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110192 VENTURE PROGRAMS, INC

PoNteet ek drce P e fliocee o Ut hee i ' Shite Zifs
1301 Wrights Lane East West Chester PA 19380
Fotespnies e A S Stente of e capeacdioot NI Caide

610-692-9701 PENNSYLVANIA
TS Phes: aapeny of the Chyrae fer of Biaimiess Conclieclod i R e e

INSURANCE MARKETING, BROKERAGE, SALES AND RELATED SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) 7] FILL IN SPACES HEFORE USING ATTACHMENTS

Frroselen Yamie : Ve Presidend N
Philip J. Harvey : Joseph J. Dolce
Shevt Aefdrens T Stroet Adfefross

743 Providence Road ) : 867 Chandlee Drive
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Elizabeth Harvey ['ina K Land
Neeerd Adifecas ; Sireet Adefress
743 Providence Road : 200 Captain Robinson Drive
£y Statle Zafr E iy Sttder Aifs
Malvern PA 19355 : Avondale PA 19311
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS
Direceer Noune : Preciar A
Philip J. Harvey :
St e Street Adddress

743 Providence Road :

] Sheife 21 s om Stte i
Malvern PA 19355 :

Flires tor Nppne E Iureeaor Name

Nevxt Actidre : Srreet Asledress

[ St s E Cify Siadie P4

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ’ 15, SHARES [SSUED (“X" BOX FOR ATTACHMENT) D

AUTHEORZED SITARES SSTIED SHARES

Srenzler of NPores s e For Value N of snes Clertseyernes Par Viive

1,000 COMM 57.00 PAR VALUE 500 Common $1.00

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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PROFIT CORPORATION ANNUAL KEPORT Fig THE YEAR 2004 -

Filing Period: January I - March 1 o Filing Fee: $50.64
(FORM MUST BE TYPED QR PRINTED IV TACK) .

1 Corporate 1) No 2. Name of Cumomiion

110192 VENTURE PROGRAMS, INC

3 Mrevt Address Principel Business Office

1201 Weiahto Lane. dast et Cheste. | PR 19380

I Business Phone No. 5 Staie of Incorporanon 6. SIC Guxle

\v10) (29 Z‘Q7O ’ PENNSYI VANIA

7 Bedef Desenplion of the Characior of insiness Condicted 1 kbode fstand
INSURANCE MARKETING, BROKERAGE, SALES AND RELATED SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
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9. NAMES AND ADDRESSES OF THF DIRECTORS: {“X" BOX FOR ATTA CHMENT) L IN SPACES BEFORE USING ATTACHMENTS
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bl 11'“5%\)\ derye “Rand T4 Seoilece Load

Malveend 190 1"9ass Maleed A |hass
Dirvctor Name " ' Direcior Nanre e
Strvet Adedress ¢ Street Address

City Sterre Zip L City State Fd)]

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:| ’ 11, SHARES JSSUED (*X" BOX FOR AITACHMENT) D

AUTHORIZED SHARFS ISSUED SHARES

Nembawr of Sheires Claswsenes Par Valne Number of Shares Clasy/Series Par Valie

1,000 COMM $1.00 PAR VALUE 500 Q)mmm\} b . 0O

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

= R i -
g oy sccompon ve cramincd i

11 019 2

.l O
Fite Date Z -~

Check No.

: @
8y: pe NM _j
FOR SECRETARY OF STATE USE ONLY - eb\

Firle af Officer

Form 630 Rev, 1203



N STATE TF SHALL T5La
3.1 o 9o .. IR . Lrema A . .
AW CAND PROVIDEINCE PLAITAT 8

sy,

i Office 6f the Scoreiary o! siqic

PROFIT CORPORAT!ION ANNL . 2. PORY FOR THE YEAR _2003 - -

Filing Period: January 1-March |« Filing Fee. 25096

TORM MUST BE TVIED GR PRINTED IN BLACAY
2. Nurte of Corporation

VENTURE PROGRAMS, INC.

1 Corporate D No.

110192

3 Street Address Prncipal Business Office

1301 Wrights Lane East

4. Business hone No.

(610) 692-9701

2. Briet Description of the Character of Busittess Conducted in Rhode Tsiand
Insurance Services

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BUX FOR ATTACHMENT)

President Name

Philip J. Harvey

Street Address
743 Providence Road

City State Zip
Malvern PA 19355

Secrelary Name

Elizabeth Harvey

Street Address

743 Providence Road

City Slate Zip

Malvern PA 19355

9, NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX FOR ATTACHMENT)

Director Name

Philip J. Harvey

Street Address

743 Providence Road

ity State Zip

Malvern PA 19355

Ihrector Name
Street Address

Cary State Zip

10. SHARES AUTHORIZED *x- B0X FOR ATTACHMENT)
AUTHHORLZE) SHARES
Pur Valne

Number of Shares {lass/Setes

1,000 COMM $1.00 PAR VALUE

5. Stute of Incorporalion

PENNSYLVANIA
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‘ ‘ 00247 3004

1y Stale Aip

PA 19380

6. 5 Code

West Chester

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice President Name

Joseph J. Dolce

Strect Address

867 Chandlee Drive

Cuty Stare Lip

West Chester PA 19382

Treasurer Neme

Tina K. Land
Streer Addresy

206 South Broad Street
Ciry Stufe Zip

Kennett Square PA 19348
FILL IN SPACES BEFORE USING ATTACHMENTS

Direztor Name
Street Addeess
oy State Zip
Directar Name
Street Address
ity Stite Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

[SS4JFL) SHARES
Number of Shares Ciass/Serres Par Value
500 Common $1.00

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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PROFIT CGRPORATION ANNI AL REPORY FOR THE YEAR 2002

Filing Period: ,‘nn-m:'ry-l'--.‘durch I = Fiing Fee: 550000

(FORM MUST BE TYPED [N BLACK)

I arporaie 1D No,

110192

1 Strect Adderss Prncigal Brsieess Office
120\ \Nevawrsy  Loure. € ook
4 Auciness Phone Na

G0 AL - OGS

7 Heef Description of the Character ol Buasiress Cowdas ted e fRliade [sland

Vosumasner. Denices

2. Name of Corparation

VENTURE PROGRAMS, iNC.

8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT!

Prevident Name

’Q\’\\\r\:; T, Nauy

Slrect Address
4y Veow . Orors.
Stale

Malera %)
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State Zip

Madvern AR
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9. NAMES AND ADDRESSES OF THE DIRECTORS (<X° BOX FUR ATTACHMENT)

inrector Namne

W%Qﬁmm
BN N\ N~ N

Ditectur Nume

Street Address

s

Stecel Address
ity Stare Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT}
AUSHORIZED SHARES
ar Value

Number of Shares Ciass/Arrres

1,000 COMM $1.00 PAR VALUE

§. State of Incorponation

PENNSYLVANIA
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. . Corpanntors Dirs,
et Nared aon Sireer, Prowid ze, 100037345

0 S 27- 3340
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ed Oreder R BN

o, SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
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ol Ooeder VN

Treasurer Nome
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FILL IN SPACES BEFORFE USING ATTACHMENTS

\ARBL

Stree! Adidress

iy

“lhrecter Name

Strect Adhdress
Crty State Zip
Directer Name
Mtecet Address

City State Zip

11. SHARES ISSUED (-X” BOX FOR ATTACHMENT)
1550 H Y SHARIS

'ar Vatue

P

lasss Seres

Crservesey

Nueiker of Shares

(NN

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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PRGFIT SOETORATION ANNUAL REPORT FOR THE YEAR wm'

e : b D B 3!‘[!:\5! READ)
Filing Perivdi-fonigey l-March 1o Filing Fee: 33000 L YI'RU('[I{)\S’
TFORM MUST BL TYPED IN B0 KD ’ :

I Carpatale 1) Ko 2 Nuwre o Carpuration
110192 VENTURE PROGRANWS, INC.
. Street Address Pricoepat Busioness Office cry State sip
— - T -
D01 WRieWT S Lhoe BEAST Wean Caesnic A SO
4. Bsiness Plinne No. S State of lncoeparation BN Cande

AC AT 0a< PENNSYLVANLA

7 Birief Descriptron af tite Charactee of Buevireds Conducted i Ride $sinmd
Losura o™ CEVILE.S
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vioe Presudent Nanee .
N - i
THav.p )y \A&L\h’;\.l Joscery 3 AT T PP
Street Address Street Adhiiress
43 Peodinhact QoA ' o] (Laaosdeee Y NVES
Crty Sate Lip Crty Mute 2ip
M aLveens o | A3s Waar Camrma. A A
See rrrw} MNume treusurer Nanre
1“ wha %AE— [ty \‘LQ.(L\JN_\., Vi, X LAQD
Street Address Street Address
=4 N “?Q_oh O X v Q.Of-‘-b 70w SoaTia ?_,Qo&(:s S‘"‘LEE.T
Cify State Zip — City Stale 2ip
N AV ER A VAN e oet R DRk
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR AITACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
rurgror Name Iheeecten Name
> 34
Viavase 30 QG_\J-:',\_I
Street Addsess Street Address
—u2 Prowwmesce ([Load ,
City State zip 'Clry Sate Zap
WAALJEZ ~ Vo, RN et
Director Name Daeector Name
Strect Address Steeet Aulilress
City State Zip Criy Sture 2ip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
ALUTHORLLL) SHARES ISSLED SIARES
Number of Shares Class/ Serees i'wr Valuwe Nirther of Shates L L heries Far Value
1,000 COMM NO—PAR—VALUE 5| Pa Javwe — ) -
’ l & ‘>00 (_{)MM\9-\ 3‘ \

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

w (WU -

* 1 1 Under penalty of perjury, §declate and aftiem that 1 have exannned
tus repart, wcludimg any accompanying schedules and statemuents, and

f/ that all statements corgalned hedein are frae and corredt
/7
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FOR SECRETARY OF STATE USE ONLY

Tirde sof aitdy oy



e 3TVCT 00 LIT TR TSLANTD Ferzet By 7 Folctery of St
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Taise iFE e A b Secectory ”r".“-'.l:‘,k, et Ner i Maze Seeeet, Praviceawe, REN2803-13358

PPOTIT CORPORATION ANNUAL REPOR™ 1on H .

Fitig Pesiod: Jonuary i-March I« Filing Fee: $50.00

iFORM MUST RE TYPED IN BLACK)

L. Cerporaie (D No. \l O l q L 2. Name of Corporation
VENTURE

23-2865905 PROGRAMS, INC.

YEAR _2000

401-277- 1040

INSFREC ) NS

3 Streer Addiess Prinerpal Husiness (Mfice ity State Zip
1301 Wright's Lane East West Chester PA 19380
4. Business Phone No. 5. State of Incorporation 6. SIC Code
610-692-9701 PA 641l
7 Rrief Description of the Chatacter of Husiness Conducted in Rhode Island
Insurance Sales & Marketing
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BUX FUR ATTACHMENT)
President Name Vice President Name
Philip J. Harvey Joseph J. Dolce
Strect Address Street Address
743 Providence Road 867 Chandlee Drive
ity Stale Zip Cly Stale Zip
Malvern, PA 19355 West Chester PA 19382
Secrefary Name Treqsurer Name
Elizabeth Harvey Tipna K. Land
Street Address Street Address
743 Providence Road 206 S. Broad Street
City State Zip ity State Zip
Malvern PA 19355 Kennett Square - PA 19348
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Drirector Name thrector Name
Philip J. Harvey
Street Address Street Address
743 Providence Road _
City State Zip City State 7ip
Malvern PA 19355
Drector Name Director Namre
Elizabeth Harvey
Street Address Street Address
743 Providence Road
ity State Zip City Stale Zip
Malvern PA 19355
10. SHARES AUTHORIZED ("X* 30X FOR ATTACHMENT) 11. SHARES ISSUED (-Xx° BOX FOR ATTACHMENT)
ALFTHORL/FD SHARFS ISSLUED SHARES
Number of Shures Class/Series Pur Value Number of Shares Class/Series Par Value
1000 Common Zero 500 Common Zero

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

Under pénalty of perjury, | declare and affirm that | hage“examined

efid statements, and

this reglogt, including any/accompanying schedule
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