At 9"‘%1:- STATE OF RHODE [SLAND AND PROVIDENCE PILANTATIONS f‘,’o’”{""ii":'f Df}w‘snm
i , TP R . 30 Narth Metn Strect
-L / J\ Office of the 5cmucuj.luj Stale Proviclence, R 02003-1335
W Matthew: A. Brown, .S'('crt'!my nf Stere J611 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perlod: January 1 - March | e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK)

1. Comporute 11) No 2. Name of Comntiion
120591 CBIZ Special Risk insurance Services, Inc.
. Strevt Address Principal lusiness Office City Stare Zip
353 Mission Center R Ste. 310 (801 Dieco ) 42 10K
4 Bustiess Phone No. 5. State of Incorporation o 6. SIC tiowde
(300} 434 - 1530 OHIO 5702

7 Bricf Descnption of the Charcrer of Business Coneluciod in Rbhode idand

CONSULTATION AND BROKERAGE SERVICES/BENEFITS AND INSURANCE
8. NAMES AND ADIIRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMFNT‘) ﬁ FILL IN SPACES BEFORE USING ATTACHMENTS

Presicling Nenne l’nc: Prsident Name
Limod hy Moymhan : Bobert A O Byrne
Strvel Acdresy : Street Address
52352 Mms\ on (‘en’cer Bd., Ste. 310 (U440 Toomhawl (eel Py
i Sterte Zip (‘uv Stare 7fp

&&:{)Die ]C‘\ 192,\08 oo
Michgel LO GleeSOeﬂ : IMM&.--

S LeLAM....

St Adidvess D Sbreet Addfess
L0500 Cok Tree Bud ., Ste. BCD wsoooxTree,gudS Ste. SO0
ciry Steste Zip Stete Aip

Clolard "oy [hgizr  Dewland D8 g2y

- NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATIACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Piroctor Name
Jerome V. Grisko | , Sc. ;
Server Adetress 3 Sireet Address

10080 (K Tree B\vd S Ste 500

d: 1% l Zip : City Stare Zip
Leveland 1O AN | d912)........... S S S
ireetor Name ¢ Drector Neme
Strovt Addrese TSIt Addrons
[ATLE Stette Zip : City Starte Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) O
AUTIHORIZED SHARES ISSUICD SYIARFS
Numher of Sheares Class«Serics Par Value Number of Shans Class/Series Par Value
850 COMM NO PAR VALUE \ Common Ik The

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

‘ ‘"m ||I‘| UI“ Il’l |' ”I' |II' Uader penalty of perjury, 1 declare and affirm that | have examined this repon.

*120591°* mch ling any accompanying schedules and statements, and that all statements
ained hercin arc igge nndM
File Dnte 7 ’/2 S / O ; W 5 la&loﬁ
: grq tre of ﬁh er Date
ceamn _ D 5 1 0 S 1 R0
" 105 ?\\nncu M. Mellor]

By: D A Print or Tupd Name of Officer
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CBIZ Special Risk Insurance Services, Inc.

List of Officers and Directors

Yerome P. Grisko, Jr.

Director & Executive Vice-President
6050 Oak Tree Blvd. S.

Suite 500

Cleveland, OH 44131

---Fimothy-C-Moynihan- -

President

5353 Mission Center Road, Suite 310
San Diego, CA 92108

Robert A. O'Byrne

Executive Vice-President

11440 Tomahawk Creck Parkway
Leawood, KS 66211

Russell D. Compton
Vice-President

6050 Oak Tree Blvd. S.
Suite 500

Cleveland, OH 44131

Kelly J. Kuna
Treasurer

6050 Quk Tree Blvd. S.
Suite 500

Clevcland, OH 44131

Michael W. Glecspen
Secretary

6050 Oak Tree Blvd. S.
Suite 500

Cleveland, OH 44131

Nancy M. Mcllard

Assistant Secretary

11440 Tomahawk Creek Parkway
Leawood, KS 66211

revised 7/21/05 2:00 PM



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

L Office of the Secretary of State Pmm‘;ggc';o::’éggg;?;;;
ESNETY Matthew A, Brown, Secretdry of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January | - March 1 e Filing Fee: $50.00
(FORM MUST BE YYPED (OR PRINTED IN BLACK)

1. Corprorate 113 No. 2. Name of Comorutinn
120591 CBIZ Special Risk Insurance Services, Inc.
3. Streer Address Prineipal Business Office iy Stare 2ip
5353 Mission Center Dr.  Ste. 310 Saq Diego CA 218
4. Business Phone Vo, S. State of ncorporaian d G. $IC Code
Roo) d22- 7531 OHIO 5702
7. Brtef Descriprion of the Character of Bustress Conducted in Rbocde istand

CONSULTATION AND BROKERAGE SERVICES/BENEFITS AND INSURANCE

xmmmmmmmmmmmmmﬁ—“
Fresitiom Name ‘nro President Name
T Mmothy C. Moumhan ?\Obcrd\* p. O Burne.
Stroet Addrxs Srrw! Address
5353 Mission Cender Dr.,Ste. 310 11440 Toma
Cily Stare Zip ; Ciry
2an Dieae | GO i, lql‘og ............... Jeaweed....... )
Svcrviary Name : Trrmum Name
Michael ). Gleespen Dlud S. Azzolina
Strees Acldrege A * Street Address
1e0B0 _Oak Tree Bivd ,Ste. Soq f CB0 Cok Tree Blvd.,Ste. BCO
City Stare Zip Crrv Siate Zip
Clevelarnd OH el 134 i Clevelod [PLS Udi 3l

9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) [:] FILL iN sPACES BEFORE‘USIN_G ATTACHMENTS
Director Name

Jerome. P, Gris¥o, Jr.

Strvet Address

(OS50 ok Tree Bud. Stre. ©O0O

T Direcior Name

i Street Address

City Stare Zip iy Siaie zip
Lleveloed ] 0L CSe I SRR OUON USRI SO IO
Dirvetor Name : Director Namie
Steoet Aclelrmss i Stroer Adddress
city State Zip s City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] - " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (0~
ALTHORIZED SHARES ISSUED SHARES
Nunber of Shares Class/Sertex Par Valne Number of Shares Clusg/Serfes Par \alue
850 COMM NO P \
AR VALUE Commeon [No®rac

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

m HI ” ’l |“l m "” Under penalty of perjury, 1 declare and affirm that [ have examined this report.

X 1 205 9 1 including any accompanying schedules and statements, and that all statements

ined herein are t nd cogect,
File Date /;2/671/ W % 2 [17]09

figr rmof@?m o Date
oo IS el

Print or Tipd Mame of Officer
e
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Edward S. Inman, I{l, Secretary of State

STATE OF RHODE ISLAND Carporations Drvion
b, AND PROVIDENCE PLANTATIONS 100 North Main Sereer, Providence. RE 02903-1335
i Office of the Secretury of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: fanuary 1-March 1 ». Filing Fee: $50.00 INSTRCCNIONS
(FORAS MUST BE TYPED OR PRINTED IN RLACK)
1. Corporate 11} No. 2. Name of Corporation
120591 CBIZ Special Risk Insurance Services, Inc.
3. Street Address Principal Business Office City State Zip
5353 Mission Center Drive, Suite 310 San Diego CA 92108
4. Rusiness Phone No. 5. State of Incorporation 6. SiCC Code
(800) 422-7536 OHIO 5702

7. Beief Description of the Character of Business Conducted (n Rhode Istand
Insurance and benefits consultation.and brokerage services.

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

President Name Vice President Name
Timothy C. Moynihan Robert A. O'Byrne
Street Address Street Address
5353 Mission Center Road, Suite 310 2600 Grand Blvd., Suite 600
City State Zip Cliy State Zip
San Diego CA 92108 Kansas City MO . 64108
Secretury Name . Treasurer Name
Michael W. Gleespen _ David S. Azzolina
Street Address Streel Address
6480 Rockside Woods Blvd S., Suite 330 6480 Rockside Woods Blvd S., Suite 330
City State Zip City State Zip
Cleveland CH 44131 Cleveland OH 44131
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Birector Name . Dtrector Nome
Jerome P. Grisko, Ir.
Street Address Street Address
6480 Rockside Woods Blvd..South, Suite 330
Ciry State Zip Cliy State 2ip
Cleveland OH 44131
Director Name Director Name
Streel Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) ’ 11. SHARES ISSUED (“Xx* 80X FOR ATTACHMENT)
AUTHORLZT) SHARFS 1SSUED SHARES
Number of Shares 850 Class/Serles common Par value 1NONE Number of Shares Class/Series Par Value
850 COMM NO PAR VALUE 1 Common no par value

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

u

nder penalty of perjury, | declare and affirm that | have examined
* 120591 =+ penaliy o perun

e 3305
X031 U

this report, including any accompanying schedules and statements, and
I statements colained heretn are true and correct,

Al28/0s

are

Check No.:

: Nancy M. Mellard
p Peing gr Type Name of Offices
By: — i .
FOR SECRETARY OF STATE USE ONLY - Assistant Secre tary

Thie of Officer
a8 Fera 630 12002



‘Robert A, O'Byrne ™

o3

Jerome P. Grisko, Jr,

Director & Executive Vice-President

6480 Rockside Woads Blvd. South, Suite 330
Cleveland, OH 44131

Timothy C. Moynihan

President

§353 Mission Center Road, Suite 310
San Diego, CA 92108

Exccutive Vice-President
2600 Grand Blvd, Suite 600
Kansas City, MO 64108-4621

David S. Azzolina

Treasurer

6480 Rockside Woods Blvd. South, Suite 330
Cleveland, OH 44131

Felicia P. Young

Assistant Treasurer

6480 Rockside Woods Blvd. South, Suite 330
Cleveland, OH 44131

Michael W. Gleespen

Secretary

6480 Rockside Woods Blvd. South, Suite 330
Cleveland, OH 44131

Nancy M. Mellard

Assistant Secretary

2600 Grand Blvd. Suite 604
Kansas City, MO 641084621

revised 2/18/03 4:33 PM



STATLE OF RHODE ISLAND
o0 AND PRONIDENCE PLANTATIONS

Office of the Secretary of State
. ¢ s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perlod: January I1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporaie H} No.
120591

3. Street Addiess Principal Business Office

5353 Mission Center Road, Suite 310

4. Rusiness Phone No. 5. State of Incorporation

(800) 422-4271 OHIO

7. Hrief Description of the Clraracter of Business Conducted In Rhode liland

Insurance & ane_fits/Brokeragn

2. Name af Corporation

Edward §. Inman, 1, Secretary of State
Corporations Division

100 North Masn Street, Providence, RI 02903-1335
401-222-3040

sSTOP

MEASE READ
INSTRUCTIONS

CBIZ Special Risk Insurance Services, Inc.

city State Zip
San Diego CA 92108
6. SIC Code
5702

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

President Name

Timothy C. Moynihan

Street Address

5353 Mission Center Road, Suite 31

Clry Stare Zip

San Diego CA 92108

Secretary Name

Michael W. Gleespen

Street Address

6480 Rockside Woods Blvd. South, Suite 330

City State Lip

Cleveland OH 44131

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}

Lirector Name

Jerome P. Grisko, Jr.
Street Address

6480 Rockside Wodds Blvd. South, Suite 330

City State Zip

Cleveland ,.QH _ 44131A”

Director Name
Streer Adidress

City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORLZED SIUARFS
Par Vaiue

Nusnber of Shares Class/Series

850 COMM NO PAR VALUE

Vice President Name

Robert A. O'Byrne

Street Address

2600 Grand Blvd., Suite 600

City State 2ip
Kansas City MO 64108-4621
Treasurer Namye

David S. Azzolina
Street Address

6480 Rockside WoodsbBlvd., South, Suite 330

City State Zip

Cleveland QOH 44131
FILL IN SPACES BEFORE USING ATTACHMENTS

sector Name

Street Address

L Clty Stale Zip
Direcior Name
Street Addresy

City State Zip

11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
ISSUFD SHARFES

Number of Shares Class/Series Par Value

1 COMM NO PAR VALUE

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

NI

* 120591«

Fite Do%z ) //Q ‘02_
ST/ Y X DT
By: o a"

¥FOR SECRETARY OF STATE USE ONLY

Check No.-

Under penalty of perjury, ) declare and afftrm that | have ¢xamined
this report, Including any accompanying schedules and statements, and
that all s?tcmcnis contained hergin are true and correct.

Si;nuluri{t%rir 0 I / a tinte

Nancy M. Mellard
Print or Tfpr Name of Officer

Assistant Secretary:
Thie of Officer




Rhode Island
Addendum to Profit Corporation Annual Report for the year 2002
Question # 8: —_

Jerome P. Grisko, Jr.

Director & Executive Vice-President

6480 Rockside Woods Blvd. South, Suite 330
Cleveland, OH 44131

~ Felicia P. Young T T

Assistant Treasurer
6480 Rockside Woods Blvd. South, Suite 330
Cleveland, OH 44131

Nancy M. Mellard

Assistant Secretary

2600 Grand Blvd. Suite 600
Kansas City, MO 64108-4621

revised 2/14/02 1:21 PM




