;... Lakewood CA 72 )
. 5‘.‘.’.".’;‘.;‘; e & . mrecw ............................................................. T '.t:és.r.‘ ROt & . [) ]rector .....
Jan_Vickers :  Dennis Fujioka
Stever Acldress Sirect Address
4040 Paramount Blvd. i 4040 Paramount Blvd.
City State Zip Gy Srate Zip
Lakewood CA _90712 i Lakewood CA 072 _ ..
9. NAMES AND ADDRESSES OF TH_E DIRECTORS: {“X" BOX I-'_QR J_I_TTACHMENT) D FILL N SPACES BEFORE US[NG A'ITACH“ENTS
Directar Name - : Direcror Name
Robert C. Johnson i David Yoshioka
Street Address i Sirper Address
4040 Paramount B8lvd, 4040 Paramount Bivd.
City Siare 2ip s Cuy Stare Zip
Jlakewood LA RN iJlakewood L ¥ SOOI S QN2
Direcior Name : Director Name
Street Adddress b Street Address
Cuy Sate Zip Ciry Stare 2ip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] 7 711. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]

AUTHORIZEL) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Seres Par Valne
12,500,000 COMM $.20 PAR VALUE 12,500,000 Common 0.20

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

“m ‘I“ Hll “ I“ ‘l ”l Ungler penalty of perjury. 1 declare and affirm that [ have examined this report,

x 1 3 ? 2 Q9 3 % induding any accompanyifft schedules and statements, and thai all statements

File Date

6(,Q g'g Stgnature of Officer Date
Check No. . s

3 \ O < min/cj%cinarcm

2/11/04

Dennis Fujioka

By: \ Print ar Tvpe Name of Officer
[ ] Treasurer
FOR SECRETARY QF STATE USE ONLY Title of Off
itle of Officer

Form 630 Rev. 1203



